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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1

DEPARTMENT OF COMMERCE

FILED OCT 231944 | 8

BURREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

32436

Stgte File No.

Registration District No. — Priary Registration District No. _J__.ESQ O':: Regisirar's No..S.mL
1. PLACE OF DEATH: 2. USUAIL RESIDENCE OF DECEASED: 0
(c) County 143 7
(0) State. Miggouri (#) County
(%) City or town.. e _5_11.._.«.1.10.1113_ _Mj.ss.o.uﬂ_____. ..... ) Coun /‘
(if outxida city or town limits, 'nlﬂ “BURAL" and name of township) (&) City or town St . .oyl s ‘4 })
(¢} Name of hospital or Institution; 062 (“o?dd, d.g o town limite, wrive VRURALD Y
8629 Montromery. St Montgomery St
{If not in baapital or institolion Werite atreat M&Mm) (d) Street No. 9 (Il’m%g! give hﬂgn) ® ’
(d) Length of stay: In hospital or institution
N ngth o plat o / {Specify whather (¢) Citizen of forelgn country? Ve {Yes or No)
In this community . el
years, montha or days) - If yes, name country.
{‘ ]Z MEDICAL CERTIFICATION
r
FU( ME_J 1lliam Ko Hu-ssf}?v)nn-—-;-;-;~--~—~--- 20. DATE OF DEATH: Month_. 0 CE086rs..,  13th
3. (5) If veteran, . - {¢) Social Securlty 1944 2310 Pa.
kit
name War. N&Bg-lﬂ"a,&l@ year our- l o inyfe.. M.
21. I hereby certify that I attended the deceased from )F’sz~1
d 5. Color or 6. (a) Single, widowed, married, (R3¢ 1930, to_ DeArtror:, 2y
4. sex Male. VY rce.White. divoreed Wi dOow-.. that I fast saw he?* i1 alive on 2 d L2 e 19¢2 g0
6. (5) Name of husband of Wife..... e 6. (6} Age of husband ot wife If and that death occurred on the date and hour stated above. Duration
?\_re______... £~ _yeqrs || Immediate cause of death. . e eemeea
7. Birth date of dec d i Lj ; ?
(fpat) {Day) ¥ (Fenrf
L)
8. AGE: Months Daya | 1f less than one day
/ /‘ 3 ) hr, min ;
W 0 Due to
9. Birthplace.... ird
ul D S t—TCny town, ur_ga 1-88? Lﬁﬁu urrtz'-:i;n country) /
Oth iti A
10. Usual Ooclh;mr!nn Re t i I‘ e d - - o - - (In:l:gn?;el nm, within 3 montbs of f /
11. Industry or busi : - N : I — PHYSICIAN
e or findings:
E 12. Name JJHilliam Hu ssmann Of operations ‘
- . o Underline
=1 13, Birthplace (P&{ issouri C— Y 3{15 cause to
A Of autopay._. L. Y. Id b
g 14, Maiden name,..._-..l.c.‘é.-i_ﬁe.x i.Ile S C. hn etl dg' e autopsy ::.pau;:eﬂ taf
tistically.
§ 15. Birthplace...—. " (City W'n.utcoun-%”‘ """""""" prrreper s pp———— L2 If death was due to external causes, fill in the following:
N (¢} Accident, suicide, or homicide (specify).
16. () Im@t..Mrs..__Mahle.wHegner_,.daughter.. & Do o
® Addms__'.RﬁB 9. Mojtgomery.- %3 gy || Y D30 OF oCCUTTERCE
17. (@) . . (%) Date thereof. / 1 6744 (c) Where did injury occur? FrirTpy— oy
m“‘”"“  Fomoval) (Mooth) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in pubhc plac:?
() Place: burial'or cremationOX.Peters Cemetery.
. of place}
18. {a) Sl“z?z‘tyfe of funeral directar...- Sulliv an, Brothers 1 - While at work?ooo.. . ,,ﬁf’ 0 Means of IOV oo
® adwess_ 8849 Norhh Euclid Avnue,, . . 9, Jitens ol s il < é &
ﬁrg . . ‘Signature A 1. (M. D or other)
R e e T A 125 A//{.,m- 2
(Dats Feceived Jocal) registrar) | ~ (Registrar's signatare) Address _WM / Date signed /ORI = ¥

L

(Licensed Embalmer’s Statement on Reverse Side)




Dr. J. J. WMeredith

3

' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.

; Registered Apprentice No

Signed. g)p%&w..&{ ,,&

Licensed Embalmer No. # 2930

. P.O. Addréss. St Louls,. Missours, .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) v
If this body is not embalmed, fact should be so stated above. A

L] -
working under my personal supervision.

¥




