V. 5. No. 2

DOM~—8-43
ev. 5-17.39
1 X378

DEPARTMENT OF COMMERCE
BurpAy oF THE CENSUS

FILED Nov 10 e

Registration District No. oo

THE STATE BOARD OF HEALTH OF MISSCOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

C{&)p?i:‘;

State File No.

1003 Registrar's No....... CQER A

1. PLACE OF DEATH:
(o) County

2. USUAL RESIDENCE OF DECEASED:

<<,

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

) Addﬁsov _221%]1 East. Fair Ave_______.:________

19. (a)
(Da1s received local resistrar)

(Hemstm s sigmature} "

s B & T I
® City or tovm_.c Eif . Lohxmis - e — (@) State Missog;' i ” “Tic“‘“y :
{ atgids city or town its, writa " and namse of woshi .
() Nme of hossital of oatitmtiony v D[ e wsaamﬁ;;;mU“a"ﬁaE‘ﬁ"fﬁ
4024 _PecK. Stba o R
(11 not in hoepital or institution, writa streat numbnr o lncnl.hm) , {d) Street Nowoo......... &024 P ed?}éﬂ. E,F;o;'ﬁoi T
(d) Length of stay: In hospital or institution....... NO. .l
(Specify whother | () Citizen of forelgn country? (Yes or No}
in this community.
years, months or days) _ If yes, name country,
3. (s} PRINT MEDICAL CERTIFICATION
FoLL save_...Bmma _Ida_Pruehsner. .. | z1
PRy T () Sociat Seourity 20. DATE OF DEATH: Month........0CE o _day 2
' ’ None o None 1944 sour 7210 PMuinute..inn M.
), [#] e e i b
pame war 21. Ihereby certify that I attended the deceased irom .................
q 5. Color or 6. (o) Single, widosed, martied, [{ W4 zﬁﬂfx o.M = -3/
« s.Female . White avorce Marriedi - Z,h Lg. . alveon..... /. @/ s 10._.;
6. (3) Nameoih sha.n?r wife.. e 6.1(e) Ageof hugéld or wife if || and that death occurred on the date and b icd above. .
art ruehsner ative. OB ears || Immediate cause of death
7. Birth date of deceased... Apl‘il 21 ' 18.8? S | P
{Maooth) (‘[m)
/ 8. AGE; Years Months Days If lesa than one day Due to
57 6 10 he min
’ Due to
9. Birthplace......... .. Breese . ... JIlls.! _ . VoA
. {City, town, or county) _ {State or foreign country) /
10. Usual oecupation. House Wif e O&ﬁ;ﬁ:&““"@ -fthln&&ﬁ mﬂ‘hﬁd’m' t]h)u K /
11. Industry or business - PHYSICIAN
8 (12 Neme___....Chas..S8lener { vrotion
E 13, Bi;fhniar; Y Unknown - Ills. ' ﬁgﬁgﬁtg
{City, Lo 3 (Stata ar foreign country) d . ! 1d b
g 14. Maiden name..... :Ring i 10"1 d !ta?
_z tistically.
§ 15. Birtbplace (City, la?nxl :cn mm{)r:vn (State f}msim.mum! "y 22, If th was due to external causes, fill in thi followms: -
16. (o) -Informant . Ma rtin_ F..P .l'lle hsn &If.______ ________ (a} - Accident, suicide, or homiclde (smdfv)_.«;u-ie--u
oy . e —
® Adiress_ 4024 Peck. .St. ) Date of occurre e e
1. @ Burials . @) Date thereof. ._J.llﬁf (44 || Wheredidinjury occur? yerree T rveny
(Burial, cremation, ar remaval} (Moath) (Day) (Yeas) (&) Did injury occur in or about homte, oo farm, in industrial place, in public place?
.., (). Place: burial or t:remauon_ Br eese,. Illinois el
18. (@) Slgnature of funeral director. Math. Hermann..&.Son. While at wurk?_.__-.\:."'_ ‘Sm, 4y glphw)of igiury.)__tf..w_

23, Signa y =D, ortvireriwarrre—

Adwrc . Dusc ol 4

(Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

IR R > . o
Y - PR RN
I hereby cert:f b4 that the body whose name is recorded on the reverse side of thns certificate was embalmed by me, or by

e -

- ~ .
- . - =

, Reglstered Apprentice No

working under my personal sipervision. .

L o

lcenscd(l':mba]mer No "‘é D.? /I/

P.O. Address%/ JXtLy. %7,,) _

r
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (Failure to comply with
.the.above constitutes grounds for revocation of license.} . \ .
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