b. No. 2
M~—5-43
. 5.17.39

I X38671

=

9.
\

Ga—s

NG BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADI

DEPARTMENT OF COMMERCE
BUREAU OF THE CeNSUS

FILED OCT 1 I%‘

Regletration District No._b7 £

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.__ﬁ._gg::,_.....

State File Nok, b I Ao

AT Al e

Registrar's No. ’ J é

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: {,7 s
(:) cé‘:““ty """""""""" TEETCCHEY T a8 OT CHARLES @ sae _Missouri ® comty_St.Charles 7
t
@ ty or Dwn(l{om.udac:l)‘urw'nhm)h writa "RUNAL" and pame of townahip) () City or town o t Clldrle 5
(e) Name of hoapital or institutlon: {If outside city or town limite, write “HLRAL")
St Joseph Hosplital wr
Ll @) Street No '?Ol washington Street
(Ifnotinb itation, write street nmnber or location) 0 (I varsl, give location) -
{d) Length of stay: In huupital or institution.. ._._._7 dﬁys S 1\{0 .
{Specily whather {¢) Citizen of foreign country? : {¥Yes or Neo)
In this community.
years, mooths or days) If yea, name country..... . i
MEDICAL CERTIFICATION
vl KoMk Henry Bekebrede : - 1
3 I 3. (¢) Social Securi . DATE OF DEATE: Moun EEPTL .14
' veteran, . N {J 2/ yrity - 1944 10 K 55 A
. T. hour. Aminu -y
name war. None No. None yea - /
21. I hereby certify that I attended the d rom, AEs e aamennan
1 o Whlte | N maedfiGoWEq VL. vor s
1. sexMale race te UI‘L divorced L AOWED 1,04 1 1ast saw b_£4talive an e 0. Y ¥
6. {b) Nameof husbandorwife - & (&) Age of husband or wife if || and that death occurred on the date and hoﬁ atar.ed above. Duration
Mathilda Poser - __vears || Imm cause of death
7. Bireh date of deceane.. € PLEMbET 1! 7 I e i Sadlae| so
(Month) (Dlv) {Year)
8. AGE: . Years Months | Days If less than one day Due to.” é"’ rloy Aless ot Z
. 7
84 11| 27 b | JUitrt. @7-»7 o =N 7
. Due to
o. Bnmee ot. Charles Co., HMissourl s
(City, town, or county) (State or foreign conatry) Y
conditiona. . -~
10. Usual occupation. € L1 red e O tsii 8 ol o7 dosihy
11. Industry or business T T PHYSICIAN
g 2 name. Jerman Bekebrede - "Of operations: 1t T -
= Germany ERANDS he e 19
= 3. Birthplace wa, unt; 7 or loreign countr‘y) ( A d- - [which death
‘5 14. Maiden name Jou EhhE ‘Floetm atin Of autopsy \ cb’h;m“%‘:isge
. e rman - tistica Y.
E 15. Birthplace TP ——— %ﬂumrweimy;wu;ﬁ;) 22, If death wans due to external causes, filt in the following:
16. (¢) Yaformant W M&tﬁ/ e omes_ || (@) Accident, suicide, or homicide (specify)
® Address S (5) Date of occurrence
o @ . PUrial ) Dot e SEDE 17 3 LGAHO Wt Aoy ot
(Burial, cremation, oF removal) o (Month) (Day} (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Pla‘ce: burial or cremation -‘u theran Ceme terY
18. (a) Signature of funeral direcmrﬂww M ol - '\Vlule at wotL? _ __._.;.:____ ~fp‘”‘_ .-" '&1)" ‘i'{l’l‘;; of i;:uury o .....-._-_..___.._
g 33 N LH o, A%%w 3 s el
/4 P4 V . 23‘.' S:gnature........‘ o IV Byl B, orot
19, b) .= N s H..Mﬁ.. vt i -t
@ (Dnlguceh'ed Jocal registrar) ® (Registrar’s signature) Address ......."@:.. i Date mznedf -/“ “JF

L

{Licensed Embalmer’s Statement on Ru-rervu Sidnfl




&

oo T e REEEIVED
District Health Offlcer No 9

. . i; v  District File’ Number .
G am g - ’ g .“r ] S e e ' . . . . . . B
T . ' B Date Filed N R 51 :

¢

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 Appreantice No... .

working under my personal supervision.

P. O. Address._
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