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In this community.

Registmtion District No........2% 2 _....... Primary Registration District No.oueo . 1@0 q
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: S
(6} County st IAO j. (a) SmteMiBEOWI.._ () County, { 7
{#) City or town Py ulg ‘
(If outside city or town limits, write “RURAL" and name of township) (c) City or town.... S't, a Lo'lllﬂ
() Nan‘g 'Otf hosp&m.l [ insututum At (If outaide city of town limits, write “IRURAL") IK
... 8%, John's Hospital N 6617 Vas :

(1 ot in hospilal or institation, write sireet number or losation) (74 {d) Street No’—"_""""'llwm‘&"_‘%’%ﬁ,%?ﬁﬁl!ﬁ""""' i

(@) Length of stay: In hospital or institution
(Specify whuthar || (¢) Citizen of foreign country? (Yes or No}

years, months or days)

If yes, name country.

3. (e} PRINT
FULL

NAME._.... August F. Eyermann ...

20. DATE OF DEATH; Month, NOV a_ ... day...

MEDICAL CERTIFICATION

9. BRirthplace..... ....__._.S.ILI I.Ql.liﬂ _M.iﬂﬂ Ouri U

{City, town, or county) - (Stata or forelgr country) = =

3. (%) If veteran, 3. {c} Sccial Security
) year.. ..1.1 —hour, q H 4‘; minute A- M.
mmeT Ne 21. T herehy gertify, that T attended 1 from/.
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v 5, Color or 6. (a) Single, widowed, married, /G: 9. fo V z ;/‘; i O
4. Sex..__.Mﬂl_e__....... mt a.. .)Ld:vorced.!.lg,gg,e.d\.. that 1 last saw b .{o‘-—. allve on = "'/l.f "4
6. () Name of husband of wifé......ccrc—— 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
3
alive oo years || Immediate cause of death .
7. Birth date of deceased......... Janu.ary ...... 18-6? — I
Month) (Day) r}
8., AGE: Years Months Days If less than one day Due to M '&"L"' Zmant— ~< o (c-/..
/ 77 10 19 hr. min —— 3
Due to.- V4. T

17. @ ___mehation__ ®

{Durial, cremation, or remavad)
() Place: burial or crema.twn_mii

‘18. (o) Signature of funeral di:ector...A

() Address_ ... 6_61? Waﬂhin&ton ‘Ave. || & Date of accusrence

p——

: 0 dit
10, Usual occupntlon.._.__..Inﬁ_unam__e‘_A&t . -.-. ther m;:‘::: ¥ withim 8 maanihe of death) L/ / v
11, Industry or business, o ‘ PHYSICIAN
Major findings: — N

8 ( 12. Nome......Wa Eyermann Of operations
: Gernany . F B et
- . R
&= U 13, Birthplace .. e A— i : h

{City, town ueonn y) {Stats or forcign country) Of autopsy :vl?:.\cli‘ﬂimt';c
E 14, Maiden name._...... charged ata.
S ,,G [ t [ tistically.

15. Birthplace............. (@I N P

e o o 8-% P S = 22, If death was due to external causes, fill in the following:

16. @) Tnformant .. SH61 ermann.. — A |} Accident, suicide. or homicide (specify)..

(¢} Wheredidi tr?.
Date thereofﬂﬂllq.a'z. 1944 ¢ e injry occ (City of town) (County) 1e)
(D- (Year) (d) Did injury oceur ln or about home, on farm, in industriat place, in pubhc p!ac:?

i

While at work?,

eraneq By s . s, O T

(Specify typo of place) i
{¢). Mcans of injrry....-cecee..c

U(M D. ornl.h:r)u_

-~ ..
oo Sl | P TRy WA —-

Datc n:zncd_.ﬂ}li’(_fy

(Licensed Embalmer’s Statement on Reverse Side)
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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 ,Agiﬁri;ﬁ_tice No. I R

working under my personal supervision. ) :
o Signed _%r-a«-cm %M
F i . Llcensed Embalmer No: ééé 8 ‘

.. sl plO. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN H.A.NDWRIT!NG. (Fallure to comply with

+

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated abave,’ :



