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

1

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FILED DEC 1 Lot

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
3069

Primary Registration District No.

State File No 38}?62

Registrar's No._.g_w...____.._

2.

USUAL RESIDENCE OF DECEASED:

LT
(a) County.....e=S ; @ State Mo. (6} County (7
(4) Cityor lown_..s.tl LA / 7
(If outeida city or town limits, "write * “RURAL" and name of township {(c) City or town. s t a Lou 1 B Y
(¢) Name of hospital or lnsututmn b (T outeids vity os town Timite, waits “HURAL") '
.................. St _M.E.I‘ ta'linm ! (&) Street No 554‘5 FPershinge Ave
{If notin hc-piu Lnsul.uhnn. writs strest o or I.oull.m) ) {If raral, give <
(d) Length of atay; In hospital ot institution...oo = &1 )
U (Specily w || (€)° Citizen of foreign country? <{Yes or No)
In this community : N 4
years, months or days) If yes, name country. ..
MEDICAL CERTIFICATION
3. PRINT
Fuil name____ Henrletta IllingWorth
TR Py Sor— 20. DATE OF DEATH: Month... day.. .ot S
- veteran, - {e a y
: vear._| 8 9 "l hout.... 1S, _minute 4 Q. &M,
name war. No —
21. I hereby certify that ¥ attended the deceased from...] "‘M .............
‘ 5. Color or 6. [a) Single, widowed, married, to.. L.l _3,_,1 __________________________ 19444
4. Sex_Eema‘le mcew.h.ite 4 divorccd_.ﬂidowed. that I last saw h_h alive on [ [ ¥ ] —

6. (5) Name of husbandorwife.. .. 6.7{(c}, Age of husband or wife if

F11115m- L TILAREROPR | ey

:md that death oocurred on,the date‘and hour statedh aboye..

7y

7. Birth date of deceased_____ Mahll:‘ 2. ___18 A
(dontb) 2’(9-, (é.x)
8, AGE: Years Months Days If tess than one day
77 7 24 hr., min
L Due to
9. Birthphoce G L
{City. town, or county} {State or foreign country) -
. ’ Qther conditlons
10. Usual occupation Housewife (loctode pregaancy witsin 3 monihe of deaih) -
11. Industry or business 5 - g PHYSICIAN
or it —r—
5 12. Nome.__ frederick Helgi ng __; Of operaiind? #LLA j_c_w' Underline
= e . . a0 1 . 1 b
13. Bisthplace. .. _,é.(.{e rpany... /'W Ay AP thecause to
(Cit, tate or mu’nwﬂnuy) O toy hould b
Maiden name..........c "frne Boehm autoRSy '.)1 L .LO_ l-: smf
tistically.

Germany 7’

{City, town, or county) {State or foreign munu'y}
16, (@) Informae. MT8. F. W, Christman. ...
943 Maple P1.

(%) Date thereof.

15. Rirthplace

i

(&) Address

@ ..Burial 11-25-44
(Buriat, eresation, or removal} (Moath) (Day) (Year)

(c) Place: burial or crcmauon_.y B.lhallamCﬂm.. ____________
_Drehmenn-Harral _

17.

18. (a) Sigmature of funeral director...
(b) Address. . . =W Mty

22
(=)
()
()
(@

-Accident, suicide, or homicide (specify}

If death was due to externzal causes, fill in the following:

Date of occurrence

L1t

Where did injury cccur?.

{City or towa) (County) {Sta
Did injury occur n or about home, on farm, in industrial place, in public pla.ce?

po of place)
Means of\!nj ury...

cj_mmwm"

(Licensed Embalmer’s Sl.al.cmmt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No - ,

working under my personal supervision.

-

.‘- 4 ’ - - ?
. ' : . - Licensed Embalmer No (’? 5 k—? s=<<

.

- ‘ 1.

. P. Q. Address

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.) ' .

If this body is not embalmed, fact should be so stated above. o

. o L BN




