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FILED DEC 22 1944

DEPARTMENT OF COMMERCE
BuRzaU oF TRE CR‘NSU’

Registration Pistrict Noe. ......_.

7¢7

STATE BOARD OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primasy Registration District No SO L D _ |

State File 1;‘0 403%8

Kegisirar's No,

1. PLACE OF DEATH:

<JACKS alY

2. USUAL RESIDENCE OF DECEASED;

{Date receivad Jocal reglitrer) { Reglstrar’s signntare) -

(8} Couaty /W}\SSOUQI B C £ :E
) City or town.—._........ l 1/ FF X" > H 3 c‘ \ TV @ V > ntymgj—/‘] Q/‘} QI‘I =
(It ontaids eity ar town limits, weite ~NURAL™ nd nams of township) () City or town.. AnNIAS 0Ty -
{¢} Name of hespital or institu:ion é’ é é 7 (V£ gutside city or tawn umn.-. write “RUJRAL™) j
SLRIZET @ Sueet No.. L AL . EA.SI- EU!RE‘-FT
(1f sot in hmplul or lnnlwuon. welto street ousbar or location) ! (1 rural, ﬂv' lnuuon)
h of In b i iop
() Length of stay: In bospltal or n% ﬁ?/ps- (Specliy -mm (#) Cltizen of forelgn country?. ME-S {Yea or No)
I‘L:thf: f&‘:‘&“ﬁ;{;ﬁ if yes, name country G" F.I2IMA LY
MEDICAL CERTIFICATION
it B0 294 FERDANAND SepMIDT oy
l'm:‘ ]:AM 8 = 20, DATE OF mu'ru;} Month DE 0 ay 3.0
3. (&) I veteran, /V 3. {c) Social Security !qH N - ‘5--0 /3
0 . year. OLUr. nute .. M,
Tame war No.. MO NE...... 21. I hereby certify that I attended the decensed > N
0 5. Color or 6. (o) Single, widowed, married, 19 _45{ _____ & 13 RTL S p
4. Scx.AAA LE. . race.W.H.LTg d:vorcedMIi&ﬁJf-:ﬂ. that I lant saw vac on. 19 Ght
() Name of husband ar wife MR S, 6. (c) Age of hushand or. wife if and that death occurred on the date and hour mttd above.
ELLA.._.M *......\S’Q fJ..MLD..I " alive.....d 7 —— 1 ]
7. Bisth date of deceased..... IV A RO 13 (S 6d
(Monyh) {Day) (Yoar)
" 8. AGE, Yearn Moaths Daye H less than one day
7!) ? 0 S | S—. |
5. sisnce CLIHTONBERG A Germany
- City, tawn, ar coonty) (Sl.lhcrfuainmnlnl) o -
10. Usual Oﬂ"lllm"ﬂﬂ IQ r { / R E D }1 YE A Q 3 Oshell“:"‘::"""“l within 3 hs of death) a’}
11, Tndustry or b IDLACINS MITH ! i R : : PHYSICIAN
= or : -
g { O — . — T ey e
. R he cause Lo
& | 13. Birthphce d :vhld: death
(City, town, ureonxm) (Suuuramn mm)
& { 14. Maiden pame WoXETE: r 28 il ::::a:ﬁ e
= , y.
§ 15. erthplan:e._........... ~ *;—t-;)— --------- ‘#’ ﬁ %M ii :; 22. If death was due to external causes, fill in the following:
16, (@) 1 nl'ormanf% {n) Accident, suicide, or homllc}dg (apecify)
" ..._.,:.{..3'2 / V, ’-q , ‘“ ,,t /)’ (_MD, (?) Date of occurrence
17. (a) é EMATILN.. » Dat: thereot LDEC b (9 Where did injury oocur?__e O Teprs w—
(Bnrhl. mnutlnn.u mmvb ] (Month) (Dlr) ('lu!) (¢} Did injury occur in or about home, on farm. in Industrial place. in publ!c p&ce?
.. (&) Placé: buslaler cremation. SRIIA Zl EWG, U'xlﬁh..&’s ONS
18. (c) Simamze of funeral director /=" /F - el L'lean! of Injury_..{f:i. ............
® Address. L, .QA_..@R.Q_LH 2R E L] XD, ' '
9. ( A ® = = S j W
’ o Address :

.............l.—-—

‘: M o . Date’
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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 __.. :._. ................ R

, Registered Apprentice No urens )

working under my personal supervision.

o ' Licenseé Embalmér No '5/4 f/ 7 .
o 7 Po. Address_,//z/@% ........... -

Note: The abo'va 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.




