5. No. 2

f—B-43
5-17-39
1 x3zezs

JL

f=ilw.

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

1

DEPARTMENT

Bumgav oF THE CENSUS

FILED JAN & 343,

OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Registration Distrdet No. ... &2 ..

Primary Registration District No,

STANDARD CERTIFICATE OF DEATH e rite 0. 2R3

,(O__Q._':F % Registrar’s No. ﬂ' j’ 2:

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Ui g
() County @esgeMlssonri " ® ComtySta _Charles -
erersemaesaarenas il VP —
® City or tovmo HELAEIL ing N O Aok H-° o - )
{1{ outsids city or town limits, write URAL” nnd nems of towpakin) {e)f City or town........ VJe ld en prlng
() Name of hospital or institution? (If outalds city or town limits, wite “RURAL') ',;/
Besidence y (@ Sireet No
{1f not i huspital or inslitution, write sireet number ar locatian) / (1T raral, give location)
{d) Length of stay: In hoapital or institution N
{Specify whether (e) Citizen of foreign country? o (Yea or No)
In this community. '}
years, mooths or days) If yes. name country. o
MEDICAL CERTIFICATION
3. (@} PRINT 1 ﬂi T
NAME Mina ILoefert .
- T S e 20. DATE OF DEATH: Month__LEC oo day..._ 10
3 BMI £ . . (e urity
(&) M veteran N ymr..__.lgu%_“ hour. 1 2 minlte 30 P aM.
name war. None_ .- No.._Mone
21. I hepeby certify that ] attended the deceased frjlm
t 5. Color or [ ,_(a) Single, widowed, married, __\__L‘JQTJ___I_ A 19,_{[ 3 to. W— ,?) 10_4
o sexFemale. | neWhited ) o ¥1Ad0wed. || mae 1o svw b 2ee atveon P wle
6. () Name of husband or wife..... v 6. {£) Age of husband or wife if and that death oecurred on the date,and hour statefrnbove Duration
Paul Toefert alive.___ == __ . years || [mmediate cause of deat! W e ereeeisn
7. Birth date of decensed....OCEOber 12, 1860 __
. {Moxnth) {Day} {Year)
/1/ T =/
8. AGE: Years Months Days If less than one day Due to g ‘?\— It Ao 4Ty Lt ety -
. i i .
- 84 1 28 _ ¥
hr tmin ﬂ . 7§ e
Due to !S;)
9. Binbphee___OL.Charles County M iscourt p A
{City, town, or county) uu or foreign country} - [ .r‘;'
Other conditions
10, Usual occupation r a1s) t j‘ I Ed {{ncindes pregoancy within 3 monthe of death) e
11. Industry or busincss s PHYSICIAN
ajor findings:
8 (12 wme.Frederich Stoerker.. etz || OF operations...... ‘ ,  Cntetine
E_‘ -
=1 Binhoce —EGQI,Q—M . 7 ST
City, fown, or county) taLe or farcign connur) Of autopsy. : should be
5 14. Maiden name.. ]NO ] _...Knﬂ.wl’l o f charged Bta-
S 1% tistically.
15. Birth S \\ (o) PO . S a Ko L], 1 o SR— apn P
S place (%.I:QL!, mm_‘l‘?_ PP pp———1 22. If death was due to external causes, fill in the following:
N - — e La)y~ icd i y - »
16.” {a) ~ Taforfnmt GLA , o {2}~ Accldent, suicide, or homicide (zpecify]
) Address ‘%&f‘;, S4¢3 i {4} Date of occurrence
. id § 2.
oo _PUTIBl . of Daw destDEC. 13, 1944]| © Where didinjury occur e S— 7

{Darial, cremation, or ramnvnf)‘ﬁ‘v ang e l i C é.TBUC é?ﬁ'é E'é?‘y

{c) Place: burial or cremation...
18. (¢} Signature of funeral directo

& Address 96 4.5

ng"d" n""Sprin y T
T, y e -

_Ihon_—

(d) Did injury occur in or about home, on farm, ln industrial place, in public place?

(Swdfx type of place) 7 :
.. eand of injury. e

Address. R 7 Ao,

) T oy

lp %

(Licensed Emba‘imer's Statement on Reverse Side)



1=

P .  RECEIVED -
District {-ealth Officer No. 9,

. ‘ . - District Fite Number. . ...
' Dato Filed ... L2255

A

i ——

STATEMENT BY LICENSED EMBALMER

L
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