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

»

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 24 1

Registration District No, _._.3

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_[e_O?.._

State File No.... 1Y,

$ar

Regisirar’s No.._........

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(6} County.....ots. LOUis . (@) S lilSsouri ) County....ob . Louls 7/
@) City or town Manchester, Mo,
(I outaida city or town limits, write “RURAL” and name of township) (c) City or town Webater Groves 10O -
(¢) Name of hoapital or inatitution: y (IF oursida city or town limits, write VEURAL'™) /
Manchester Nursing Home @ StreetNo. D07, HOllywood Dr
(LT not in hospital oz institution, write street nm& or lmnélﬂ;) é (If rurel, give location)
H i ftution
(@) Length of stay: 1In hospital or Instltut (Specify whether || {¢)} Citizen of foreign country?. No £ {Yes or No)
In this community. 8 months /
yoors, months or days) If yes, name country.
PRINT H H - b MEDICAL CERTIFICATION
enr erbert
Folll Ninie g - 20, DATE, OF DEATH: Month. F.EDXUAYY day . T
B or vetem.n on e > :.) Soc;allonuety year. 1 945 hour. 2 3Q minute__ P "
fame war ° 21, I hereby certify that I attended the deceased fro PM \? D S
25, Color or 6. (a) Single, widowed mamed 1997 Y 7 IQYJ_,‘
4. Sex Male ( ‘)"‘“‘ White divo "“’d—i ed that I last aawhm alive on._.... f A : 19.2 :
6. (#) Name of husband or wife.......... . 6. (&) Age of husband or wife if || and that death occurred on the %“-ﬁ and h?‘“l' stated above. Duration
Wilhelnina Heb. eI't a]ive_.._._a.?.gsy&m Immediate cause of death... =4 7
7. Birth date of deceased.. August 25 Q
{Moatb) {Day) {Year}
8. AGE: Years Months Days 1f less than one day Duye to M M
84 5 1 2 hr. min
¥ Due to
9. Birthplace Millgtadt Illinods )
(City, town, or county} (Stata or foreign éountry)
10. Usual occupation Retl irre d' Tt ia bt Y Other condmomy Tiihin 8 menthe oF deathy
11. Industry or business Bri 01{1 ay er . ; PHOYSICIAN
" i ) Major findings:, o . L O 5
g 12. Mame. G €0Orze Herbert: TR 4 Of operations...1..1.... o p el Untertine
h
=\ 13 Birthplace Unknown U, S; -A. / A7) ;ﬁ;;ggl‘:f:;ég
¥ n countr, ' g
8| 1. vden e AL EENET Bau D | I — —— mould be
" I ! . Pt : tistically, *
8{ 15, Birthplace. Unmom U : s 2 AL 22. If death was due to external causes, fill in the following:
A (City, town, or county’ (Stata or foreizy cuunlry)
' /\ZZJ,M () Accident, suicide, ot homicide (specify)
16. {8) Informant. Jof feelt il it /[ Vellert ™
{5} Address. _._ﬂff - BRI’S_'LOW Ave Webster. GI‘QV (lf Date of occurrence
[
1. @ Cremation " & patetereor. 2/ /48 () Where did injury occur Sy onain
{Burial, crematicn, or removal) (MoGth) (Day) (Yean) (&) Didinjury occur in or about home, on farm, in industrial place, in pubhc pla.c:e?
(c) Place: burial or cmmauonI‘Ii g SOU]].'-‘l Cre;latorlj-ri o5 .
- 1
1%. (g} Signatore ot’ funeral t%mmrf.fitt e b erg un € ! wmg at “oru - Bpecity (?)m ‘i.fém of i uuury ﬁma_._ U
e B8 er 104 . e
o ﬁ'ﬁ“{ ﬁ-r_o 8% 23. .Sinna.ture.—---_ait-- = l"""’J"!l*(""\ 1" 'ﬁE (M. D. or.u-)___m
19. (a} (&) "'"'*""““ - Address.. 3,_rb’)_ M Date slg‘nedé.:?_mrr

P ) yeefy'a sirnatare) )q [
£— s

{Data received local mr—mr)

e

(. (t{cen.led Embalmer’s Sm!cment on Reverae Side)



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...... A

o Registered Apprenticg No...

working under my personal supervision.

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRIT[NG. (Fm]ure to comply with
the above constitutes grounds for revocation of license.)

_ If this bedy is not embalmed, fact should be so stated above. -




