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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE %F I?;ATH

Primary Registration Distriet Now. oo

76803
2467

Siate File No

Registrar’s No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

B

{a) County St LT @ sae. Missourl (#) County A 15
{& City or town . St I B
© (h [lfoul.nde c"i, or town limits, write "HURAL” sad pame of township) (¢} City or town LOU.i 8 A }'
¢) Name of hoapitg] or institution: 1{ outpide city or town limits, write RUR.\L") AL -
"Yesconess Hospital 4] Street N 5016 Idaho
(I not i hospital of institution, write stroot pembge or loeation) {d) Ssreet No (ll‘mal, give lucaticn)
(d) Length of stay: In hospital or Institution days P
6 0 (Specity whether (¢} Citizen of foreign country? ‘. (Yes or No)
In this community yvears
years, months or days} If yesa, name country.
MEDICAL CERTITTCATION
3. (a) FRINT
FULL NAME Catherine Hehl March 15th
- - 20, DATE OF DEATH: Month day B
3. (b) If veternn, 3. (¢} Social Security h 6 el P
nAMme War no T Ne.lODE . year. our. minute o M.
21, I hereby certify that I attended the deceased from
II 5. Color or 6. (@) Single, widowed, married, ’ [} ID‘f...é—toM IS‘ . 19516-
4, Sex. Female race.. Whi.te 6—'} diVorced..'W.id.OH _________ that I last saw hlbdh. alive o A.4. ls . 19__4‘&_"'
6. (3) Name of husband or wife.. Henry 6. {¢) Age of husband or wife if |} and that death occurred on the date and hour stated above. W Duration
Py gy

alive. oo yERIS

lmmcdiatf ﬁus: of death

11, Industry or business
E 12, Name LI Adam J Ottmam__________ -
:{ 13, Birthplace Germany Z,f
E 14, Maiden namc.;.,,.n "'wﬁer‘n (Bato or foreign counici)
[8{ 15. Rirthplace Germany /f
= (City, town, or couaty) (State or forcign countsy)
16. (a) Informant... Eva ' Haeckel
) Address 5016 Idaho )
17. (a) burial . (8) Date u:c-%:]ﬁ:l’lzii .....
(Busiul, cremation, or removal) ) (Day) (Yos1)
() Place: burial or cremation New St us /
18. (a) Signature of fum:ral'd:rf-rrnr, - 5 - x_-‘.va%"'
® A 2012 Meramec o
19. (a) MAR 16 1945(5) .H,,,_‘;J'"

7. Birth date of deceased.. Dee 'y 181': - 18 69 S
{Maonth) {Day) (Year)
8. AGE: Years Months Daya If less than one day
o 75 3 1# hr. ‘min
o Brumouee. Madison Co. Illinoie /
i T {Lity, town, or county) = ~ {8tate or [ureign cou.nu_'y) ‘
10. Usual occupation Housge work. Other mndmom@uﬁn

{Da1s received local recistrar}

Major ﬁndinga .
Of nnemt_mns
' . Tt E ’ Underline
the cause to
'whichdeath
Of autopsy should be
charged eta-
tistically.
22, If death was due to external causes, fill in the following:

Accident, guicide, or homicide {specify}
Date of occurrence.
Where did Injury occur?
(City or town) (County) Stal
Did injury occur in or about home, on farm, in industrial placc in public place?

" (Specify typo of place)
While at work?_ W Lc) M

Emtmmj‘( -

(ﬂe‘lTulr;t'l‘ simul;l—r!)

Address. 45' 000banc.

z S Date elgned ©

{Licensed Embalmer’s Statement on Reverse Side)

o




' STATEMENT BY LICENSED EMBALMER -

-

' 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

: , Registered Apprentice No ™ S

working under my personal supervision. S

“Signed......

v . .. - ~ _ Licensed Embalmer No ) ! !

- PO, Addrﬁ:q'

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

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




