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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 ?)
8 || @ coumy St. Charles @ s, Missouri ® County.lATTEN / Y
o () City or townker...Gharles WarFarion ounty :
(=] (If outside city or towp limits; write “RURAL" and nsme of towoship) (e) City or town -
) = (¢) Name of hospital or institution: {17 outaide city or town limits, write “RURAL™) 0
, = St.. Joseph's Hospital i (d) Street No e
= (It not in hoapital or institution, write street pumber or locntion) et {[fraral, give location)
E (d) Length of stay: In bospital or institufion ays /
Z . (Epecily whether {e) Citizen of loreign country? : (Yea or No}
o In thia community..... no
E years, months or doys) If yes, name country.
= MEDICAL CERTIFICATION
2 | Fofg EMNT - Theodore W. Hukriede )
< ) T oeeas T Sodal Securic 20. DATE OFlDEATH: Month... APTil day. Lde
B . eran, . (g a urity
m - 0 mln
= name war 4/ b2 (T year 245 hour 7:05 e ‘15.. 5%
E 21. I hereby certify that I attended the deceased from.....% \'—" -
| 5. Color or . 6. (a) Single, wid(JWEd. martied, B to (}\h’ \,Li \ 195ﬁ
N 4. Sex male ﬁ e white that I last saw h\,‘nq,, alive on A : lDﬁL_j—‘_
E:‘ 6. (b} Name of hushand or Wife.....eomsemevoeennee.. and that death occurred on the date and hour stated above. Duration
4 Immediate caugqof deathr...... Y
b1 7. Eirth date of deceased November 9. 1878 N O~ | /
5 - (Mozth) (Dav} (Year) v
=]
4 8, ACE: Years Months Days If less than one day Due to
Z 66
E 5 5 .................. | 2% T O— min
o Due to
= 9. Birthplace....l1arren Gounty Missouri A
% - {City, town, or county) {Stute or foreign countcy) o
w |[ 10 Usumtcccupation. ALLOTREY. AL ABW, e | e oo iy oT e
0 T T} . . B Pl
=] 11, Industry or busi : i P Trera SN RS, - A0 ? ..{ PHYSICIAN
i dings: | . -
,'_ B ( 12. Name.. Frederick Hukrlede *OF operations. RCARRLI- A A A O S
2 &8 IS I T e . - N nderline
Z |[3Y 15 Birtspiace 'Gemmany.. Ll e OV ADDINTONAR, . L e
» wan, arfumy) I‘.Etnl.oor l'orelgn wuntrv) Of autopsy SU PPLM’I!AM“" should be
. é = 14, Maiden name........_.5 Drune el : i INFORHATTQN dmircg:g sta-
# SRR 111 1 y.
S 15, Birthplace germmy - I . :
E S H o p— Srota o fomieeemz || 22, 1 death was due to external mum.ﬁﬁ@,mmm
= ls6. @ rotormane _ Herbert, Hukriede - r || @ Accident. suicide, or homicide (apeity)
B (8) Address Warrenton, Mo, (%) Date of occurrence
7. @ ... Burial . (8) Date theieof.._A4=17=45 (@) Where did injury oceur? ity oe towal " Conmind T (Stee)
(Burial, cremation, or remeval) (Month) (Day} (Year) () Did Injury glcur in or about home, on farm. in industrial place, in pubhc place?
(¢} Place: burial or cremation...._Z 0 arrent,onJ Mo, _
18. (s) Signature of funeral directord.AL.. { % ..... While at w | A (S":“ '(’,')" 'i{,";:ﬁ;) OF IJUTY oo
1 (3 Address Warrentcﬂfr?hfo R / D D ; o
19, @ é‘/ g 5// S~ ® M Wz / 23. Signature...o5d L X N ANNDAIN - € 7 (M. -.or_ot ). e N
(Dl}‘ Ml:d"l local registrar) {Registrar's signatnre) Addresa_: ,‘Si = .. ‘Date signed! &l .T:'.‘fé
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STATEMENT BY LICENSED EMBALMER '
I hereby cert:fy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, O‘Fﬁ ‘ "- o
!working undcr-m'yip'ersonal supervision.
g

Signed....., - A A Y AR
(i) T3 ...5,2..;2 ........
. ipo, Address....Q)Q:‘.:&ﬂ--:&u_

Note: The ubove I\[UST BE SIGNED BY THE LICENSED FMBALI‘IFR in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of llcense ) -

If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
Buriau oF THE CENSUS

Registration District No__é_f_o__—

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Ne AL O~ &

Moy
o3 ¢

Siate File No.

Registrar's No.

1. PLACE OF DFATH: ! : g{ Z

{a} County___ - cad ol et

(5 City or t.own 4 o
If outside city of town limiw, weite “AURAL" and nazms of toweahip)

(¢} Name of hnsp:tal or [nstitution?

(1f oot in hospital or [nstitution, writs strest number or location)
(d) Length of stay: In hospital or institution

In this community
years, months or daye)

(Specily whether

{a} Siate
el

2. USUAL RESIDENCE OF DECEASED:

(4 County.

{¢) City or town

{If ontsido city or town limijts, write “AURAL")
{d) Street No.

{If rural, give location)

{¢) Cltizen of foreign country?.

If yes, name cotintry,

m__léz&ikg._w Lo

3 ) PRINT
3. () I veteran, 3. (£} Social Security

hame war. No
5. Color or 6. {a) Single, widowed, married,

4, Sex____nf_\___.__. i divorced 27,

6. (3) Nameofl husbandorwife . . ... 6. () Age of husband or wife If

S L A1)

(Manth) (ay) Wra-r)

7. Birth date of deceased

MEDICAL CERTIFI

CTL T —.

to___:
19 .

Duration

9. Birthpﬁm;____ﬁ %é — _...
ﬁ ¥) (State or i‘arcnrn couatry)
10. Usual occugation

=

“ o A .1 ke "
Due to %N 'WV}MM C// z
1

Due to

Other conditions.
{[nclude pregnancy within 3 months of death)

11. Tndustry or busin VP rent SOTET IU?L&-L - PHYSICIAN
2 Nems or Rodings: " BUURS T wmARY A ) Az —
. ST \ L A‘ AN Underline
& . -rnﬁ‘m{.“anN the cause to
e (13, Birthplace Lo ¥ \ J T which death
{City, town, or county) (Jtate or forcign country) Of autopay PR 'TEL‘ ; should be
a 14. Maiden name [ \ charged sta-
3] Y. tistically.
g 15. Birthplace T pp—— Errimr s ey |1 22 1f death was due to external causes, fill In the following:
i6. (a) Informant (a) Accident, suicide, or homicide (specify)
(#) Address. (b) Date of occurrence
17. (@ () Date thereot () Where did injury occur? PP Tr T
. (Bexial, cromation, or removal} (Manth} (Day) (Year) {) DId injury occur In or about home, on farm, in industrig! plan:. in public pl:me.'l'
{¢) Place: burial or cremation
. {Specify L i placc)
18. (a) ‘Sig,uature of funeral directar, While at work?.____.___ — ‘;T ‘i&e:ma of InjUrYeecerecaresc e
(#) Address .
23, Signature (M. D.nrother)
19, {a) (O]
{Dats reosived local rexistrar) (Registrar's signatore) Address . ____________ s Datesigoed. ...
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