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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR 23

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noh\z é 4{ f

40 o)
LT

Stale File No.

;‘,x)

Registror's No.

1. PLACE OF DEATH:

(a) County.
(b) City or town..

Maplewood Mo
(Il cutside city or town litits, write “RURAL" and name of sownship)
(¢} Name of hospital or institution:

~—.Maplewood Nursing Home ... i

[ not in hospital or institotion, writs t nomber or kocation) 7'

(Specily whether

(d) Length of stay: In hospital or institution

In this cotnmunity
years, mouths or daye)

2. USUAL RESIDENCE OF DECEASED;
Ma

g4
(&) County. N

Weh_ Grove Mo -

(If cutside city or town limits, write “RURAL”) ( ]

58 Wilshire Terrsace
’[ (Yes or No)

(a) State

(¢} City or town

{d) Street No
(If rural, give location)

(¢) Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

3. (1) PRINT
FULL NAME Pauline ....... Yoeger ...
o 10 % P rS—— 20. DATE OF DEATH: Month. MAYCh ... 30
N veteran, < a. arity
N year.__l.9..45 _____________ hour., G145 minute Do M.
name war. No No o] 1 +
21. I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, || Maprch 7 1945 . March 30 19"4-5'
1. sx. Femalefl ~odhite. j divoreed ... e || that Ttast saw b €1 ative on.__MATER 30 1045
6. {b) Name of husband or wife ... 6. {¢) Age of husband or wife if || atd that death occurred on the date and hour stated above. Duarati
wraliosn
Anthon ¥ alive........__. years|| Immediate cause of death "
7. Birth date of deceased Feb 4 18701 e Loronary. ocelusion. - |.36 hrs
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to.. AI"L'. ericsclerosis e ]..Q";T Irs.
; f / 2 c hr. min
7 /,) Due to
9. Birttplace. St o LONY S County £}
(City, town, or couaty) (State or fnn.nzn country)
: Other conditions
10. Usual occupation..... 2OW SEWOTK Uncud v withia 3 months of destl)
11. Industry or business a't Home PHYSICIAN
=21 Major findings: ¢ T
4 12. Name 'Phild D Blll"gr . f operations.......... : /]9 f‘ j\__'__; . .
Z/ U’ \gf A Underline
- LN Birthplace. ~Strusburg........ Ge A - ] 1 the catse to
ﬁaty, 1town, or Co ) (Stata oz foreign oou.nuy) Of autopsy........ should be
E 14, Maiden name therine Miller charged sta.
= l l tistically.
5 ) 15. Birthplace..... ... : P
AN o P " tate or foreiga countiy) 22, If death was due to external causes, fill in the following:

N (a). Infon;la-nt_..__.__.._._.Iﬁ.ﬂuﬁ._.x&ﬁge.r...‘.’..-:;;._.._._.._.._._;.._..'..__.:....
@ Address... 58 _Wilshire Terrace

Burial (#) Date thereof.. 4 ... 2. 45

{Burial, cremation, or removal} " (Month} (Day) (Year}
(c) Place: burial or cremation..... 05 —atthews Cem .

pe
(=3

17. {a)

{¢) Accident, suicide, or homicide (specify)

(b} Date of occurrence.

{¢) Where did injury occur?
(City or town) {County) 1z)
{d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

18. (a) Signature of funerai director. KR IEGSHAUSER. . o . {Epeciiy e LY v BT oo
® EPEQE&SO.Kin? ;
19. @ (Daum&&% (b)£ . {Registrar's signatofe) o7 S || Address [/ A4 L S Nt L A8 Mrd  _ WMLeY ...  Datesigned... . ...

(Licensed Em.baﬁ:'-: 4 Statement on Rureno Side}
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STATEMENT BY LICENSED EMBALMER AR

N

I 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

working under my personal supervision. :

o N - : : - -:‘." - A d b
AN - L:censed Embalmer N I ? daZ}%

: : ~ P. 0. Address... T i
Note‘ The ahove MUST BE SIGNED BY THF LICENSED EMBALMER in hla OWN HAND“’R[TING. (Failure to eomply with
the above constitutes grounds for revocation of ]lccnse } o e T un ) .
If this body is not embalmed, fact should be so stated abéve, . -, < . et
'. .\ . - R .

-



