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WRITE PLAINLY—USE UNFADING BLACK Il.VK—MAKE A PERMANENT RECORD

&

DEPARTMENT OF COMMERCE
BUBEAV OF THE CENSUS

ELLED, SEP 13185

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration Distrdet Now. oo

25435

State File No

10 O Registrar's No._.

i. PLACE OF DEATH:

{a} County
{&) Clty or town

J%t. Louls

(If outaide city or town limits, write "AURAL" and name of townahip)
{¢} Name of hosgta] of institution: /

8 Grand Rlvd,

(If oot in hospital or imstitution, wrila street number or location)
(d} Length of stay: In hospital or institntion

{Specily whelber

In this community
years, moatha or days)

iele 1
2. USUAL RESIDENCE OF DECEASED:
&) coumyVana erburg?f ?7

(a) Stale..___......._I_ L,
@ City or town... _Evansville y /)
{If outsida city or town limits, write “RURAL"} e
(d) Street No
{If rural, give location) 0
(¢) Citizen of foreign country?

T,
{Yes or No) 2_,

If yes, hame country.

. (e PIllN'l'

Emma, Bilderback

MEDICAL CERTIFICATION

{City, town, or county) (Stata or foreign country)

-
O T T S S 20. DATE OF DEATH: Month OE€P T« day. L
X veteran, . - (e A wecunity 945 3:. 30
e mil - “Hone vear . A945 rour.. 3380
21. T hereby certifythat I attend: eceased
p / J 5. Color & 6. (a) Single, w:dowed marricd, || LG WA >
e S0 L , to.....
4. Sex ,_-.mal ?  race nite divareed... OW ) that I last saw h Ralive on &
6. (5) Name of husband or wife....o...ocooeee. 6. {¢) Age of husband or wife if {| 2nd that death ocg on the date and hour styi above. [ Duras
. wraelirat
. Cnharles Bilderbackaive ______._. years || Immediate deat . N
7. Birth date of deceased............ 5% £1'11 5} 1864
onth} (Day) (Year)

8. AGE: Years Months Days If less than one day

81 4 36 hr. min
o. Brpace..Hgiderson County _Kentucky /

(c) Place: burial or mmauon_EYa:nBV il le,,,mIlld iana_
18. {a) Signature of funerat director.. A.A'l dTerh H.. HDpp | A—
(&) Address... Vg

10, Ustat ccugation...... JOUB EWiTe {Inclads pregnancy within 8 mentba of death)
11. Industry or business . . / PHYSICIAN
{12 wame._.....dobnJenninga | e R T —
;E,{ 13, Birthplace.... U NENOWN... ... Ke nimcjsy_______._/.___. l' }'ﬁ[ et :,}}ﬁgﬁ‘:‘:?;?ﬁ
g N Maidgn o ng w“?'l, nwnL 2 fa vet _t(SelMu or foreign country) Of auntopay # %}?a?gl%?sg‘i
stlcal -
E{ 15. Bi“'h“h“' [(E:E}fo?n.oﬂ)mtx) I((EHEE}}'EEX“‘".), 22. If death was due to external causes, fill in the following: .
16. (@) Informant Eva_ Kendreick- - || (8} Accident, suicide, or homicide (Speeify)=
o i 5353 0'Dell “ve. g P

1. (@ ...Ramoval (%) Date thereot = 1=45 () Where did Injury occur? iy e

(Burial, cremation, or removal) (Manth) (Day) (Year) (d) Did injury occur in or about home, on fa.rm in industrial place, in pubhc place?

4700 _Liaeh fon el
(Date (Rgmrar ] nmlm) . A
{Licensed Embalmer’s Statement on Revul: Side)
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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
e . r :
; ., Registered Apprentice No -
working under my personal supervision. E)_-:
.. Licensed E'Qer No. o_? \S/Qk _______
. P 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (leure to comply with
the above constltules grounds for revocation of license.) . -
! [
If this bedy is not embalmed, fact should be so stated above. .




