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STATE BOARD OF HEALTH OF MISSOUR!

{848 - STANDARD CERTIFICATE OF DEATH s rue ma3 310

{a} County...

1. PLACE OF DEATH:

St Charles

(6) Length of Jtay:
In this community........ ................Li,f e

ok .
(a4 rimrtes #7

(b} City or mm._..__ﬂe.wmllellp
{1f cutsida o!t‘y ur town Hmits, write “RURAL"™ and name of tow n's:ip}
{c) Name of hospital or ingtitution:

New. Melle. ./

(El not 1n heapitsl or [ustitotion, writa sirset numbe;z or location)

In hospital or fnstitutlon . MNODE_ . ___

Prmary Registraton Digtret Mo, _G O % ‘é Registrar's Na...-....\b-.:..............._......
2. USUAL RESIDENCE OF DECEASED: -
vi;)JSlatr Mo ) Coumy...S.l.,..G.h a.rlea__..f}
(¢} City or towa,......... )
(1f outside clty or towe litlta, wrice “RURAL") v
{d) Street No. 7
{1f rarsl, gvs location)
. {. '
(¢} Citizen of foreign country?. No (Yes or N&{

(Specily whether

6. (d) Name of huaband or wife...occeevnnnces

AngugﬁmAuningmmmﬂmmm“

6. (¢} Age of husband or JGBEif
alive..... 71 -..years

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

7. Birsh date of deceased. oI LY . 29, _..1878..
: (Moath) (Day) (Yeor)
8. AGE: Years | Months | Daya 1f lews than oze day
67 2 6 ar. nia
5. prusuce_ 8% Oharles Go. Y

(Cuv tawn, of county;

(Stove or forsign country)

yoars, months nr dl)l) 1f yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Fofl NAME. ... K a.t t.ie _Auping _ —
20, DATE OF DEATH: Month.. Gilefee® * _é_ eremmrmmmenonne
3. (¥ I veteman, 3. (¢} Soclal Security ¢ - ? ﬁ p y
R No None ycar...._l.z. __.é,......hour y ._.minute, . M
name wa e T 21. T hereby certify that I attended the d d from W
5. Color or 6. (o) Single, widowed, marrled. || , ' 19_‘;'.4,‘!./: - AL i
F A"’ - ﬁ-—-—- d-i"ﬂmd---MaI-r-i-Ed /that Ilast saw h-w alive on /a/ 5. 19.!7.‘..5;:
ey

and that death occurred on the date and hour stated above.

Duration

16, (o) lnf;:rmau

]

- (3 Addresa_ .o

17. (o) ___anial;_:__ (b; I')a:e-l.hereot._o.c_t_ B8.1845

(Berial, eremation, ar remaval)
(¢} Place: burial or crematio:
18. {o) Sigmature of (uneral di

(Manth) (Ds3) (Year)

10. ‘Usnat occupauon .......... Houae_mhfe %ff,‘;d‘fm within 3 manthe of death)

11. Industry or businesy.._." . PHYSICAN
" Major indings: . -

2} 12. Name..... Hilliam JAleml. 1nga ...... of °m"|ﬁ°m" : l f'i’p"& Underline
[= . - . . . . - - - )

21 1a Birthplnce._..._ _ﬂt- Ghaxels..,.c o, ; »‘;’- ¥ [the cause to
o ﬁ ty. town, wﬂ “{State or forcign country) Of autopay........ 1 l /I shou!denbe
& { 14. Maiden name MAYXY.. uninc 7 ; charged sta-
£ tistically.
% 15. Blrthnfase- -8 En,culfsrgf? E = co e . wﬁ oy i) 32 1f death was due to external canses, £ill in the following:

(s) Accident, suicide, or homicide {specify)
(4) Date of occurrence

(¢} Where did injury occur?

(d) Did injury occur in or about hnmc.(on farmwr:}ndum'hl plagc In pu!gllc place?

(Specify lm of placs}
Means of injury_.. .

. While at work?.




RECEIVED
District Heaith Officer No. 9,

Blstrict File Number_-_-c----- J—

Date Filed .

STATEMENT BY LICENSED EMBALMER

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

ch1stcred Apprent:ce No
working under my personal supervision. : : . ‘ )

Licensed Embalmer No 2461

©

P.O. Address Hen.tzv_i 110 (< P

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

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




