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

DEPARTMENT OF COMMERCE
BuREAU ov THE Cnnsus

Egintmnon District

. ' _ 31431, a

MISSOUR! STATE BOARD OF HEALTH

6 1945 STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No._. 9.0 G_ 2.

Stale File No

Registrar's No 13 L q

1, PLACE OF DEATH;:
(¢) County. St Iouin

A

(o) State . Miasoury = @ county fieniti s s ey S+ Louis

2. USUAL RESIDENCE OF DECEASED)

(d) Clty or to
(If sutgide elty or town Hmi !rriu *RURAL" and name of towmhip) (8]
(¢) Name of hospital or institution:
/ {c) Clity or town....» R g
S CY- Y7 AR s VALESCERRS (If onteldn eity or town limiss, write “RURAL")
{If oot in hospfial or institation, wrile street number or kecation) . 6
{d) Length of stay: In hospital or Institution | @) Street No.....20:39. MaLa ran Ave
5 (Bpecify whether w3, #(I{ rural, glve location)
In this community. 0 years d
yenrs, months or days) P (e) Tf foreign born, how long in U. 8. A.P__— = years.
MEDICAL CERTIFICATION
8. (a) PRINT -
FULL NAME__f (| ZARETH (:l-_-/-{/v/:?ﬁ? . 2
PRTRTER = — 20, DATE OF DEATH: Month__ 2@ . ... day. . 7
L veteran, . (€} Social Security p :
f» 3
name war No=== MJe¢r hour ‘;' minute M.
21. I herehycertify_that I attended the deceased from.._‘#zm_
/ 6. Color or 6. () Single, widowed, married, 19, ton D 3 - , 19
4. Sex. E i race B divorced M that I last saw b€ alive on L0 Y =&f 193
6. (¥ Name of husband or wife...oee . 8. () Age of husband or wife if|| and that death occurred on]the date and hour stated above. Durati
- uri n
Henry W Gehner ) gl-iv:...........:.:-—.—-.m Immediate cause of dggth - . —
T s date of et APFLL 1861 || e b Bandl e ATLDT0,
{Month) (Day) {Year) »
8. AGE: Years Months Days If less than one day Due tom”%.& L -%‘.‘9
84 5 27 X :
hr. min . p
Due to : L "1
9. Birthplace New Melle ‘Missouri /5 N
{City, towp, or coanty) (Btate or forelgn country) [+ ] T .-
Other conditio M‘_
10, Usual occupation Nil {Includs progannay within 3 monthy of deeth) " e %
11. Industry or businesa PHYSICIAN
s " T
E { 12: Name__ William Schlottman Major ﬁﬁi’;ﬁ’o P03 i U;;ﬂ
ne
= 1 13, Birthplace i Cermany &£ the cause to
(City, town, or county) {Btate ar foreign conntry} )-. ANAf -
B 014 Maiden nam n . Of autopsy. |hou.}éi“l:
E ] tistically. -+ |
16. Birthplace == Ge -
| {City, town, or county) (‘qu or forefgm eounl.r:)

16, (o) Informant__ Q8CAY Gehner, Son
o Addrese__ 9051 Thrush Avenue
1. (o) ....Burial (%) Date thereof. QCE_6

(Burial, cremation, or (Month) {Day) (Year)
{c} Place: buria} or cremation NOW _Bethlehem Cem .
18, (o) Signature of funeral directoi3@id@xwieden F H Tnc .

Lr
(d) Address

19, (al/ .0_4—;5».%.&5_% ®

{Dateroceived Incalreistrar)

{Registrur's signatnre)

O

,h_éﬁ___,addrem.__

22, If death w e to external causes, fill in the following:
{a) Accident, suiciddor homidd‘e (specify)
(3} Date of oecurrence

(¢} Where did Injury occnr?\
Ir (&) Did Injury occur in or about hom

{ClL n!hwn) {County) (State)
n t’ann. n industrial pla.ce o publie place?

{Specify t

yPo oWplaca)
While at work?.. €) Means of fojury
[+
23. Slgnatore (M. D or othﬂ)E

Date signed. lﬂ

/0 /

{Licensed Embalmer's Statemont on Reverse Side)




sy

I bereby certify that the body whose name is recorded on the reverse sid;e of this certificate was embalmed by me, or by

STATEMENT BY LICENSED EMBALMER

, Registered Apprt_ar{_tice No

working under my personal supervision,

F

S:gned

the above constitutes grounds for revocation of license.)

if this body is not embalmed, ahove space should be 1éft blank. ,

-

Llcensgd Emba]mer No

5'/77 -

P, 0, Address. /.9~ & 2t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

-




