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

DEPARTMENT OF COMMERCE
Bumsav or TRE CENgUS

EO DEC

STATE BOARD OF HEALTH OF MISSOUR{

51048 STANDARD CERTIFICATE OF DEATH

37129

Stoie File No

Eﬂdl‘lrﬂ! on District No.__.l S N Primary Registration District No._#/_.m_ Kegisirar's No, 4.\5
i. PLACE OF b 1 . 2. USUAL RESIDENCE OF DECEASED
“6H%conade ) - e Y
((:: E;“NY : Hermann (a) State... EI iQS_Q_UI‘ i — . (b County. Cagconzde 2
OF LOWD..uuee o
4 111 ootalds city or town limita, welts "HURAL" and nams of township) () Clty or town Herm nn f
(¢} Name of hospital or institution:: O (Ef outeide city ot town limits, write “NURAL"} j
________ Workmenn Hospital @ Street No t
(17 Dot ko boapitsl of institation, writs llrul.3n mﬁlﬁa) (1t raral, giva tocation) u
(d) Length of stay: Io hospital or institution € no
{Spocily whather (¢} Citizen of forelgn country? {Yes or No)

£5 years

in this community
years, munths or deye) -

If yes, name country.

1. (@) PRINT
Full name . Dr... Erank H, Csughell

3. (b} If veteran, 3. {¢) Social Security
none

MEDICAL CERTIFICATION

20. DATE OF DEATE: Month.NOWV,  day 22

yﬂr__1945___.hour minute, < 0 M

name war.
21. I hereby certify that I attended the deceased from LA~ 4 7
3. Color or 6. (a) Single, widopver], married, 1992 to o — Z 22 Y1
2 4 widows il 19000
4. Sex male ¢, race. whit | AQ./dI"OFNd—--—-——-----—— that I Iast saw hdzi(!ﬁlivo on, M= R 2 — 194583
6. (5) Name of busband or wife 6. () Age of bushand or wife if [{ 80d that death occured °nz%'% ‘ Durati
hlice Canghell deceaged o immess B
7. Birth date of deceased....... D€ P b4 1 1861 § .. ( CAldrtfag L - v
{(Momth) Do) (Yed) o~ ~f L L S
< el -
2. AGE: Years | Mouths | Days If leas than oue day Dueto (_, Ot
84 2 21
hr. min
Due to
9. Birthplace Chamois o 73
T R - =T (Clty, towd, ez eounty) - {Stats or forelgn country) - L o
. Other condit
10. Usnal ocenpation Physician (ln:I’;:::mT;:: within 3 monibs of death)
11. Indusry ot b < 'ﬁ = PEYSICIAN
£ (12 Name_ De M, Caughsell *Of operations 3 —
= : — : Underli
51 13, Breenpiee S 5. Thomas QOnter i9 A/ : 7 e ihe e
{Clty, n, aty) (Stase or forsign country) ¢ €
; { 14, Malden came QBT 8 e G Of autopey llhould“b.s
= s tistieally.
g 15. Blrthplace (gg'l';ﬁj;r::naﬂ - P Hpiiglinr e mn"{] 22. I death was due to external causes, fill [n the following:
16" (a)- l:nfor‘m:ml F. Jde Dui)r ouilliett {a) Accident, sulcide, or homlclde (apecify}
) Address__ O be Louis, Mo, (8) Date of occurrence
17 @ . Buari : (5} Date thereof, 11/24/45 (¢) Where did injury occur?.
{Buoria), erematisn, or remaval) (Mooth) (Day) (Year) (d) Did injury ocenr in or about hom,‘f,:,‘,‘f o o) {Conots) (Srate)

{) Place: burial or cremation Herms&nn

18. (o) Signature of funeral director.

arm, in industrial place, in public place?

{Spacifly 1ype of placs)
, ) §Y ]

of Injury_ ...

While at . work?




“F
- . 4i5tﬂct F”e NUmb o ", v
ar
Dato £ :
iled /7 - Tl
- e :{%‘;‘.
}( . " _-_'. ‘}.. .
- , ’. ’ - L. o - ' 4.‘_'; '- -
- - —— - ‘:?“—"\ - - . —_—— - - —_ - ——
- ,.J"‘:'

STATEMENT BY LICEI_\ISED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...1€

z Registered Apprentice No _ . S

working under my personal supervision.

" 2044

‘ Licensed Embalmer No.
. . P.O. Address..__Hermann, Mo.

(Failure to comply with

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




