DFPA%TMEN‘I‘ OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 39527
UREA EN
EB TAN 11 1946STANDARD CERTIFICATE OF DEATH s i o
Reg:stratmn District No... __3 8 Primary Registration District No............ 1 Q 0 K Registrar’s No.,. 1 tﬁ 'tf"l‘i":*ﬂ T
1. PLACE OF DEATH: 2. USUAL RESINDENCE OF DBECEASED:
’/
{a) County (a) State.. Missourl. . . (3 County. ;‘
@) Cityor tawn( Ftu cif il Tite *“RURAL" and nwhip) Ste
If outaide city or town limits, write ™ snd nume of towonuhip) () City or town.......... X.
{¢) Name of bospital or institution: ¢ ‘([I?ouhids city or town limits, write "RURAL") g‘
1939 Cherokee St ! (@ Street No. A998 Cherokee St
(If oot in hoapital or inatitution, write street number or loeation) (1f rursl, give location)
{d) Length of stay: In hospital or institution . . /
(4pecily whatker || {(#) Citizen of foreign country? (Yes or No)
In this community
yesra, tuonths or days} If yes, name country.
%UEE N?EII\?E Prqtﬁa - MEINCAL CERTIFICATION
e 2R PR YR 20. DATE OF DEATH: Month_.._..2Q9th . .._.day.... Dacembher. .
3. () If veteran, 3. (¢) Social Security 1945 5 .1 30_ ; M
vear.....La SRRRRUU .1 11T SR -, 1 5 c— THOULE, e e v, ..Lg .
name war.... . BRENSSE Neo.... ¥e®eex -
21. I bereby certify that I attended the deceazed from
I 5. Color or 6, (a) Single, widowed, married, ....Augus.t....15:[:]:1............. 1945, w0 12'29.'45 19t
4. sex Male. . .| rc.Bhite. divorced... Married:d || that 11ast saw n 1M ative on 12-29=45 e 19,
6. (b) Name of husband or wifé..........er.. 6. {¢) Age of hushand or wife if || @nd that death occurred on the date and hour stated above. Duration
-Rosinm Mayor . ative...... 81 _.....years || Immediate cause of dearh.... 28T abral : .
7. Birth date of deceased..... .Inna 13 A88Y | Hemmorrhage. !
. (Manth) (Day) {Yoar) ,/] . j
8. AGE: Years Months 73)0 Ii leas than one day Due to pﬂ' ’ [l
| S F N ™ R | - Y.
hr. min X 4 v
/ 84 8 | r =22 | b [ A
5. Birthplace | GEImany... . ... ; {
(City, town. or county) (Stats or foreign country) Chr B diti
Other conditions... onic. ocar 3. TP P—
10. Usual oecupallon___....,......Rﬁ_t.ir.ed (lncllda preguancy wh.hln 2 moxthe of d:}:l\ -8 R
11, Ind or business PHYSIGIAN
ustry Majoo‘r ﬁndm.?s —-—
. operations.
E i2. Name.......Erotas. Mayer... yyoud | T Gt
21 13.- Birthplace ... G@ g [ 1
H town, or wunly) (Stete or foreign country) Of autopsy should be
2 ( 14. Maiden name_... U RKDGWR. ‘ : fcharged sta-
E G /4 usucany
13. Birthplace ermany a 22. 1f death was due to external causes, 1} in the following:
= 5& town, or county) (State or forelgn country) .
)
16, (@ Tnformant...... 2. P P || @ Accideat, suicide, or homicide (specify
(# Addres 1939 _Cherckee-St o Date o oo ?
47, @ ... Burial ) Datethereot. 12231 1945, || (@ Wheredid injury oocur T G
“{Barial, crematicn, or remaval) (Mosth) (Day) (Year) {d) Did injury occur in or about home, on t'arm. in industrial place, in public place?
() Place: burial or cremation.. SWB6eL Burial Fark
18. (a) Signature of f“““ﬂ director.... . W'hile at work?..........................(if..l.r’ “ep' nhl:lt::]) of in \-.2 ..... et eeemnararaaens
£4na O : : : "L..
(b) Address 4r -
AR 9 U 23. Signatu:e . M. D.ot olhet)
19. 3 A
@ ({ Date received h":'e-qui;un:) (He[ntn.r lngnltm) AddresJ's 19 ] 2 ‘Rdwa‘v L UV, Date signed . .1.2/.29/
(Licensod Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

| herei)y certify that the body whose name is recorded on the reverse side of this certificate was emba'lmjed'by me, of BY.ooooemeeereeees

I , Registered A_pprentlige | Y ‘_

T _ - -:':_'-T_f- Llcenscd Embalmer No 33‘ g}
. -t P 0. Address, e
Note: The above MUST BE SIGNED BY THE LICENSED E\IBAL]\TER in hls OWN I[ANDWR]TING. {Fallure to comp!

the ahove constitutes grounds for revocation of license,)

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

working under my personal supervision,




