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DEPARTMENT OF COMMERCE

BURIAD or mcm’ 810486 STANDARD CERTIFICATE.OF DEATH Stk Pt 20

LED J

Reglstratwn District Nowo oo

1. PLACE OF DEATH:

() County.

Buchanan

(8 City or town St. Jos pDh_

{If outaide city or tawn limita, write “HURAL" and name of townahip)

{c) Name of hosplial or institution: /

1111 Lafayette

(If oot in bospital or institution, write street sumber or location)

{d) Length of stay: In hospital or inatitution

In this community
yoars, mooths or days)

58 years {Specity whather

STATE BOARD OF HEALTH OF MISSOURI 405%
Primary Regiatration District No. _.._._.1_..OOQ_ Rcmlmr s No. _.:I.g?..z’___.._.._ _—
USUAL RESIDENCE OF DECEASED:
(@) stateMi ssonuT1 ) cgun,,Buchanan //
{¢) City or town, Sto Josenh v
(If?nuuu city or town limite, write “RURAL™) *
(@) Strest No 1111 TLafavette /
{If rural, glve locatlon) ‘
() Citizen of foreign country? no - (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

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

v

Y e innie Bauerlein
rutt name_Ellen Minnie 3 l 20. DATE OF DEATH: Month DEC day 2nd
3. (B) 1f veteran, 3. (e} Soctal Security 1945 1 15 A
- A . in M
pame war non e Nn n On e Vear. OUr, minute.
21. T hereby certify that I attended th TOM.uurerenss
i s. Color o 6. (@) Single, widowed, maried. || ‘Fpposy 4 721 Y .;‘:m
4. £ & :acg_lﬂllﬁﬁ ﬁVOmmL&d/ that I last saw Iu‘c‘__a[we [ N A —f..N
6. (5) Nameof husbandorwife. . 6. () Age of husband or wife if || and that death occurred on the date and - a %3
Lharles Bauerlein.. . allve....._. LD __years || Immediate ca
7. Birth date of deceased... HUEUS T 8 1871 || e
- {Moalh) (Duy) ¥ (Year)
8. AGE: Years Months Days If {ess than one day Dus to /
74 3 24 ht. min
Due to
0. Birnpace_Hayvne Co, Penn. 4
. . (Civy, town, or sounty} (Bnm_.‘or loreign wul'ﬂfq) R "‘" " T A "'f"'"" =
- : Oth ditl - a
10. Ustal occurpation at _home A ber conditiona.- L X, oo _ e —
1. Industry or business Ll SR \ PHYSICIAN
ajor findinge: —
g 12. Name Robhert Maudslev Of operations ... _/\h . Undert
e L Yo R . o nderline
=\ 13. Binhplace lankn own (_Emianci L)/— # )&uj the cause to
{Civy, + of coynty| State or foreign wuntrr f
& [ 14, Maiden name T ﬂ"n rlPtta BPVB ot Of autopay Vi . u?a?;lelé!'ge
= tistically.
é{ 15. Birthplace. (3‘?1‘52 ?'V:z“) (S;E:f:]rn = poy “’;’, ol | If death was due to external causes, 6l in the following:
16. (o) Informant Charles Bauerlein . () Accident, suicide, or homicide (specify)
{5 Address 1111 Lafavette (® Date of oocusrence
1. @ purial - ) Date thereot.. 22/ G /4D || @) Where did injury ocour? w1 o
(Burial, cremation, or rermoval} . {Month) (Day} (Year) (d) Did injury occur in or about home, on farm, (o Tndustriat 1 place in puhllc ptace?
(@ Place: burial or cremation Ashliand Cemetery
18. (o} Signature of fun While at worlg—_ T R e ot AL S
b} 19 South 10..th ’ )
19. {a} 1%\{- /i‘/sf TN AT AL 23. Signat -
ko) Address

{Date received boral rexistrar)
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STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-b-r-'-' ....... _—

s

Registered Apprentice No o S

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT ¢. (Failfire to comp
the above constitutes grounds fer revoeation of license.) . . . . '

1If this body’is not-@&batmed, fact should be so stated above. o 7




