;biNSO::'! DEPARTMENT O%d%OMMERCE .. .. THE STATE BOARD OF HEALTH OF MISSCGUR! 267
— BuREAU OF THE CENSUS
. 5.17-39 STANDARD CERTIFICATE OF DEATH State File No )
e EILED JAYE] 1945 3 TEe6 ¢
Registration Distriet No. _ Primary Registration District No..___. _1_0 0 Registrer's No .
1. PLACE OF DEATH: 2. USUAL RES]DENCE OF DECEASED:
{a) County - Fig] dM
State.. i SSOUTI B C
g (8 City or town____ j.t..n....L.Qlllﬁ,MlSSOUT'l (@ Siate. a ® . :unty
] (If outside city or town limits, write ™ ‘RURAL” and fiame of townahip) (&) City ot town.... o] t » Lou 18 l
g (‘é Na oc;lliosgtalcor %:sutrﬁmn (é (If outside city or town limits, write "AURAL") 7
is City Hospital-Max C, Starkloff Street No..._... 1450a Sullivan Ave Vb
{11 not. in hospital or institution, write street number or location)  M@EMOT ]| éi N (T raral, give location)
(d) Length of stay: In hospital or institutlon,
(Spocify whether {| (¢) Citizen of foreign country? {Yesor No)d
E In this community.
E‘ years, months or days) If yes, name country.
= MEDICAL CERTIFICATION
& | bl SO MELVA ELY 20, DATE OF DEATH: Montt..._ S 811 ¢ 7'51'1
. ont hd Ia
< 3. (b) If veteran, 3. {c) Social Security ) 19 4.'6 N 7315, " )
E name war, None No... None e ot e m‘j‘..|0731/45
o 21. Y hereby certify that I attended the deceased from
E S. Coler ar 6. {o) Single, widowed, married, - 1/ 7/ 46 .
| Fen l Whit M d 19....0 to 19........;
4 Sexr enma race ite divorced_MATT 1 &4 g ,that I last saw LY alive on e 1/7/ 6 A.19
E 6. (b) Nameof husband or wife,.. e 6. {£) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. ) rf Durati
r] uralson
E E.dg ar k. J'_'aly ative...__. _years || Imiped ecause of death , :
o) 7. Birth date of deceased..........—. é’.)I‘ll 28_ 1912 |- A4 : NI~
r\ S {Monath) ny) {Year) -
Al . gt
@*U 8. AGE: Years Months Days If less than one day Due to
AYE . |
* 33 8 9 hr. min { 7 j
a . Due to z af
-,g 9. Birthplace.. . O b2 JOUL S Maan_ . v
{City, town, or county) {State or foreign eon‘n(;y)
. } . . . . .Oth conditions
5;} 10. Usual occupation. At_nhome - et : (In:!ll-ﬂe pregoancy within 3 moaths of death)
=] 11. Industry or business 5 - PHYSICIAN
n) b i di
p!. g 12 Name. - Bdward Martens .. . - |0 operations. s i S
= iy . N : nderline
Z = Birthplace...._ Db s LOWIS Mo. ¢ hecuse to
S (1% ¢ 14 Matden mame.. G By HOT fmany G o foreien emawey) Of autopsy should be
. en name. x . . gta-
> | 1= B P . ] i T : ftne i L ftistically,
e . - -
E . g{ 15. Birthplace (C.S E“ D'Lm?},_]j' S Giate E;?“;m p— 22. If death was due to external causes, £ill in the following:
16, (&) Tnformant.. BQZAT_ Ls BEly - =+, +n || (a) Accident, suicide, or homicide (specify)
g @) Address 1450a Sullivan Ave . () Date of cccurrence
i @ — BULTAL " ) Date thereat L/ LO/AB__ |0 Woere diivtory oot
A (DWL“‘““""- or remaval) (Momth) (Day) {Year) (&) Did injury occur in or about kome, on far 'm, in industrial place, in public place?
- T @ Plzcc buria! or cremation.. _.‘N__.E_w'_ .Bﬂ t’hl_ehgm C emelLe Y
Y |18, (o) Stgnature of funerar'direcior. Math _Hermann & Son:il -4
@ Address_ 2101 East Faix Ave
19. B)
© JAN-9. 1348 «
(/ (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

................................................................... .., Registered Apprentice No.......... .

working under my personal supervision.

Licensed Embalmer
P. O. Address.. N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure (comply with
the above constitutes grounds for revocation of license.}

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




