- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 48__1; /

{543 BUREAU OF THE CENSUS
51730 |Ig ) STANDARD CERTIFICATE OF DEATH State File No
T et RegllsthEE No. _ﬁi“ E ?_1_94 B Primary Registration District Nofs_é__e_?_ Registrar's Non..q.:,am,_ ...... - '

1. PLACE w: 2 2. USUAL RESIDENCE OF DECEASED: -
a (2) County, W - (a) State Missouri () Count @L’M
c () City or town Manchester, Missouri : : ¥
[ (!fDﬂllid.a cit.y or‘ww_'n limits, write “"RURAL" ond nome of towaship) (¢} City or town, ,St, - Loul S / 7
E {c) Name of hospital or lnsutuu‘on. (If vutside city or town limite, write “RURAL")
o Manchester Nursing Home % : @ Street No 3516 Grace Avenue g
& (If not in hoapite] or institution, write street pumber or location) (£ zaral, give location) 7
i {d) Length of stay: In hospital or institution @ o . ) No /
{Specify whetbor €, tizen of foreign country Y N
-z:: In this community. 43 years (Y'es or No}
:__" years, mantha or days) If yes, pame country. ... ......... TSI
= MEDICAL CERTIFICATION
g Eul® FRINT Frederich D. Hasselbring 3 18
- PTT o S 20. DATE OF DEATH: Momph ¢ 80UATY .. )
= PO Hveteran, . ;:) al Security gear 1946 . 2 e 30 P M.
name war. o
- 21. 1 hereby certify that I attended the deceased from... d oo
= 5. Color or 6. (s} Single, widowed, married, {|~
i*ld 4 Sex. Male /) | race White dworced).?..l.d..o?."@d_'.? that I last saw m alive Ofeeen .
Z 6. {b) Name of husband or wife..—eooooo.... 6. (5) Age of husband or wifeif || 20d that death occurred on the date, .
- A i Duration
i nna Koopmann alive . oo..__yearg || Immediate cause of death.... S —
4 7. Birth date of deceased . APTil 6, 1866
5 {Month) (Day) {Year)
2 4B |} .
o 8. AGE;: Yeard Montha Days If less thun ore day Due to.. W& ;ar"“"'&" L
Z
E 79 9 12 UUUUVURS . | S 111+ ~ a L] }
« Due to .
B 9. Birthplace Germanv L : - {
% {City, town, or county) {State or foreign country}
s e, .o . [ 18 .
@ 10. Usunl gecupation. ... RB Machinist. e D, O&::l:;::ndltmnﬂ, within 8 mantha of death)
- 11, Industry or businesa__ Lermingl B B _Assn. PHYSICIAN
| R . . R Major findings:, . . ) ) )
. g 12. Name..... Lowls Hasselbring @ -t a0 - Of operations........ : LA, : L Undent
naeriing
é =\ 13. Birthplace , GEI'many ? the cause to
=] b - ; - lwhich death
" (Cslyﬁw .y OF connl.y) {State or foreign conntry) Of autopsy.. should be
E g{ 14, Maiden name 110V I o clhn:‘geﬁsm-
8 : . Unknown (€ tlstically.
v =] 15. Birthplace . e
E ] & ¢ Gty towa, vt couatn) (Stats o foceicn o) 22. If death waa due to external causes, fill in the following:
= 16. (a) Informant Edwin T. Has Selbrlng ' : (¢} Accident, suicide, or homicide (specify)
B ~ 2723 "'Iyomlng (b) Date of eccurrence
: (&) Address -
. @ ..Burial ") Date thereot. 2/ RV /46 .|| @ Where didinjury accus? iy vy Conmiy prTveoes
1. (Burial, cremztion, or '_'“"":")' . {Manth) (Day) (Y“') (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
(e} Place: burial or mm..,;m'our Redeemerr Luth. Ceme tfiry
- 12, (o} Sighature of ﬂmm, director Beiderwieden F. H., Inc WMC at ar? ; T Bpecity e ofplace)of'“tm“y
® Addm 1936 8t. Lguis Avenue '7 7, 1‘\. )
é . X ﬂﬁg H ?a g 23, Sagnalure___._ql_ - (M. D. opather) ..
19. % . o 2 L
(@ (Dnl.nraoeived ® (ﬂmlwtsnmlure) a. S t| Address. . _Z_._ .,0 7 gy Date sipned. 1 J\/ V‘

{Licensed Embalmer’s Statement on Reverse Side)




e . © Dr. Anton L. Merklin
il : 3507 Potoméc

— e g b

e FEBz7=1945——* e RSN SUUUS

e

PRI

; STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

| . P.O.Address....;.0. ﬁZZ V%/ Aa_

Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail.ure to comply with
the above constllutes grounds for revocahon of license.)

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