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

fILED N\AR

DEPARTMENT OF COMMERCE
BURBRAU OF THE CENSUS

130

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

6875

State File No.

(If nct in hospital or institution, write strest aumber or location)
(d) Length of stay: In hospital or institutlon.. days

Registration Diatrict No... Primary Registration District NOOO58 Registrar's No. 2 \3
1. PLACE OFSD TH; narl 2. USUAL RESIDENCE OF DECEASED, AR
(@) Cousty . Lharles IZissouri St. Charles
®) Cityortown. D Le CHAYIES (@) State ) County &t
-(—l“l':muido city or town limits, write “RUBAL' and oame of township) (¢} City or town H Rura. 1" S t . Cha I"l eg T‘u-fs p Pt
(¢} Name of hospital or institution: P | {1 outxida city or igwg limits, write “RUBRAL"™) >
St. Josevh Hospital & @ SueetNo. ReRe 3 Sl 7o}

{if rural, give locetion}
Ha

/

(Luy town, or county) Stato of fureign country)

Farming

10. Usual coccupation

[

Industry or business

(Specify whether ([ () Citizen of foreign country? (Yes or No)
In this community
years, months or days) Ii yes, name country. : z
3. {a) PRINT rr H s l lb a MEDICAL CERTIFICATION
FULL NaME.___HENITV Hlerman i rand. . —
TR AL erma J‘;L Ao 20. DATE OF DEATH: Monh. RERIVALY day.. 13
. veteran, . . (¢ al Security . 1946 11+ 00 P N
name war, NIL Noww NIL.. year hour minute * ’
21, 1 hyy certify that I attended the di frnm
- 5. Coleror . 6. (a) Single, widowed, married, LL\ &L 19/ 1,“,’ 10.%&
rale( winite ; 7 e 1920
4. Sex race, divorcedLTazr_r ie d/ that I Iast gnw h... % alive on ! 1._3 19,&&
6. (b) Name of husband or wife_... . 6. (£) Age of husband or wife if || and that death occurred on the date and hOUT stated above. Duration
Caroline(Jaspering)Villbraad. . 70...
7. Birth date of decensed... “A“t&P"Llﬁ ‘te 16 11- 87 1 - [0 -----------
. {Month) (Yenr} —_—
8, AGE: Years Months Days If less than one day De to%ﬁ,—J 'P PR W P, ?
7¢ | 5 |27 . J
. min
1 N Due to....
9. Birthplace... 3 Lo Charles Col L.n"cv 1tissoilbi

Other conditions
{include pregnancy within § menthy of death) \

12. Name_.

14, Maiden name.)

e

MOTHER FATHER =
e,

{City. town, or county) ] (State or foreign mflnt.ry)
16. () Informenl - X'8a_Caroline Willbrand
® Address. . BoRa. 3, She. Charles. I lQ ..

(a)
@*)

i . PHYSICIAN
William Jillbrand "6f cverations..... W.,J, Underline
s memmelerEford Dielerfeld-Ce rmahv the cuuse to
£330 TIRE e Beumer San e ) [ Ofauomy 3;'1’52.!3.&?
. Tel/ p- tisticatly.
15. Birthplace e t‘e 116 I 1ig 50 url 22, If death was due to external causes, fill in the following:

Accident, sulcide, or homiclde {specily)

Date of occurrence

7, @ hurial. . (&) Dote thereot FED 17=1948) @ Where aiinjury oecus? {Givy o towa) " {Cannin) ()
(Burial, cremation, n!mmnvd) ik} (Da i bout hi ?“ r industrial la,ce in public place?
rlnl ty Lu(ﬂ er‘al’f (é“'e)m {d) Did injury occurin or about home, on farm, in industrial p! P ¢ place
{c} Place: burial or cremation I‘Ch d s
o
18, (s) Signature of funeral director. £4.—.g. I‘_ i . @ While at work? ... : -(fffm ‘(’zl)" 'gl:'a.;.n)nf injury.. _._7.. e eeisrss
& Ad &?@ E .?"'—:’? d- 7 _"3!5 4 =52 M 93, Signature 1-'-\> 4..—«-——.;_. (M.D.'orot.her) .........
19, ‘...... arrenamga S, -‘- 2_‘ L ’...z'.....:....: = 1 M 1
(ﬂ) to received local registrar) @ {Reglairar's ignatare) Address_......0. . m % “-M .......... Date 55!!1:(3,'}/.[_._‘(‘

A XY

(Licensed Emhalmer's Statement on Reverse Side)




RECEIVED
District Health Officer No. 9,

18 1955 . District File Number........_.
R ' o Date Filed o B AA

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

. N ,
........................ p 73 1 d./ e A - Registered Apprentice N0388.

working under my personal supervision, )
Slgned M L2 < Z A

C ZPsTS

Licensed Embalmer No

) P. O. Address
Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so siated above.




