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

DEPARTMENT OF COMMERCE ...THE STATE BOARD OF HEALTH OF MISSOURI
BURasy oF T Cevese STANDARD CERTIFICATE OF DEATH State File oo 1)
Estra D MAR ' 14 b

n District No. ..., Primary Registration Distrlet No. I ¥ & n 7} Registrar’'s No.
i. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: c d
{a) County ST TeT i (o) State MO, {8} County
() City or town QULS.,. 10 - g
{1 outsida city or town limitas, write "RURAL" and name of township} (¢) Cityor town...s..t' .y Qui 3 ’ 7
(¢) Name of hospital or fastitation: 0 {If onteide city or tomwn Hmite, write “KURAL"}
"y -
Mo. Rentist Eospital @ sweet %o 1107 N..2ark Place
{If pot in bospital or institution, write sireat unzb«f’r’heuﬁ) (If rural, give locetion)
(&) Length of stay: In hospital or institution CEKS
{Specify whether (¢} Citlzen of foreign country? {Yea or No)
In this community .
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. () PRINT 4. .
Full name_ahna Hehmann
3 © - 20. DATE OF fs&;‘g: Momb__F..‘e._.b__'_.IOda 8t h A“
3, (¥ If veteran; . {¢) Socia urity
v year. hour 1 S
name war. NO ; ] NO..."lIgn.e..#u.,<wm ”mm E. ;}“R
21. 1 hereby certify that T attended the deceaspd from... /XY %
. .5, Calor or 6. (a) Single, widowed, married, w Al kﬁ(i ‘ gr-c : 94 {
Fenale /|  newhite ; Widowed I e Y
4. Sex . MR sl race LA WA divorced WA LQWE L 104 [ last saw b £¥7_aliveon Y5 Fr ra’t _ 19,%,&
6. (5) Name of husband of Wife.———. . wme. 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Pred. V. '{e.‘_a nn alive_—— ...t years || Immediate cause of death
7 Bisth date of deosased S MLY._BLSt, 1859 YL, ¥ et
(Month) {Day) {Yoar) >
........% A A -y
8. AGE: Years Months Days If less than one day Due to : %"‘ﬁ &‘?m'a"" ?(- -
/ 8 6 61 8 hr. min-
- K 7; The to 3 i
9. Birthplace....GETMANY. .
. (City, town, or conaty} - - . -{Stats or foreign countey) - {}- p T .[/
1 . 3 Cther conditions. ~
10. Usual'oa_:upatmn_.HQ_u.E_ew - f € T - - {Include pregnancy within 3 months of death)
11. Industry or busi Sagor Gl PHYSICIAN
or findings:
a 12, Name, ....HenrY- —DTi e d L= "“nage l’ - ot .Of operatians..... - - - Underline
=R : v | R . o e s [
gl Bmhmm- Ge(rf ngny y = : L the cause to
wn, or county tate or foreign conotry Of auto ~ hould b
E { 14. Malden name THKAOWH " ‘ A autopsy o :haumcﬂ sta.
b tistically.
3 . Germany : sz
15. Birthpl : PRSI :
% irthplace T e a—————" Giate or forcign sommtry) 22. If death was due to external causes, fill in the following:
16. (o) Informant. ML S. Lydia Essel brue gge {6} Accident, suicide, or homicide (specify)
T ) Address II07 W. Park Plzc (5} Date of occurrence....... %
17. (a} -: Buri al (8) Date thereof. E/II /4 6 () Where did injury occur? ‘m‘-' (City or towe) Conaty) Brated
(Burial, cremation, or remaval) (Month) (Day} (Year) (d) Did injury eccurin or abol!!"hoa{e. on farm, {n industrial ptace, in public place?
© Place: burial or cremation S b e _Feters Cemetery .
of place -
18. {a) Slznature of funeral director._. I{rae ge§ vo 88 While at work? . Gpecily .'(’5“ =y ,of iniuryﬁ.r,,,,.._..._______(_/d. X
P b - 1 ' B
5 Addigas D408 N shighway _~ <. . ..
@ F ® _.h y W23, Signature”t Kol A @-r:__-________..._ (M.D,orother)..—__
19. .. —h Yy d = e T
@ (Dats recerved bovhl i o) (Registrar s signnture) Address : “WSK;_ ro Ly 1 Pate signed...~. s

Ty
T

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER i
. .
N B

. L hereby certify that the body whose name i'.;. recorded on the reverse éide of this certificate was embalmed b_)lw me, o:- by

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

working under my personal supervision. ' o - - -
' . .l . . -7. ' . ¢ )
' . - -" <o . Licensed Embalmer No......ceeru.., 3 \S

P Q. Address.,. -

Note: The above MUST BE SIG‘\'ED BY THE LICENSED ENIBAIAlER in hls OWN HAI\DWR]TII\G {Failure to comply with
the above constitutes grounds for revocation of license.)

i

If this body is not e{n}_)f:lmed, f_act should be so stated _t;bgve;‘ - ‘ ) ' o




