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WRITE PLAINLY—USE UNFADH\‘("; BLACK INK—MAKE A PERMANENT RECORD

-

DEPARTMENT OF COMMERCE

Registration District No........... 318

THE STATE BOARD OF HEALTH OF MISSOURI

1 LB KPR 2 4 1046STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

15344
3460

State File No.

1003

Registrar's No.

1. PLACE OF DEATH:

@ Comiy-— G- Froutsy

(#) City or town
{If ootside city or town limits, write “RURAL” and name of township)

(¢) Name of hospital or institution: /
5208 a _So Comntion
(Specify whelher

(If pot in hospital or institotion, write street number or location)

(d) Length of stay: In hospital or institution

In this community
years, monilks or days)

2. USUAL RESIDENCE OF DECEASED:

o

(a) State U"‘M 0 S ‘(b ‘!Con’n‘t Qi “

@ City or towid 8 Louis CEieneg e— / |

(d) Street No.. 5208 SO mé“a?ﬁbwtw Olﬁm' e o //
(11 rural, give location) /

() Citlzen of foreign country? : Ves or Nu)d

If yes, name country.

PRINT

PRINT  Sophia Wizemann

Foll

3. (&) If veteran, 3. (¢} Social Security

name war no No. no
Female / it te & (“’Iﬁ’ﬁg}."ﬂd@fﬁd ““"”“’d
4. Sex i race . S
6. (b) Name of husbandorwife........_ .. 6. (¢) Age of husband or wife if
John Geo, Wizemann ative 87 _years
7. Birth date of deceased.. D88 o 21 1861
{Month) (Day) {Year)
AGE:; Years Months Days If less than one day
/ 84 3| 28
hr, min

9. Birthplace . G@TMANY

fHolse Wire

- {State or foreign eoun_tiy)_

‘Other conditions
(includ

MEDICAL CERTIE'I TION

20.

DATE OF DEATH: Month 50 NAK L day

Z zig_hour_._&. .___A__.mmute _______ M.

VERI..osvvsn e

by certify t ttended t e deceased from.,

iy 4K 4/ JcR—"1
1last saw h 2. ) alive on___..._..‘[

and that death occurred on the date aid hour stated abmf—----------—--. -----

Duration
Immediate cause of death

g

Due to

Due to

10. Usual occupation i £l TP e . 3 < ocy within 3 months of death)
- PR TN Nt - ' CE L .
11, Industry or business ome ' PHYSICIAN
Major findinga:
12. Name... Adam Hartﬂanrl N Of operations _ : i
5 o ’ ror 7"- St . : : R PR . oy thlgg:;}:l?g
& { 13, Birthplace rermanv which death
4 Maid @Ilm . (State or foreign conntry) of nutopeyw‘__,_.. stt:a?r:;g tb;e
14, " - ! . . ¢ sta-
E o peme Unknown o tistically.
E 15. Birthplace..... T T p—p———Y Botx ot sonntn 22. If death was due to external causes, £ill in the following: ’
16. (&) Tnformant Henry Wizemann (c) Accident, suicide, or homicide {specify}
() Address 5208 So _Comntion {8) Date of occurrence
o P POy £ - 1A S
- (Barial, cremation, of removal) (Manth) (Day} (Year} | (f) Didinjury occur in or about home, on farm, in industrial place, in pubhe plaoe?
(@ Place: burial or crematiod> tiq %13 Church Yard
18. (a) S:gnnture of fnn:ml d:rectorF Nﬁ C O L] - - While at work? Gpecily t’mdp a of ifjury. .. _.M.. e
A :sh - ____?izD Michig n e & /)
gnatare........ L.t
19. (o) PR ﬂ)ﬁ 4:?

1

{Date received Ioul mml.ru) (Br.mlmx ] umtm)

Addm_\.g DR_M K

(Licensed Embalmer’s Statement on Reverse Side)
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N ’ 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 .

e Oy & Lmte.

' Licensed Embalmer No AL élf
P. O. Address.. WM %

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.)

working under my personal supervision.

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




