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

DEPARTMENT OF COMMERCE
BureAu oF THE CENSUS

ELLED W3

THE STATE BOARD OF HEALTH OF MISSCQURI

@ANDARD CERTIFICATE OF DEATH

Pritnary Registration District Now .. 1 n N q

State File Nigg!}.z ----- ' *
Registrar's No. _.____4532

1. PLACE OF DEATH:
{a) County.

(&) City or towtlee e S6,._ _Louls

(If ootaide city or town limits, writs “RURAL” and pame of township)
{¢) Name of hoap:tal or institution: n

B RO AN _Hogpital 7}

{1f pot. in hospital or institation, write street gmbc.t or locat,

(d} Length of stay: In hospital or institution Mlnu eE
(Specily whether

In this community

2. USUAL RESIDENCE OF DECEASED:

@ stae._Miggouri. ... ¢ Couny gt
{¢) City or town St . LOII iS / '—[77
(If outaids city or town limits, write “RURAL"Y / 4
@ Strcst No............ 0021 _Sutherland 7
. (if rural, give location) 4
(¢} Citizen of foreign country?. (Yes or No)

4 (6) Place: burial or mmnl.lnn. Oldt _S

"18. {a) Signature of funeral din:cwr

@) Address......._ 0034 &

19 o) tD-um’&& g;&:;s

years, montks or days) If yen, name country.
3. (©) PRINT MEDICAL CERTIFICATION
FuLl name__ Marie Kanitz Xoech ... : 0t 20
— T — 20. DATE OF DEATH: Month ay day
3. N .
MIES @ veteran, 4 year. 1946 hour. 11 r'm‘vml5 PO M.
ALt name war - — — No - o
21, T hereby certify that I attended the d d from,
5. Color nr J 6. (¢) Single, widowed, married, 9., to. 19._;
4. Sex...E.’._e.l..n..a.J'g .. raee.. h ...t.... dwgroedﬂld.QW._.zz_' that Ilast saw h alive on 10
6. (b) Name of husband or wife.............ceo.. 6. (6). Age of husband or wife if || and that death occurred on the date and hour stated above. . Puration
Gso Iz alive___ === ears || Immediate cause of death
7. Birth date of deceased May 9 18 7 5
(Month) (Day) (Year) Y S
8. AGE: Years Months Days If less than one day Due to
71 0
l*/ 11 [ At e .min,
Dure to
6. Bisthplace..... . JOKILOWEL.....ooooeerr Mlﬂﬁi&ﬂlp i .
. (Ciiy, town, or county) {State or forelgn conntry, - r
. Other conditi
10. Usual occupation ____HOM@ o S sy T
il. Industry or business . s PHYSICIAN
B [ 12. Name...... Henry Harning . T o 7 .
= ZL - Underline
51 1. Biepnee Unknown - Ge ‘ - the cuse to
(Swte or muneounu-,) Of auto should be
5 14. Maiden pame Sesmre-arnig : nusopsy ata:
Unknown Germany 4 A tistically.
15. Birthplace 22. 1f déath was due to dxtesnebCauses, fill in the following:
E R (h‘ + town, or county) (Sut: nt_luul;n country)
16, @' fnformm ieanor Albrecht 4 () Accident, sulcide, or homicide (specify)
®)" A dl L5§21 Sut he rland. : (b} Date of occurrence.
~WB'IJ.I':I.E.]. " 5/25/46 () Where did injury occur?,
17. (n) (b) Date thereol {City or town) {County)
(Burial, cromation, o remaval) (Moath) (Day) (Year) ¢d) Did Injury occur o or abott kome, on farm, in industrial place, in puhhl: p!ace?

7

(Licensed Embalmer’s Statement o'(Rcﬁt.o S‘ie)




‘s

STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.

P. 0. Address gm

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 stated above.




