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

DEPARTMENT OF COMMERCE ~*

B /

" THE STATE BOARD OF HEALTH OF MISSOURI

Bunaor ez Cﬁ»ﬁw b 1lm STANDARD CERTIFICATE OF DEATH
818

State File No...._igi};z:g-._...
Gk’ .
Registrar’s No.........__ 4 622

Registration District No.... . Primary Registration District Noe o vcrnrene ™ n Q
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() County 5 T ta) state_ MigsSouri @ cousty M
(5) City or town t ouis
{If outsids city or town limita, write "RUBAL” and name of townahip) {¢) City or town St. Lonis /7
() Name of hospital or institution: (If ouuside city or town limits, write “RURAL™)
o 38128 _Shenandoah : (@ Strect No 3212a...Shenandoah
(I{ oot in bogpital or institution, write street number or location) (If rurel, give location)
(d) Length of stay: In hospital or institution &)
(Specify whetbee || () Cltizen of foreign country? No (Yes or No)
In this community.. 77 _years
years, months or days) If yes, name country, ——
MEDICAL CERTIFICATION
a) PR[NT
NAME. . Anne__Tagner
o 3 ) Soctal Seeurt 20. DATE OF DEATH: Monmth__ May day 23rd
N veteran, . {c a urity
. - N ymr.....lQA.ﬁ _______________ hour, ll minute. 30 P M
name war. o o b
21. 1 hereby certify that [ attended the decoased from 3/8/46
5. Color or 6. {6} Single, widowed, married, 5}/25 . 19.48.
s sex Female/ | rce. White divorced AGOHED... sy 1 tast caw .. 8. ativo .. /23 10,26
6. (b) Name of husband or wife....... ... ....... 6. (c} Age of husband or wife if] and that death occurred on the date and hour stated above. Duration
_____________________Emil____ﬂggnﬂr N alive..___==_____ vears || Immediate cause of death
7. Birth date of deceased..... Hovenber ._.____.._27_ ............. 1868 Aeute diletion of heart 1 min
. {Month) {Year} A
< T }
8, AGE: Years Months Days If less than one day Due to... Ch ronic end ac ard 1vis t’ f}’ yr
/ 6 : : AL
77 5 20 |oihre min, [| T CHEGR IS HEPHTIETS v 17yr
o " .
5. Birthptace.......... S%s. LOWAS______ _Missouri. /[ 3y
{City, town, or county} (State or foreign conntry)™ F @f‘d ﬁ
N - -Oth dith o
10, Usual occupation At._Home ! eda T m“_. within 3 months of death} fj;’? ¥
11, Industry or business — & PHYSICIAN
. jor findings: .
§ 12, Name............Aaymond, Fisher s aperations _
= hUnderIme
=1 13, Birthplace Germany  £F which death
{Civy, towiu, or county) i b {Stals orfmi‘nvmunl.ry) Of autopsy should be
E 14. Maiden name.. ADD&---Schwarts / - cha‘rgeﬁ gta-
: : ) .- ~ tigtically.
§ 15. Birthplace P E‘E-uufwm c;:.;;_)_ 22. If death was due to external causes, fill in the following:
16, () Informant . M- WAL 0B HAGREF ——rmmme {a) Accident, suicide, or homicide (specify)
(&) Address_______" 212,5, —Shenandosh o {5) Date of cocurrence
-+ Where did 1. ?
17. (& -Burial (b) Date thereof..uay._zz&_ 9 13,6 (¢) Where did injury ocour Gy —
(Burial, cremation, or remaval) | & {d) Did injury occur in or about home, on farm, in industrial place, in pubhc plac:?
{c) Pla.ce bu.nal or crcmauon_.._.. _St,_Bﬂul _thrch.yar.d W
18. "(s) Signature of funeral director.. BEID.EBHI»JDEN Eu HQME;_IHG . ‘“’hlle at work 20 ___ 4 ’ lype “.‘::s)of m;ury - .
& ﬁdﬁ?—é:‘ """" '1936 “S A nue. 3. Si, (M. D. th )H O
' gnatire, orother). . — _wf
19. {a L1345 (b) oL - : ’ ' :
@ {Date received local remistrar} (H ress 37'2‘ q n“'PVn 15 Date ﬂw/q_ﬁ

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMDALMER

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

......... . weeenenry Registered Apprentice No....... ’

A P

Licenwéﬁbalmer No...... / j %f] __________________________
P. O. Address /7—96 /Xmﬂ

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.




