5. No. 2 DEPARTMENT OF COMME STATE BEOARD OF HEALTH OF MISSOURI 1
State File No. ~ 578

s NG 1966 STANDARD CERTIFICATE OF DEATH
o1 X328 |0 |EEEI é Primary Registration District No.. ]%6 Rzgr:!rarsNo ........... Eﬂ"ggi

1. PLACE OF DEATH: - 2. USUAL RESHIENCE OF DECEASED:

Registration District No.......

(a) County 8% L g (@) State ‘.Miss our ’. (5) County. / r‘ﬂ‘zj
.- (b} City or town.. . WB : . 7
(ll’ouulda city of town {imits, write “RTJRAL" nod name of township) . { (c) Clty or.town.. Bt‘ Lom_ﬂ Y. f"/’/
{¢) Name of hospital or institution: *_‘

([fouuldecllymmvn bimits, writs * HUHAL "} X M

_Bt. Louie City Hospital ¢ I _Q_S_____Antelooe gt

{If not in heapital or institution, write atreet number or location) _4' * (If.-u;u| give |oca|,|pn)

-

(d) Length of stay: In hospital or institution

{Specify whethsr (e) Citizen of foreign country?. 2o {Yes ot No)7

In this community........ 3
years, months or days) If yes, name country.

3o eriNT Carl Alfred THuesebsr ([j’ufmf@
: 20. DATE OF DEATH: Month.. 9 W0@ dayad:
Nil 3@ ﬁnai‘Secunty 3ear1946hour /Kmnug [~ ‘J M.

MEDICAL CERTIFICATION

3. (&) If veteran,

Tame v 21, T hereby certify that T attended the deceased from
5. Colgr or & 6. (g} Single, wjdowed, married 19, to. 19 .. :
- 4. Sex "ﬂ.le _A\ nf:ﬁohit e |:1i1.'cm:vetlwb ng—e that Tlast saw h alVe QR e 19
ﬂ 6. (b) Name of husband or Wife........c.ooeee. 6. (¢} Age of husband or wife if at death occurred o
! . alive.
7. Birth date of decensed_.. 90 EO DO T 25 1838 |}

(Month) (Day)

8. AGE: . Yeara Months Days If less than one day

X

'. T i

14 hr. min
9 Btnhplace_waahiwton nﬁﬁauri / 2

(City, town, or l:mn!.y) - . {Stota or foreign country.

10. Usual occupation... _UnemDI.OYQd

ney witbin 3 mog

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

1. Industry or business ' . M *ﬁ d_' : ff : .| PHYSIGEAN
B/ 12 vame. Wplter F, Boemehers RN WA (I o
oo . . woe ot nderline
2) 13, Birnpace BAT $BDUTE ‘Missouri )’ // {{;‘ ’f.r]j’ the cause to
(City coul (State or foreign country) Of aut S hould b
E 14. Maiden name.. orgh nb kmn autopsy F A | - - :h%‘:;ﬂ staf
- tist Y.
§ 15. Birthplace.. Beg&“ﬁﬂ?iﬂeﬂ? e ui(sgagu?ftgg}mn/t;) 22. I death was due to external cayfes, fill in-dﬁ%owing: o ) :
16. {a) Informant._ :.; % eggemann (s} Accident, suicide, or ho@%f_&i‘;‘ ’ i -
’ () Address !'aahimzton, Yo, : (#) Date of occurrence v/ Z ,/ r 4 a3
@ . Burial ! (5) Date therbof B=12.48 () Where did injury ocour . L ..(;‘:?
(Buriel, cremation, or remaval (Mognth) (Day) (Yeur) (d} Did injury occur in or about home n, in industrial place.in public place?

(¢} Place: burial or cremauon Bﬁhington, niaaouri TN
18. {a) Slgnnture of funeral dir Albel't H Hoppe .~ Whitd at v.ork? _'_(hf__i_r’;"g-glgf) ini

® Address_ 4700 * Q-qulg.!! on. BlVdo <
@ (uum;].}cl.w.;;q ‘!B """"""" i ,;.:...,....W'&dm Ao

{Licensed Embalmer’s Statement on Reverse ‘de)




~oxsf, .

., v . P
STATEMENT BY LICENSED EMBALMER

oy

bSoxst < RO R L
I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by.

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

working under my personal supervision.

Signed... 2.

) - * PO Address.......
Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\IFR in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

é |

If thia hody is not embalmed, fact should be so stated abave.




