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8. No.-2 DEPARTMENT OF COMMERCE _THE STATE BOARD OF HEALTH OF MISSOURI Pereya
f-—8-43 UREAU OF THE CE: - 1AL ‘£ p
e | LB L AUG §i34§TANDARD CERTIFICATE OF DEATH St re No...... DAV
I xarses -
Rezistratlon District No.. _[ _._.i.__._._ Primary Registration District No. %/ ?3 Registrar's Nu._________[_g- ——
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
8 || @ com_.._Gasconade » Missouri Gasconade 37
Q () City or town Hermann @) St € e H + () County. 4 i
3] {1f cutside city or town Limits, write “RURAL" aod namoe of towaship) (¢} City or town ermann . 0’
g (¢} Name of hospital or institution: N . + (if cutaide city or town limits, write “RURAL") a
. ; {If ot in hospital or inatitation, writs street number of location) (@) Street No T T i arat e lation) :
= (d) Length of stay: In hoapltal or institution . © o iz: o . ? o T ‘::.,.
(Speci hather it i t Y N
% || 10 es community... 80 _FOBrS. o @ el e (Ves or 2
= years, tonths or days) j If yes, name coitnérylin._..
- . MEDICAL CERTIFICATION
v & Rl Name. M. B.. Bensing Jul 29
L . - 29, DATE OF DEATH: Month y day.
< - |[+3: @ 1f veteran, 3. (c) Socal Security 1946 7 A
ﬂ e name war No. none . year, hout. mihute id M.
e
ﬁ 21, [ hereby certify that I attended the deceage n 'M__G
= 5. Color or 6. (a) Single, widowed, married, 20 — az ?_________' 197‘[
A o s Ble | white] 4 divoreds WidoWed. iy ‘WX Fot ﬁd
E 6. (b) Name of hushand or wife . ( ) Age of husband or wife if - ’ bove.
= ||Berthas Bensing decéased  ~ —
ot 7. Birth date of deceased Octe. 3 1854
5 S {Montb) (Day) (¥ear)
m " / 4
4} 8. AGE:. Years Months Daya If lesa thlan one day Due to.__.
é 9 l 9 2 6 hr min
Due to
_E 5. Birthplace Wheeling West Va, }
(City, or count {State or forelgn conuntry)
. tgh &OI' ker Other conditions /
‘;’q) 10. Usual occupation Shos Store e {Ineluds pregruncy within 8 months of desth)
o] 11, Industry or business S —— : PHYSICIAN
| ame Niclaus Bensing jor ondings: an b/
- 12. N; il - : v kS . Underline
; H 13. Birthplace Germany V o (A { AT the cause to
4 ta ar foreign conntry)f L \ 4 wlillich]death
< 5 14, Maiden rame BL1ZABELE Eckart 4l Ofautosey.....! should be
=M tistically.
E § 15, Birthplace PP ——— ?Et&?)rm;}_)“ 22. If death was due to external causes, fitl in the following: .
= 16. () Informant® Bertha Benging (a) Accident, suicide, or homicide (specify)
B ® Add:m___.._'..\ﬂﬁ_r._!.l_l..&nﬂ...__MO_o.___._..m;’.ys1._ P (8) Date of occurrence
17. (@) __Burisl ... (8) Date thereof. / (@ Whers did injury occur? (City o town) (County) State)
< (B“-"'-‘- cremation, of rmaval) (Month) {(Day) {Year) (d) Did injury occur in or about home, on farty, in indbstrial place, in public place?
(c) Pla.ce burial or cremauon.... -
18. +(0} Signature'of fnneral dire€tors. o ST - While at work?”__ .. o :_‘_Eipfi” t(“r ‘1,\'{2:1[.;; of injury....... O —
% Address ermann MOe  _ #A  om M W O
@ ’ 23, sznztureH : {M.D. orother) .......
15. (G) lilll'!-!; z 3 el ' Addm&ﬂ:{ggf_\gga: ZZh l s! o - Mr,wate signed,z:.-a.g.....q'b
/ b cp\ (Licenaed Embalmer’s Stnt.ement on Reverse Side) 8"7'
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Lo STATEI\{EN'_I‘ BY LIFENSED“F,MBALMER. )
. . ' . NI AN Co me
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : oot
r - ot -
H “» Registered. Appreatice No )

working under my personal supervision.

. N . R —
R ! BRI Licensed, émbalmer No..2044. e S
P: O. AddressHer[,na.nn MO hy !
Note: The above MUST BE SIGNED BY THE LICENSED ENIBALI\IER in his OWN HANDWR]TH\G (Failure to comply with
the above cnnstnutes grounds for revocation of license.) . * . -
If this body is’ not embalmed, fact should be so stated abové. *~ .~ D i l_ Lt "

o




