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

DEPARTMENT OF COMMERCE
umu or THE CEKNSUS

Eegirtrn n Dristrict No .g

STATE BOARD OF HEALTH. OF MISSOURI ¥

ATE OF DEATH
27 19‘§STANDARD CERTIFIC
Primaty Registration District No. _\i_é_.g—-

State File No..._____.....81‘24‘.

/32—

Registrar's No.

1. PLACE OF DEATI:
(a) County St.Charles

2. USUAL RESIDENCE OF DECEASED:

Miggonri

) County"_s.t.m.gllégl.@_g_.._}.zb

Other conditions, . ="

N 3 - {a) State.
(&) City or tow...uerenn &t._Charles Tl 1os
{11 oatalde city or town limis, writs “RURAL" and name of township) () City or town.. BUTAL J
{¢} Name of hospital or institution: O (If outelds city or town limits, write “RURAL™) o
et J086phls Hospiial (@ Steet No.RaR.o #2, Sh. Charles
{17 Dot in hoapitsl or [natitution, write streat number or location} {1f rural, give location)
(d) Length of stay: In hospltal or Instivution. 3. Weeks e e . o
. (Specily whether || (¢) Citizen of forelgn country? No {Yes or No)
In this community___. -
yeary, munths or days) If yes; name country, T
(@ PRINT o ‘MEDICAL CERTIFICATION
FULY, NAME WJMHQlime.We ST L N
—— 20. DATE OF DEATH: Month_i AUSUSY day.... 9
3 (1 \ ] .
{& I veteran, 3. (e} Soclal Security - .'\Yﬁ»f ] *1.936 hour. 12 minme_a.o_..__..mp 2M,
name war. None No.....NONg St
’ 21, ?utby oertify that I attended the deceased from
> A 5. Color or 6. (0) Single, widowed, married, 1944 1w f / 7 1944 -é
4 Su..._ME_E__:.._. rce_vhite divumed._S_];n_gL.e_«{j_ that 1 1ast sasw h A== alive on H? ‘ lg—gi
6. (¢} Name of husband or wife.. .. 6. (¢} Age of husband or wife if || @nd that death occurred on the date and hour stated above. Durati
. ' urafion
BHVE. e years || 1mmediate cause of death
7. Birth date of deceased August 27, 1890 ﬁﬁﬂﬂ% S d 2, bt ke
{Month) (Bay) (Yonr) . - :
8. AGE: Years Monthe Days If less than one day Due tu_..A._J_é&ﬁm_/ -
5 [ 11 |12 hr. rmin
Due to S
5. Birihplace 300 GRATIES. SOUDEYs.... l‘%ssmu‘l -
Ly, lown, or county) .. tate or forelen coontry W Z

‘i‘n romer

10. Ulua_l oceupation

-

Industry or business

(loclede yusgnancy within 3 montibs of de!l.h)

(22,

PHYSICIAN

Name........ Lonis Holtgraewe

12,
. Birbpace_Ste.Charle s County, Missouri U
(c{typl.}:p.wmq ty) (Btate or foreign country)

. Maliden name._S0TNLA _Milemever
. BirtnpaceSt «Charie s County,

(City, town, er county)

Informant FTE("I I—Tf)l‘bfﬂ"ae‘ﬁe

Addres_ St . Charles, Mo

Burial (5) Date thereof Aug. 12, 19115_
(Barial, cremation, or removal) {Moath) (D") {Year)

{e) Flace: burial or cremation... Friedens metery
18, (a) Signature of funeral directof

T @) Addresn 326 M, _&tmm i‘:,a.

19. (a) (L)
. ﬁdﬁ...mm.,.., A

o,

[
[

-
L3

Missouri
(Stata or forelgn country)

-
A

MOTHER FATHER =

e

-

&
-
L

-
[
—

17, (a}

(Ruinnr . -i:nlw.re]

Major Andings:

Undetline
the cause to
'which death
shanld be
charged sta-

Of operations
=

12.
{a}
&)
(e}

tistleally,
If death waa due to external causes, fill in the following: .

Accident, suicdde, or homidde (apecify)
Date of occurrence.
Where did injury occur?.

(Chy or town} {Connty) (State)

(d) Did injury occur o or about home, on farm, in Industrial place, in public place?
{# 'y type of plare}

) While at work?2.. (¢) Meam of [£2315T5 T A —

2. Si _é:.-z.G-__ (M. D.or ot !

Address e Date slime&/ L Oe o

i

(licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

—
Licensed Embaimer Ng r.\.?/ Ve

P.O. Addreqyd///( %‘é& X2

Note: The above MUST BE SIGNED BY THE LICENSED E}\IBAL}HEI{ in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.) ) ) ' ’

working under my personal supervision,

Signed...__=

¢ .

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



