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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No~...J_OO-0___ ......
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State File No

1396

Regisirar's No..

'Addrem._

-n-v'l"! 'L‘T'I"\f"

- = —

AT
s

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
(a) County Bug}%a ng‘.n R (@) State M iss Ouri () County Bucha nan //'
(&) Clty or town ] o8 eD
(I outaide city or town limits, yrite “RURAL" and nams of township) (©) City or towa S t » JO g e'ph I
(¢) Name of hosp:ta.l ot imstitution: / {If outside city or town limits, write * RURAL "} e
1701 So. 20thd St. _ @ st No...... }T0L.. S0 20th, St 7
{If not in hospital or institution, write street n or hocation) {If raral, give location) ¥
(d) Length of stay: In hospital or institutlon one N A ) '
Y (Specify whetbar || (£} Citizen of foreign country? Os (Yes oriNo)f
In this community 84 ears it N
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
foit fame. Pauline Theodora Gensen . .
T It TR — 20. DATE OF DEATH: Month DEC EMbLEOD a0y 12
- @ veteran, None 5 I; None ¥ year. 194 6 hour. 8 mintite. OO A L. 4
fiame war 21, T hereby certify that Vaitgaigt deceased from
# 5. Color or 6. {a) Single, w1dowed Dmarncd De [o] I 2t h , |£*)' to 19,
4. &L.._E.Qmﬂ_a..ﬁ_._ racc...‘ﬁlhlt,e divorced w;' dow e d that I last saw h alive ont 19, -
6. (b) Name of husband of wife......oeooveccereeeeeee. 6. (€) Age of husband-or wife if || 2nd that death occurred on the date and hour stated above. Duration
Frederick W, alive___ ¥ Immediate cause of deatnAY L erioncleresia [0
7. Birth date of deceased SBDt emher 10 1852
{Month) (Day) {Year)
8. AGE: Yeara Montha Days If less than one day Due to.
J 94 3 2 hr min
Due to
o. Binnpace_Philidelphilsa Penn, / - ]
° {Cit N , town, or county) {State or foreign country)
. Oth ditions.
10. Usual occupation one én:l:l::ﬁn:nincr within 3 montLhs of death}
11. Industry or business None ATy T PHYSICIAN
8( 12 rume...Joseph Pfeiffer .. o a_ |l Of operations.... { S 0 N
> U G . o\ v
= 1 13. Birthplace nknuowfm“. en:i?ngm_ ’ AR hich death
¥, tow ore M
£ | 14, Matden mame HOU138 Na 1dsohiits O stopey . e
stically.
g | 15. Birthplace Unkn owIn Gemany A3 22. If death was due to external causes, fill in the following:
= . (City, town, or connty) (Stato or forcign countiy)}
16.+ (o) Informant. M 1SS_. A gatha | Pfe éffer || ta) Accident, suicide, or homicide (specify)
@ Address__ 1701 S0, 20th, (&) Date of oocurrence
7. @ ._Burial ' (8 Daté thereof 28C o 14 , 1 G4 6} @ Where didinjary occur?- Cayaiows  (Canmin
.. (Buial m‘_‘““v or removal) (Month) (Du) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc plau:?
{¢) Place: burial or mmation...é
. .. 1u .
18. .(a) "7 White at 1 (S:i:ﬂ': o %rl:ae; of injury... e enieen
® apéé @Q}C oroner T
23, Slznat (M. D. on-cﬂ!er)_..._ ——
19. (a) - .

(Lteen.led Embalmer’s Statement on Reverse Sl.de)S t Jo Seph MO R




STATEMENT BY LICENSED EMBALMER

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

e , Registered Apprentice No . ,

working under my personal supervision,

. . Licensed Embalmer No=2___| ;" (é’ I'Af o
P.O. Addre'ss.,j ........................... M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWER

the above conslitutes grounds for revocation of license.) . ¢ . .

G. (Faflure to comply with

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




