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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 401};‘0

BURRAU OF 'mn CENSU ; STANDARD CER'”FICATE QOF DEATH State Fite No

FILED DEC 17

Reglstration Distrlet No... / - Primary Registration District No. ﬁ‘ / y ,/ Registrar's No. Jl’z‘
1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED: 7/
@ Coumty___._Erankllin qm,Missouri - Franklin =5
Berger (@) (5}, County
(%) City or town : .. Berger
{If outside city or towa limits, write "RURAL’" ond name of township) () City or town g k] ¢ )

{c) Name of hospital or institution; /

(ll‘oumd.ucltgor town limits, wril.e ‘RURAL™

His Residence £ Street No )
(If oot in hoapital or institution, writa street nomber or location) ¢ T (If Tural, give location) '.)
(d} Length of stay: In hospital or institution PR T
{Specify whether || (£) Citizen of foreign country?. ¥o : (Yes or No)
In this community 2 years .
years, months or days) ' If yes, name country. :
MEDICAL CERTIFICATION
Fulf NAme.CARL. . FREDERICK STURM D th
3. by If 3. () Social Securit 20. DATE OF DEATH: Month.. YO C.e _ day 5}
N veteran, . (e cial Security
No i{l one year. _lgiﬁm_hnur_.z
name war. No.

5. Color gr 6, (a)} Single, widowed, married,
fnite d

21, [ hereby certify that I attended th

£ 4 1

that I last saw hM—dhve on....f

and that death occurred on the date nnd hnur stated above.

Immediate cause of death

4, Sex Ma’ 1 e ............... j‘.? .....
6. (b} Name of hgshagd or wife..vcvviceveimeeeee 6. {€) Age of husband or wife if
Ming Sturm ative___ 18 __years
7. Birth date of deceased.. 0 C. t Qb ax. .._.._......_g 1... SR ..186..2,.
{Maonth) {Day} {Yenr)

B, AGE: Years Months Days If less than one day
8 4 1 l 4 hr. mins
0. Bmnomce. Husingen Baden Germany /

: (City, town, or county) + - {State or forciga country) [

10. Usual occupation iﬂinister . . .
Minister of the Gospel

(%) Address..

19, ﬁw_’_g az ? _W#
@ (Daie received ¢) (I\enltnu' s umtm)

11, Industry erb Safor Al PHYSICIAN
{2 mme. Frederick Sturm LI WP S
' . - ’ R nderline
Ef, 13 Bu’thn!mv Unmom He rmany 4- & L thﬁcclallése tig
Y foreign cozutrd) Of auto <0 MM wh ldeab
g 14. Lkuden name ﬁa g&d‘m RO S8 k&p‘f‘“ autopsy / ﬂ’ ?' :u ;l sme-
EY 15. Birthplace. UILKNOWI Germany ¢ ||—== — Gily.
= . (Cite o, ot Gty Giatar fmm prs 22, If death wag due to external causes, fill in the following:
16. (2 Informant & D8 Vs, Cari Sturm, -Jr. ’ {a) Accident, suicide, or homicide (specify)
(b} Addressts. ... Bewger 3 Mo. (b} Date of occurrence.
17. (a) MMB_‘llI‘ii&l.’____ __________ (#) Date thereo! 12/ 9 / 1946 || Wheredid injury oocur? e T o
- {Burial, cromatica, u,"m'-'“.n (Manth) (Day) (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
. (@ Pice: burial or cremation. S5 o JONINS , Berger 40 -~
18. (s) Signature of { eml ! (spenrv type of place} vy

7 tiiieee Ce) Meansof iojury Tl

A A% — (M. D. orot.herm A.

. While W
23.

. ’ M m ... Date sumed/f?/é/%

Addres ._ v

(Licensed Embalmer’s Statement on Reverse Side)
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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, apd®y-
working under my personal supervision

Registered Apprentice No

-

Yy

Licensed Embalmer No. 52" g
Note: The above MUST BE SIGNED BY THE LICENSED EVIBALI\IER uﬁ:us OWN HANDWR
the above constitutes grounds for revocation of license.}

P. 0. Address )é“'ﬁw/, ﬁz:
If this body is not embalmed, fact should be so stated above

NG. (Failure to comply with
v




