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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

b 23719 '
FILED DEC 618

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -

Primary Registration District No.

10896

“Slate File No

--1003

Registrar’s No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 6
(@) County SETTOuT T {e) State O (% County @@
() City or town Feo)i g » Qs
(If ontside city or town limita, writo “RURAL" and name of township) {c) City or town_..__. _S__t_’_____LQ_uig /_Li
() N}me of hospital or institution: it l (If outsida city or Wown limits, write “RURAL”) '
- eaconess Hogpltal ) _ 7~
(I not in haspital or institation, Writo street gumber or kication) (&) Street No. ———1 312 Jmu%ﬁzl mﬁ—ﬁn’n) 7 7
(d) Length of stay: In hospital or institution
(Spocily whather {¢} Citizen of foreign country? {Yes or No) -
In this community. @
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FuLL NnamME____John _Herzi
T L2 o 20. DATE OF DEATH: Month_ D€Ce Wy 18th
- t L, . A £ urity -
@ Ty ¥one No.._ None year.._ 1946 hour... 4239 minute Ae
name war.. {2 S— S —
21. I hereby certify that T attended the deceased from... /a2, /. S0
0 5. Color or 6. (6) Single, widowed, married, 19 o, £ A~ K 19. %%
J . ¥ N R o
o sex. Male | e White. divorced. JEd AOWEd that I last saw et aliveon.... Z o2 ~ 2% 6/5 19
6. (b) Name of husband of Wife . oooeeeeee 6. (c} Age of hilaband or wife if || 22d that death occurred on the date and hour stated above. Duration
Iate Susan alive ... Immediate cause of death. A LZ0A % o sillce
7. Birth date of deceased........ . AR&e A& 186 2~ -----------------------------
{Month) {Day) {Year)
8. AGE: Years Montha Days 1f less than one day ) }
4
i
/ 8 4 4 6 hr, min !’* ,
I Due to. + L
* 9. Birthplace Cohilo . AN
{City, town, or county) (State or foreign country) V/
f ' ditd A—— F
10. Usual occupauonmyar dman : 2l 0('.'he.t condit m“, within 8 monibe of deathy / .
11. Industry or business.. D@BCONOSS _Hog pital- _______ > . f PHYSICIAN
. Major findings: _
5 ( 1z. name_ UDKnOWN Herzig. L Of operations... &= o
B ndetline
S\ 15, Bithpace Furope 4 _ the cause to
P,
ﬁy wn.oroounty) (State or foroign conniTy) Of autopsy. should be
a{ 14. Maiden name. n OWIx q ; e - |char usm-
. tistically.
E= . !
R ﬁm_ Euro N =
3 (City, tawa, ar coaaty) Biote or loeign comtzs) 22. If death was due to external causes, fill in the following:
16. {a) Infa . Bo DZZ 1 e__H_Q r Zig v, {a) Accident, suicide, or homicide (specify)
) Address__ 13 12 _January. . Ave. {&) Date of oectirrence
7
17, {8) — 14...,..‘........,....... (b) Date lh:r!of_-]—a_-.ao.—m.éﬁm.. {e) Where did fnjury occur (City or town) (Comnty} te)
" (Burial, cremstion, of remsoval) (Month) (Day) (Year) {&®) Did injury occur in or abgut home, on farm, in industrial place, in pubhc pl.ace?
(¢} Place: burial or cremauon.s?..t. . Jﬂ&t thew a.. Cem IO
18." (a} Sl!natu.re of funera! dtrect.or KI_‘iegShauser Und CQ b Whﬂ: at work?..., R ,_ (ipef_i:, ‘(,3, ‘ifltla":shoi i 'ury..._.._..i...'_.t_
@ Ader ,6_2_28_ s% ,:}iu.gxmay~ Bla.|| o Q P
1 9 19 - Signature..... f WO &
19. jE . Z£. W 4 Zu‘a{% j
(@) (Date received local registrar) (Reglatrar's nenature) 3 Z’ .. 9[ m&rf

{Licensod Embaliner’s Statement on Reverse Side)




LA LALY N L O g &

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name i3 recorded on the reverse side of this certificate was entbalmed by me, or by

, Registered Apprentice No

working under my personal supervision,

Signed...

Licensed Embalmer No.......... Sz L

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. V(Failure to comply witl
the above constitutes grounds for revocation of license.)

. *

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




