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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

.EILED, DEC 24 1343q

Primary Registration Diatrict No.— e

e Y=o [ 304

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

1003

Regisirar's No

QLR8N

A 4

i,

{z) County.
() City or town

(¢) Name of hospital or institution:

FLACE OF DEATH:

9t. Louls

(If outside city or town limits, write "RUNAL" and name of Luwnship)

2627a Tennessee /

(d) Length of stay:

In this community

{If not in hospital or institution, writs sirest number of location)
In hospital ot institution

(Specify whether

yeara, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

suee Missouri

(a) (8) County.

g)(’}l‘ia

(&) City or town_.Obe_ LiOUis

{If ontside city or town limite, write “RURAL"™)

suect NooD278 Tennessee

y
7%

&

(Yed or No)

()
(If rural, give location)
(¢) Citizen of {oreign country? NO

If yes, name country.

MEDICAL CERTIFICATION

duiy FRINT  Bernadine Jansing £
: 20. DATE OF DEATH: Monthill et day.. L
3. (b) If veteran, 3. {¢e) Bocial Security 7? é,_ A
name war No No. None e E— -£1-. M.
— 21. I hereby certify that I attended the d el
/ 5. Color or 6. (a) Single, widowed, married, §| o0l Ml By , 19_‘{&
f]
4, Sex Fema"l e race. Wh i te dwnrcad....‘....]:..qgé-.‘_}) ------ that I'last saw he o __alive on., e catraees 19,.‘{é
6. (b) Nameof hushbandorwife._..___.______. 6. {¢) Age of husband or wife if || 280d that death occurred on thzdate and hour stated above. Duration
Deceased alive.DECEABEL, || Immediate cauge of death.. S e T T 2o - N S .
7. Birth date of deceased..2€REEMbET 13, 1880
{Month) (Day) (Year)
8. AGE: Vears Months Days If less than one day
66 2 | 29 i b
s . . Due to . .
0. Binhplice. 0o LOuls, Missouri »i - . [y -
{City, town, or county) {State or {oreign conntry) V()
10. Usual occupation.. HOUSE  Work .- . L Other conduions“.;“hm s H
11, Industry or business. P : { PHYSICIAN
. Maj inga:. . . JE—
5/ weme HeIman Geers . . ... e fndingss s
S German ot the case bg
& { 13. Birthplace rmany 3 n hwhich death
ily, lowg, or couaty) "{State or furcign coifotry) Of ot T * ot e, D hould b
8 { 14, Maidon rame UNKNoWn autopsy g Eh;gr;‘eg sta-
............. istically.
E 15. Birthplace [(3;2}{‘2?32““) (PP s Q"” 22. If death was due to external causes, fill in the foilowing:
L6, (a)‘ Iﬁf'urm-mtAumISt H. Jans lng : {a) Accident, suicide, or homieide (3pecify)
(5 Address 26873 Tenne SSee (b) Date of occurrence
i o Burial . (&) Date thereot D€C. 14146 |/ ) Wheredidinjury occur? gy S Tomrte =
(Burial, cremation, or remaval) (Mcnth) (Duy) (Year) () Did injury occur in or about home, ot farm. in industrial place, in publ:c place?
(3] ce! brial o mqnllumprée%en FB_IuC Qme{ eﬁy
- Y - . 1 )
l8 (a) 8-“’- 5%"3”"1‘1%‘: ;;T on nira Ome " While at work?____ é_,(s.“_pimy l(:l)m o?é;:? LT C— -
Address ) Qrissany AvVe, 7- . Iz
. ¢ ) %ﬁﬁ .{Vj Igds SZ ? y 23, s@aamﬁﬁf rholr __0,(-’ Aadoid ,‘)? M. D. or other)
@ (Dats reocived bocal rerisirar) " (Hepistear's siznatare) Address. /#Z_S' # ... Date signed /. 4/’ 4/ &

ra

{Licensed Embalmexz’s Stateinent en Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

....... , Registered Apprentice No....

Signed..... _/07‘—\0, (Al (Al Acd Rt ‘_

working under my personal supervision.

Licensed Embalmer No._..._.___. f?

PO, AAress... ..o sameenenen

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

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

.

. -




