.8 No.2 || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 21 5‘7_ 8

ey BUREAY OF THE Cansus STANDARD CERTIFICATE OF DEATH State Fite Mo

7, FILED FEB43 1847
B Haeent Registration District No... 3 Primary Registration Distrdet No.._‘.?.’_Q.ﬁ_g. ....... - Registrar's No. l £
1. PLACE OF DEATH h 2. USUAL RESIDENCE OF DECEASED:
72 {a) County. S t’ hd c a rles (a) State M i S 50111‘1 (&) County S tr . Ch&l‘leg
® Cyorom Sbe Charies o """8t, Charles 72
7 (If outside £ty or tawn limits, writs * RURA.L nndnamaol'wvmhip) (¢} City or town....... L4
; {r) Name of hospital or institution: (1f outaide city or town limits, write “RURAL")
3 407 North Fourth Street @ sweet o 407_North Fourth J
- (Il not in bospital or Institution, write strest nomber or bocationy || T T TTTOTTTT (If raral, give location) S
{d) Length of stay: In hospital or Institution -
{Specily whetber () Citizen of foreign country? : No (Yesor N‘{"j

In this community
years, months or days) If yes, name country

MEDICAL CERTIFICATION
3.{o miNT Theresa Austerschmidt
20. DATE OF DEATH: Month JANNAYY. day___ 29

5 O) dveemn oo O ST 01947 bowr 2300, micste_ Ag_n.

name war. No
Tk 4 19..".'?..;.';
29 ‘ ,19.f2.

hbug'stated above.

1 L hereby oerufy that. I attended the deccns o

5. Color or 6. (o) Single, wido manne& 19‘.?‘_"'
4. Sex Femala/{ race mite divorced... ..‘i.'_dp ............. gy{aﬂt@ h:.‘.‘;’!f.. alive on.
dt

to.

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

6. (5) Name of husband or wife.._ ... 6. (¢} Age of husband or wifeif hat death occurred on the dat, Duration
Henry Austerschmi dt derneased ..l Immediate cause of Jagth
7. Blrth date of deceased November 2 1869 LAhelta Cou w N 715-0"-) % has
(Month) (Day) (Year) Mn—-\h
8. AGE: Years Months Days If less than one day Due to.. &7 K 2 ey cepvafiommecey 4 5"" chtrgr o 7’
™ | 2 | 27 " N ... Al
U Due to
. 9. Birthplace...... BTIONY Missouri 7 : .
(City, town, or county) {3tate or foreign country)
. her conditinns,
10. Usual occuDﬂuon..,.....Hﬂu_SGWi fe ) : ] gf er ¢ m;mm, within 3 montbs of denthd .p
11. Industry o business._.. QW2 _HrOM@ p— 7N PHYSICIAN
j dings: -
(. wemPeter Panke : LE || 258 o ({7 L o
; ) | Undertine
. I8 L. Buumh.-@ Germany. / Y i :vhhig:;&; Ltg
(City, town, or county) {Stata or foreizn coentlry)s Of autopsy.... roN ; should be
E 14. Maiden name... osephine-Rhode ’7'! = i
. 3 ' 13tically.
g 15. Birthplace T —————" %ﬁr 22. If death was due to external causes, fill in the following:
16. (@ quonnant_mrﬂ . Glara_Wa] te rs . {a) Accident, sulcide, or homicide (specify)
) Addres 407 _Na_ ith-S& «Charles, Mo, . ||® Dateof occusrence
. @ - burtal (b) Date thmf_Ja.n _BYa194 Where didinjury occur? Gy o vome " (Coanin o
(Barial, uemthn.cw ath) (Day) (Year) {d} Did injury occur in or about home, on farm, inindustrial place, in public plaoe?

() Place: burizal or cremauon._.s . gﬁ

18. (@) S;gnatu.reoffuue:alduector ..H. £ . A Ll
©®) Address. 800 N.an-St.GharI ,&,MQo o ]

1. (0)7,‘00 51/47 ® 1,, it 1 23. Signature____ e (ML DL orolh:r].._._._-.

{Dote roceived lobal rexfstray 7 Address..._ . /£ J _ /£ LIFS .. #4 e  Date sumé_

(Specify typo of place)
{¢) Means of injury.._.._...._._._.._..[..)_._
LY .

While at work?._.

. 9 ” (§ (Licensed Embalmer’s Statement on RevMS;da) Fd rg
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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, or by

RILE » Registered Apprentice No..... ’1"‘3.)‘? ...................... -

working under my personal supervision.

Llcense:I Embalmer No “’//cff

P, 0. Address ........ gﬁ a{a ..........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O“’N IIANDWRITII\G. (Failure to comply with
the above constitutes grounds for revocation of license.)} .

t * we .

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




