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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

CATE OF DEATH 9866

State File No

9 days ..

(d) Length of stay: In hospital or institution... .82

ﬁt{r&nMMt}’{LPm“m" Primary Registration District No. 2058 . Registrar's No. 3 3_4
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ;,
@ Count St, Charles -
y St ch g (a) State.... Mia.‘iouri ........... (%) County.... S te »__ Chﬂr‘le
(& Clty or town ar+Ls S t Ch Y /?
(Il‘oul,s:r.la city or tawn limits, write "RURAL" and name of Lownship) () City or town - a I“ 1 eg
{¢) Name of hospital or institution: + (If qutaide city ur town limits, write * RUBAL”)
St. Joseph Hospital (@ seet o 413 North Fourth Street <
{If not in hoepital or institution, write street number or lecation) (Hrumj give kacation) a

| e Né

19, (@) ()

{Specify whether (¢} Citizen of foreign country? (Yes or No)
In this community Life Ti’me
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (¢ PRINT E ¥
FU?:; II:AMF Frank e Abel 1(?:0 e 20. DATE 0{32?;11, Mn",hFEb rary day 25
3. veteran, 3. (¢ clal cunty
arme war NIL o 490=03=3676 year fiour... 224D minuee. . Pam
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. -l TAC VoToe that I fast saw h.!.!-ﬂ.-r.‘.falwe on X B £
6. (b) Name of hugband or wife ... = . ... 6. (£} Age of husband or wife 1ﬂ_( “and that death occurred on the date and hour stated above. Darati
Mayme.( Buerge&) Ahﬂlin_g’ de c@aﬁ_eﬂ ...years Immedﬁte cause of death ﬂ'
7. Birth date of deceased... Auguﬂ t' 24 1885' ‘ ‘ o &y 7 j 3 A"‘ *
= * {Month) (Day) {Year)
8. AGE: Years' Months Days If less than one day 4
61 6 1 ,
hr, min ?
o ‘sumomee- Sa Charles - .;_(I_g_.iﬁ.rs.qg_r_i.s;@ .
ity, town, or connty, tate or foreign couniry) Z: M"‘
. e . .." ] Other conditio:
10. Usual occupation Pa int’ er (ln:lugeoglel;;::c&y », 3 monthe of death) W.‘_._,L
11. Industry or business R - PHYSICIAN
f ajor findingg: o ' . N N '

(|8 s Emest Abeling £ (| 7 76F operations...! : ﬁ s
=) nderline
£ .1 13, Birthplace... .22 . Germany T . : SO [ Sﬁc‘ﬂ;:g

(City, tmm, or conm.y) {State or foreign country) Of auto - o ) should be
=] . , psy e
§ { 14 Maiden mme. ANna-Gerdes iy L e e charged stas
istically.
= .
g 15. Birthplace e —— (%Eﬂgﬁlgmuﬁ- 22, If death was due to externzl causes, fill in the following: ‘
16. (a) Tnformant. Baymond L. Bue rges.. .o X () Accident, suicide, or homicide (specify) )
® address D32 . Madison=St. Charles . M0, ||® Date of oocurrence
) I
17 @ . buarial . @ Dae merearMATCH  1=19AWS Where didinjury occur? TR S Towmrte P
(Burial, cremation, or remov )t . Pe -t e r cw) (Day) {(Year) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation... §.4;. .-, . ) ~
- : R LI A AL (Spec:fytypa of place) - ¢ I Q
18. (@) Stgnature of fuineral director. 2~ - A While at wo,k?m_.,m___________________ . (€} Means of injury.....c—$f
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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 wasembalmed by me, or by....

working under my personal supervision.

Signefd (. Al £y . S N K. AT

- t Licefised Embalmer No.....__._ e ?7

P. O. Address. /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)
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If this body is not enibalmeci,_ fact should be so stated above. .




