. No. 2

-12-45
5-17-.39
I Xa7070

ON

WRITE PLA]NLY;USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

F

BUREAU oF TRE CERSUS STANDARD CERTIF

Reustrat!on District NOB } E g A Primary Registration District No._ 3

THE STATE BOARD OF HEALTH OF MISSOURI

lCATE OF ATH

v3a3.”

State File No.

Registrar's No. C/ ??_’

1. PLACE OF DEATH:

{a} County St-L!!_!iB

(&) City or town

(If outeide city or town l'u;:i-u, write "RURAL" and nama of township)

{c) Name of hospital or institution:

9972 _S.Broadway

{If not in hospital or institution, writa stroet pumber or lncation)

{d} Length of stay: In hospital or institution

In this community

(Spocify whether

yenrs, months or days)

(¢) State.__.__._. Missourd )

2. USUAL RESIDENCE OF DECEASED:

County. St.me. /ﬂé

(¢} City or town.... Iemav
{1f ootsida city
(& Street No._.......__ VTR S,

(¢} Citizen of foreign country?

of towo limits, write “RURAL™)

Broadway, ]

113 nxrul. give loculwn) d

If yes, name country.

HO. (Yes or No}

s

3o ZNNT  Fredericka _ Beushausy

3. (b) If veteran, - 3. {) Social Securlty
name war. NO No No
5. Color or 6. (a) Single, widowed, married,
o s Female /| . Thite]  goues.. Widowed
6. (6) Name of husband ot wife... e 6. (¢} Age of husband or wife if

m eas . B&ullhﬂm AliVe.eriirinirsniries FEATE

7. Birth date of deceased., Octdbe..r 6 1862

{Maonth) (Day) (Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ HGTeh day 3
year ___191.7_ ST 7. 11 J.O -.migute_._.. 15 A’ ‘J
21. I hereby certify that I attended the deceased froj 3 .l

M. '-5 N 19 V?

8. AGE: Years Months Days . M less than one day

ARSEI.

min

Due to

. Birthpiace”:. . UDKROWR : Germany - ./ T i

{City, town, or coualy) (State or foreign country}

10. Usual occupation Hm

12,

MOTEER. FATHE
e e,
“

—m,
- e
w g

_
o
= =
CHOR

17. (a)

©
iS.F (a)
[t)]
19. (a)

. Maiden name.. . . MSSINRE

| Birthelace Unknown "/

1. Industry or business_

Other conditibs. . = .

(include pregnancy within 3 monthe of death)

| PHYSICIAN

Unknown - Hegele tL

Name

. Birthplace._ : Gerpany ./ .

{State or fureign country)

(Gity, town, or oouwﬁ
- -~

(City, town, or counly) (Siata or foreign co;ﬁ.uy)

Informazt. MT oA HErold Baumhauey
Address._ 99'72 S .Broadway

"""" e (3 Date thereot__¥aXch 6 &19[.
(Burial, mmnmn. or removal} Manth) (Deg) -
Pla.ne- burial or ¢remation Ratiom:- cm.

Signatitre of fineral director... coﬁmeism Un& L.Co
dqu 784 S,Broad

{Data reec:ved Yocd] r(‘ul.rnr)

Major findings: P

Of operations........

Underline
the cause to

Of autopsy........

'which death
should be

L ’ charged sta-
tistically.

22, If death was due to externa) cattses, fill

in the following:
g—

{8} Date of occurrence T

{a) Accident, suicide, or homicide (specify) ..

(c) Where did injury cccur?.

i (Clt;
(d) Did injury occur in or about home, on

of wn) (County) (State)
m, in industrial place, in pubtic Dlzz.eﬁ

N

.. (M. D.arother).__..

/ . Date mgned..? A(' y 7

{Licensed Fa:nbnlmer s Statement on Reverac Side) 4




L o e

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

.

, Registered Apprentice No .

working under my personal supervision.

Signed.. WMHQ_ ¥ ot el !
Licensed Embalmer No.. 2527 /7

P. O: Address 7 Y//‘/ ,/

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. ) . |




