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

DEPARTMENT OF COMMERCE
FILED MAR 24 ”fw

Registration District No...........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._l0.0Q..........

State File No f

Registrar's No.

1. PLACE OF DEATH:

() County......._ Bl nan

{&) City or town. St Jﬂﬂﬂnh
(11 ontaide dt!’ o town lnmu, write “RURAL" and name of towmhip)

{¢) Name of hospital or imstitution:

1100 Nop.25th. Street

(If not in bospite] or institution, write street namber or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

V4

(&) sae Minaouri . () County..._ Bu.chamn_._...._.._.!_‘_
(¢) City or town...... St t.I Qaenh 73
(If cutaids city or town limits, writs “RURAL")
¢d) Street No 1100 No.25th _EStreet t.)
{If rueal, give location)

No.

(Specify whather || (2) Citizen of foreign country? (Yes or No)
In this community 2 yearsg
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
Sl T Mathilda Hertz
- PR 20. DATE OF DEATH: MomnMarch day 10
3. (N1 t . . . (e a i
® veteramn None N None ¥ year. 1947 hour. 10 minute 20 P' M.
name war. o. _
me 21. I hereby certify that I attended the deceased from......
, 5. Celor or 6. (a} Single, widowed, married, || . g 2L ) uﬁ./z
s sex. Famalel | rcTJdéwish divorced TEA ORIt 1105t b @2 aiive on
6. (5) Name of hitaband of Wife......cumrrmeeeeeece 6. (&) Age of husband or wifeif || and that death occurred on ,
_...Gottfried Hertz . 8liVe— e YeATE lzmﬂsht_c cause of death (Y Cae
7. Birth date of deoensed_l.qove.mher 1}4’ 1879 B e D SR oo e
(Month) {Day) (Year}
8. AGE: Years Months i)ayn If less than one day Due to.
/ 67 5 26 hr. min
Due to
9. Birthplace. Unknorn e Ge St
{City, town, or county) {States or foceign country)
. ,Other conditons
10. Usual occupation A%_home ([ncluds progusncy within 3 monthe of death)
11, Industry or business o . PHYSICIAN
) P Major findings: \ V
Cas : . OPeration.. cou e eccccrecrmeeeee Y e Z= S
g 12. Name .- Iinknown rman ‘7‘: pera iE = Underline
-l N Birthplace_._..,.&glnkno.ﬂnm-.-..____._ _(Isie many .. L § thecause to
ty, town, or count tata or foreign counmry Of auto Y should be
8 ( 14. Maiden mm_.._.__aarnline FErankel ‘ sutops charged sta-
E kf. : r..1 tistically.
g 15. Birthplace........ g%%m-—— Stota ot Tarelin comtin) 22. If death was due to external causes, fill in the following:
16. (o) Informant. * - . {a} Accident, suicide, or homicide {(specify)
() Address) 140, _N 25th . S_‘L._,_t Fgserh, Mo, ... |/® Dateof occumence
17 (@) Burial (#) Date thercotMa 1. 12,1947, || (@ Where did injury occur? Gy o town) " (Gonnty) 5
(Burial, cremation, or ramoval) (Mozth) (Day} (Yoar) (&) Didinjury occur in or about home, on farm, in industrial place, in publn: place?
(¢)” Place:burial or cremation A 88 nh_“Cemate S
f plnce
18:.(2) Signature of funeral direct: ‘Wb:.[e nt I Bpecify Lypo o l;.ns)of tni ] ;\

o

® Addrw1_9_ﬁ5_Qothuﬁn2. '
19. (a) %' ® — y )

(Dote

E J_( icensed Embalmer’s Statement on Rerez;a Sxde) V




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

Sngned /W

Llcensed Embalrner No... 52

working under my personal supervision.

P. O. Address...._..._. St J_Osﬁph. Moe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN [IANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) .

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



