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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cstus

FLEDAPR 1194

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_ez_d’z_g_.

State Fils No. 5333
frar's No ‘/7

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: v
: -Franklin 3
{a) County. Vashi = i @ State__ Miassourdi . . ) County... Franklin il
{b) City or town ashningion.
(If outside city or town limits, write “RURAL" and name of township) (¢} City oF tOWIemereoerrrere Y i]_la__f_{_idg_& HRuralt ‘e
{¢) Name of hospltal. ot institution: ) (If outsids city or town limits, writs “RURAL™) v
3t, Francice.Hos ;}i—t&l ----- 72 (d) Street No R,F.D, A
{If not in hospital or institntion, writhf street nim or location) {If rural, give lo¢ation} & 7
{d) Length of stay: In hospital or institution.. _. day et
v - (¢) Citizen of foreign country?.......H 0o {¥es or No)
In this community....... 4 _YT8e 9 mos, 12 das, ™
years, months or days) 5 If yes, name country..__ 3
MEDICAL CERTIFICATION
3. (a) PRINT C i1 Carl G
. FULL NAME yril ar erner,
Y 20. DATE OF DEATH: Month __March 4., 15th,
3. (b) If veteran, - ial Security
(8) If veteran x 1; < year 1914-7 hour. 6: 00 minute. 30 A" M.
am ar. [+
il 21. 1 hereby cerfify that I attended t d frnm
/) 5. Color or 6. {¢) Single, widowed, married, 3 - ;‘ 19 :7
. T A T e ;
4. sex._Male /4| rc. White | dxvorced,..,,..,.s,ingl.e.. that I last saw h.Z s alive on .‘S‘ / -‘74 195 7
6. (b) Name of husband or wife....__%._____ 6. (<) Age of husband or wife if |] and that death occurred on the date and hour stated above. Daration
alive___X______yearn i:-yljte cause of death "
7. Birth date of deceased .Y W8 3rd, 191&2 e boe ’>‘ g PU/“ > V&2 /.4v%
(Month) (Day) {Year)
8. AGE: Yeats Months Days If less than one day Due to
l} 9 1 2 | hr. min
Due to
9, Birthplace Villa Ridge ] Missouri "
- (City, town, ot county) __ (Btate or foreign counl_.iy)_‘ = - - o
Other conditions. c oo o T o
10. Usual oceupation... X . (Inc’lude pregnanoy within 3 months of death) .
H PR LT | Tl L
11. Industry or business._. .. ' % ﬁ'd' : PHYSICIAN
ajor ndings: —_—
g 12. Name. Henry L. Gerner » Fa) Of operations 3 = Usnderli
2] Vo Gy . " ‘ g gt . L I o SEO A R e
=1 13. Birthplace St, Louis, Missourie & |- ! the cause to
- {City, town, or county) ) (Stata or foreign country) Of autopsy...... - ( A" ahould be
é- 14, Maiden name’... M, Brinkmann, et - : = charged sta-
z - Villa Ridge, Missouriu : : = tistically.
% 15. Birthplace (Cm' P e Govate ot poe—— 22. If death was due to external causes, fill in the following:- - '« . R
()
@® Address__.Yill& B.idgar Mo, R,F-D.,_ ......................... (&) Date of .°°°“."'"”
17. @ _Burial. .. ... () Date thereof MATa 17,1947 4| @} Where didinjury occur? ity or vowa prom— prT
(Burial, eromution, of femoval) I& (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation....... \
f place)
18 (a} Signature of funera] director.. .. While at wurk?/ ,t(“)”urp of injury . I
® Aﬁﬁe@t sl Wash AM Y A
i R - 23.,. Signature. ! ..-{M.D.orother _____...
19, 1 7 1%7 (I 7
@ {Date received local reptstrar) @ b {Frdristrar -nmtm) Address. N Z(. 1o /L % é ..m—.z Date snzned-”/z:gly

4 y \)_'Llunned Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
P . 7

Registered Apprentice Noﬁé%/ -

PUSERSHPRRRSR  Jhot o o 8 A A e 'y

working under my personal supervision.

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

-

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




