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WRITE PLAIN

A PERMANENT RECORD
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]

LY—USE UNFADING BLACK INK—MAKEF

DEPARTMENT OF COMMERCE

Registration District No._....al‘o.“....._...

THE. STATE BOARD OF HEALTH OF MISSOURI

EiiED MRR™Z1 1947 STANDARD CERTIFICATE OF DEATH

Primary Registration Disirict No.. QDT .

State File No., 10414

Regisirar’s No

-~
L)

1. PLACE OF DEATH; - ]
{s) County. Sto Char‘lea.
() City or town_.! Rura,l # St... Char

{1f outsido city or unrl limitas, writa * RURAL end na.mu m
{¢) Name of hospital ot institution:

St, Charles County Home 4 -

{If pot in hospital or inul.il.nli_nn. writo strest number or location)
{d) Length of stay; In hospital or Institution Years:

2. USUAL RESIDENCE OF DECEASED:

@ sae Missouri ® Couny S e Charles Z‘L
@. Ciyor o "RUral" Augusta, Mo, o
- {If outside city or town limits, write “*RIUJRAL")

{d) Street No, RoFoD. O

(If rurul, give lucation)

No

i

(Specily whether (¢) Citizen of foreign country?. (Yes or No)
In this community.
years, months or days) If yes, name country.
3. () PRINT MEDICAL CERTIFICATION Z)/ .
FuLL naME___FPrancis J. Hollander -
DATE OF DEATH: Month________<~% "~ day.

3. () If veteran, 3. {c) Social Security
NIL

NIL

20.

ar /44//7 hour

name war. No. 7
cert.[l'y that aﬂpded thy decensed fram o,

A 5. Color‘or 6. (a) Single, widowed, marricd, ;-J _ ff o 7 '(j C{Z_____ ~ 1027
cselale) | aelhite!  srccaMarried|| o e mn Lo bl 2.0 s,
6. (5) Name of husband of Wife...... .cmwmse 8, (¢) Age of husband or wife if || 20d that death occorred on the date and hour stated above. , '

Duration
unkno wn aliVe. e o . yoara Immediate cause of death .
7. Birth date of deceased... ... £ 2 1866....
{Moni1h) - (Day) (Year)

8, AGE: Years Months Days If less than one day

81 ?J ?vl hr, min

9. Buthplacg....lll’)k (7 ¢ SRR / -

(Cn.y, town, or county) {State or foreign country)

Retired laborer:

Other conditions

10. Usual occupation (Include pregnancy within 3 months of death)
11. Industry or business Pe— PHYSICIAN
g 12, Name : unknown & 8{ or‘irﬁﬁ&q T { UT[[
. unk * nderline
& { 13, Birthplace -n'o wn / A‘ :nl'IheI ccaté: ttg
(City, town, or ¢ounty) " (State or foreign country) Of auto ‘ abosld bo
& i unknown - psy - pould
ﬁ 14, Maiden name (f » charged st
a ] 1stically.
g 15. Birthplace... “{City hﬁo‘wvﬁ‘” Cinte ot Toveion oomitry) 22. If death was due to external causes, fill in the following:
- * - - . T
16. (o) Informant WM Rommelmanr, Supt. (s} Accident, suicide, or homicide (specify) ,-////
) Address_s a5 Charles. County. Home.......|[|® Date of cocurreace —— e
bu (c) Where did injury occur? =

a {4} Date thereof. Feh_2.8-19 4?

i7. (@)

(Bnrial,m » OF Fe {Mculh) (Day) (Year)
. .t “‘ﬂ Pejer ¢ em
{¢) Place: burial or cremauon... aY ,es:.,.........mo ......
13."(‘::) Slrnature of fum:ra} du'ector 24 £8S. VG oal C
@ Mdm. 800 N. end-St. Chariles, Mo,
9 @ 2 l= ‘f"l » }MW
{Date received local rexigtrar)

{City or town)

{County)
(¢} Did injury occur in orabont home, on farm, in industrizl place, in Dublic_plagc?

(State)

c;’:"!-nl, o o {Specify type of place) .
ile at wor .”W._........_ﬁ:...:___s };) Mgdns of injury._..__ e
23, Signature: =771 2. - M.D, oroLEer)__L_./
»’-'
Address. .. - /@A‘ﬂ &ﬁtﬁ_:_/ téi-ﬂd 27

Xk

{Licensed Embalmer’s Statement on lieverse Side)
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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

, Registered Apprentice No

working under my personal supervision.

-

P. O. Address......... £ 3% - =

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMERin his OWN IIA'NDWRITH\G (leure to comply wit
the above constitutes grounds for revocation of license.)

- ¢ .

If this body is not embalmed, fact should be so stated above. - : CE
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bum? OF r}m Census

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ﬁﬂ_f e

dyed
THT

State File No.

Registrar's No.

Registration District No.__s._l_o._..__

1. PLACE OF DEATH: S_J_

(s) County N e

(&) City or town W
(If ontsida city or town limits, write “RURARE" and e of Lo

() Name of hospital or institution:

{I{ not in hospital or institulion, writa sirest number or localion)
(d) Length of stay: In hospital or institution

(Spocify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{g) State {b) County,
(¢} City or town
(1f outside city or town limits, write “RURAL™}
(&) Street No.
(I rural, give location)
(¢) Cltizen of foreign country? (Yes or No)

If yes, name couniry.

} PRINT

AME_QZ‘MM . ‘l

o dor|

MEDICAL CERTIFI

. DATE OF D

3. (3) If veteran, (J 3 (© Social Secwrity
SN W
NAme War. No.
M 5. Color or 6. {a) Single, widowed, marred, 19_._.;
4, Sex .o race... H) divorced.. =" M .. 19 ;
6. () Name of husband or wife...ooeoveeeeee 6. {c} Age of husband ot wife if .
Duration
alive. e . "
7. Birth date of deceased k ? ¥ temen
(Montk) U Ran \ Year}
AL
8. AGE: Years Months ess than Due to
% l " % h Fo e min
L Due to
9. Birthplact..........-.¥ M,......
(Sr.nm or foreign conntry)
Other conditions.
10. Usual oceug: {Include pregnancy within 3 months of death)
11, Industry or PHYSICIAN
ﬁ Majoofr findings: -
operations
5| 12, Name hUnderline
& 1 13: Birthplace . _ which death
o2 - (CiLy, town, or county) {Stato or foreign country) Of autopsy should be
ﬁ 14, Maiden name. charged sta-
= tistically,
g 15. Birthplace T ———— TP rE——p—t 22. II death was due to external causes, £ill in the following:
16. () Informant (c) Accident, suicide, or homicide (specify)
(b) Address. (%) Date of occurrence
17. (a) - ~ {b) Date thercof (e} Where did injury ? {City or town) {Couniy)} (State)
{Burinl, cremation, or removal) (Mcath} (Day) (Year) (€} Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation
. t I pla
13. (s) Signature of funerai director. While at work? (lpeeifly (ﬂ)”u 2 c,‘.)of injury.
)]
m 23. Signature (M. D, orother).. e,
19. {a) M - "f'? 5 ;W e
{Data received local registrar) (Rlegistons's signature) Address_. N & -1 1421+







