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—12-45
. 5-17.39
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DEPARTMEN& ﬁl‘R

Registration District No._._..__.........m.,....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF ?fagl

Primary Registration District No._._,______._ eeeraans

State F sk No.

Registrar's No.

-

1. PLACE OF DEATH:

(a} County

(b) City or toWneeeceeeeer-. _st......L.
(Il outside city or town limits, writs “RURAL" and nams of townahip)

(¢) Name of hoapital or {nstitution:

_Deaconess Hospital

{If not in hospital or institution, writa street nomber or location)

2. USUAL RESIDENCE OF DECEASED:

1‘
QJ% t%
(a) State Missouri e3) CoumySt' LO‘IJiS

a/
(¢} City or town Claytotrllr :
outside city or town limits, write “RURAL")
(@) Street No.ud. CTQ8TWOOA _Drive M 3

{I{ zural, give location)

(d) Length of atay: In hospital or institution , /
{Specily whether {e) Citizen of foreign cotintry?. {Yen or No)
In this community.
yeors, months or duys) — If yes, name country.
[a) PRIN'T i MEDICAL CERTIFICATION
tuix name Frederick Wm, Harbkesmann ...
ot " - 20. DATE OF DEATH: Month.MaXch day.... RS
3. If veteran, . (£) Socia urity 1947 1
h i N P |
pame war. No. N0489-_16-5A76 year our. mimute_ 45 Pa_ 2
21. I hereby certify that I attended the deceased from
) 5. Coloror 6. {a) Single, widowed, married, March 23 » 1947 w..March 25, , 194_7.
4. Sex Male ’-/ 1 race White dlvorced_._.&.i_ggle f )thnt I 1ast gaw h__im._ alive on_Marchzs’___, 1947_;
6. (8) Name of husband or Wif€. ..o, 6. {€) Age of husband or wife if | 2nd that death occurred on the date and hour stated above. i Duration
uraks

}

l‘

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

alive . ... ... _..years
7. Birth date of deceased October 19, 1855
(Month) (Day) (Year)
8. AGE: Years Months Days If leas than one day
Y 91 5 6 .
R 1| U, .. | . W
- '-Birrhnlﬂ'n-"St Lovis, Mo,.. . o ©

{City. town, or county) {Stato or foreign country)

. Usual occupauon.BQtirﬂd._Rur_chasingAgﬁntlgll.l_

Im% . Mffw-’ﬁf pl

Other conditions,

10 {Includs pregnancy wilhin 3 months of death)
11. Industry or businesimerican Bakers Machinery Co. A pEYSICIAN
. . i - . Major findings:
E- 12. Mame.. .- .7 . ot L Cof opcmume .
E Underline
= | 13. Birthptace. & Ggrmarny 2L e cause to
(G} o0, tete or forrign coantry} Of autopsy...........= .. —— i should b
% 14, Maiden name._..fg ﬁie ﬁgy er / autepsy ? eharg su:
E_. - G‘Qrmany / Llsucnlly
g 15, Birthplace PR —— e e w“,%.{‘—,‘) 22. If death was due to external causes, fill Wﬁ ﬁz
16; (a) Informant. C.. 0. -Robin F-1e] « PR e {a} Accident, suicide, or homicide (apemfy)}
@ Aswes 6431 Clayton Rd, Clayton 17, 5 || @ Date of occurrence....... 3. 230 3.7 4b . L A ,
7. (@ . Burdial T (#) Date thereo 3/27/47 (&) Where did [njury oocte?.........ypl e =
- (Buorial, cremation, of removal) (Manth) (Day} (Year) (d) Did injury occur iy or about , on {farm, in industrizl place, in pubhc p!a.c:?
" Piace: burial or cremation BellefontainewCemetery a W
18 iﬁ) S‘lznatu:e of fr.mcm.l dn-ector RObGI‘t J AmbruSt'er Inﬂ. ? While at wqu?__ wfr.., t(?)n ﬁl?mh.:;)of 3 STH o . A
b Addm_CJ.&yiQn_R \ nc Lane___ - M -
@ ?’ é 23. Signature.__pwe.. L_. Y YA . D. 30030 ... —
19- (@) (D-un:'.zi'mdloel ( ) (Registrar's signature) Addresd 120 hin Qn Blvd.. .. Date s:ned.,q/36/&7

(Liccnsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -~

-t - . - e
)

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

Reglstered Apprentlce No

working under my personal supervision.

. . Licensed Embalmer No.. 3 / g ;/ i

P, 0. Addressﬂ zm A ﬂd__

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

-r

.
.




