. 8. No. 2
OM--5-43
3y, 5-17-39

1 X36671

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

DEPARTMENT OF COMMERCE

FLEDIAR 2T 1947

Registration District Noé[..‘t. J—

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF D

Primary Registration District Né.j".gué.

17 O
ATH J

State File No.
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(a)

PLACE OF DEA -
Bgui 8,

County

{8) City or Lown/ Tt e LZ -
il nu!.ndn cily or town lumu. write * B of l.owmhm)
() l\g%c oﬁo&plml ) itudon

(d) Length of stay:

{Ifnstin hmmul or msdml.mn, write street number or location)
In hospital or institution.

2. USUAL RESIDENCE OF DECEASED:
State. MO
City or town... WEMAY

(IT outside city or town Fimits, write “RRURAL") 'a

Street Ne. 231 Arlee
45 or No)

(2)
(c)

(8} County.

g

()

{[f rural, giva location)

(Specify whether || (¢) Citizen of forelgn country?.
In this community,
yearn, months or days) 3 If yed, name country. ..
! MEDICAL CER CATION
359 FRINT  Banbara Kastner ]&/
. - 20. DATE OF PEATH: Month day
3. (b If veteran, 3. (£) Soclal Security I f
vear, . hour 0y o M
name war. No VI
21. I hereby certify that I attended the dec fros AL, O T,
5. C ) 6. {a) mamed
Female / WHite e riva 19 'aﬁ(i:;,\ S e
4 race ivorced. e . that I last saw b §AL. . alive on e 19}
k) Te of hﬁaban d OF Wife........ oo, 6. {5} Age of hushand of wife if || 2nd that death occurred on the date an& houa state(‘l above, Daration
7. Birth date of deceased.. BUEo 20 190
(Mornlh) {Day) {Year)
8. AGE: Yeara Months Daya If less than one day
LI'LP 6 23 hr. min
o Birtbolace. €T AMATY o
{CiLy, town, or county) (State or foreign con;ﬁu-y)
" . Other conditions
10. Usual occupation. HOU.BG Uife L CESCIE S SIS TE N "(Inch g docy within 3 montihs of death)

11. Industry or business At Home SR PHYSICIAN
. . or findipgs: ) . , )
g 12. Namemho-ny-HQ]:s_"ﬁ..L -1 Of operations o i ot -Underlim:
E 13. Birthplace Germany Lﬂ[ QA thﬁ&gs;tu?‘
14, Maid ‘THERSHRT (rate o foreian eosaisy) Of sutopsy Aoy should be
. en name. [N . . . ‘ v ferass =
5 G’er‘many R u praasnrane be - tistically.
§ 15. Birthplace iy, town, or cosity) T Suie ;‘f wm,) 22. H death was due to external causes, fill in the following:
16. (a) .Mm,_ _Kanl Kagtner=:." * ¢ || @ Accident, sulcide, or homicide (specify)
(&) Address \ \\ S 231,AI‘16 e (8) Date of occurrepce
\- .l ) - - . .
17.. (0} (b) Date tm“B “la"/—}{?"‘"*‘“”‘ () Where did (City or town) .~ (Connu} (State)
{Burial, mmmﬂmmvm Mt Ol iVE lhh](m’) (Year) (d) Did inj bout home, on farm, in indastrial place, in public ptace?
{c) Place: burial or crem'\hnn
18. (a) Signatuié of fugeral dirctor. €Al Er _Und Co. .. ... Y
7420Michigan aye by
:f ; D.or ot
19. ”"{7 e} M __g? e
{Date recxived Jocal rezistrar) tlﬂ.r-r (] ummn) Date signed

{Licensed Embalmer’s Statement on Reverse Side)



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.

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

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




