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

DEPARTMENT OF COMMERCE
BumeaU oF THE CENSUS

FILED MAY'S 1%47

Registration District No.._/_/

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Disttlet No. j ,/ 7 \.3

23066
L0

State File No.

Registrar's No.

1. PLACE OF DEATH:

. USTUAL RESIDENCE OF DECEASED: -

{c) County as c}c{made @ sae_tMlssouri (¢} County G—ascmnad e J 7
() City or town {rmann
(If outside city or town limits, write “RURAL” and name of township) (&) City or town Hermann /
(¢) Name of hnsgl.fl orwin.suul;ItI:c}:;l. S {§1 outside city or Lown Limita, write “RURAL") V4
T, Third St/ 12 )
(If not in hospital or institution, Write street number or location) (d) Street No“‘“'“l“E."'II;‘},'rj;n‘E‘:‘g:m"&%'“""é
(d} Length of stay: In bhospltal or institution
¥ (Specify whether || (¢) Citizen of foreign country? No (Yes or N?)
In this community 79 years .
yerrs, months or days) If yes, name country. e
3 (o lsm FRANK BI R.KEL . MEDICAL CERTIFICATION
5 o) If 3 © - 20. DATE OF DEATH: Month [
. Veteran, . Ae unty
- ﬁ one- yw_Lq_i‘_z
name war No.
- - 21. I;reby certify that T attended the deceased from
5. GoJor or 6. (a) Single, widowed, married, -3 - 1047 to. Ld — S 1
) fhite dowed 2 : w7 o 47
4. Sex ra o I ihat 11aat saw hsosan alive on 4~ & e 199K 5
6. (b) Name of husband of Wie..._vavvssmemees 6. (¢) Age of husband or mfe if || and that death occurred on the and hour stated above, Duration
AlV_inaBirkel,_ AlIVE. e rrcsssee YEDTE fajeca i s
7. Birth date of deceased July 22 1867 L Al
(Month) (Day) {Year)
8. AGE: Years Montha Days I less than one day Due to
79 | 8 |12 ) .
T. min
Due to
0. Birthotce. HETMANN Mo &
) - - {City, town, or county) {Stats or forcign counuy] T )
. Other conditions. - bt
10. Usual occupation Retired Farm er ([nclude m‘mmmmy within 3 moths of death)
. [ L
11. Industry or business i -ﬁ ‘d' e PHYSICIAN
r Ondings:
5 12 ome... FTANE_Birkel || P s T d/{}‘/ —
; : 7 T e . PR ! . -|; Underline
213, itholace. Germany ¥ et
.,1 t% (Stats or foreign covatry) Of antopsy..... (ol “- ‘ should be
5 14. Maiden name_..._. El efth Baumgse er _af harged sa-
tistically.
§ 15. Birthplace. T Pe——riy 3w o e |[ 22 1f death was due to external causes; fill n the following:i ' . 11« Y
16. (¢) Informant OllvEr Birkel ’ (c) Accident, suicide, or homicide (specify)
) Add : Hnrmann MO (b} Date of occurrence.
17. (a) Burial - ) Date thereaf. 4-7-47 () Where did injury occur?. (CiLy or town) {Coanty)
“{Burial, cremalion, or remov (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in puhhc pl.aoe?
{c) Pﬁge: b_u_rial'or cremation ermann Git%\c emet BI'" 1
18. (B), S‘gnature of funeral din:ctor% QMWQ)M' Whﬂ_e at WOT"? Crtr ln))o M phu")of m;ury mmmremes et
y S ‘adT ] L oate

19,

Ad4 (M. D. orother).. ...

Aadw Zx ... Dstc smncsfzlo= ]

(Lwemed Embalmer s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

______ , Repistered Apprentice No

__.___-_27?

Licensed Embalmer No ,,25'" 5 2

P. O. Address Hermann 3 MO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER jn his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

Signed..

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




