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

1

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

JUED AUG 30,1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

27277

State File No

Primary Registration District No...= 3d <2 O < O _ Registrar's No. / / A
i. PLACE OF DEAFTIH‘I kl 2, USUAL RESIDENCE OF DECEASED: R
an 37
{¢} County. Wa_ mnirt,l {a) State MO [¢)] County Gag Gonade
() City or town 8 g£Lon E . T )
(Il outside city or town limits, write "RURAL" and name of township) (¢} City or town ermann
@ Name of hospital or institution: o w outude city oc tgwn Limits, write “"RURAL") i
St. Francis Hospital Y (@ Street No._._ L OC th' 8%
(l f not in hospital or institotion, wrile atreet number tion) . {If raral, give location) ' /
(J) Length of stay: In hospital or institution days N
3 d. (3pecify whether || (£) Citizen of foreign country? 3] (Yes or No)
In this community. ayse
years, months or days) . If yes, name country.
3 (a PRINT G’E ORG'E F AES MEDICAL CERTIFICATION .
( PRI R r— 20. DATE OF m::xm; Month a"“l day... L £y % _______ yw
3. (B If veterun, . (e 2 urity
wafld war 1 ugq_oq_l‘il'se yeat. /"f hour.... .// ............. mmute.....@ ........ w M.
21. I hereby certify that I attended the d fromiitet 2% // j,.‘f?
$. Color or 6.-(a) Single, widowed, married, 19 tolern 4 v -V ERTY A
. s Male O ~White dgivorceq. MBYT 1 €4 - #
- Sex | that T last saw h.e=—2live o 194£..
6. (3) Name of husband orwife ... cvermer 6. (¢) Age of husband or wife if || and that death occurred on t * Duration
_.BErmelinda Voelkerding alive. % .. years i ..
7. Birth date of decoased.... DBC., 12 1893
{Month) {Day) (Year)
8, AGE: Years Months Days . If less than one day
53 8 3 hr. min
U Due to _
9. Birthplace......Sermann _____ Missouri ... = ~
(C.u.h wn, or connty) (State or foreign wunuy) ) =) /
10. Usual occupation lectrical Li neman ooty pester Ty -
11. Industry or business ; . 0\ PHYSICIAN™™
c Major findings: \ -4 -
E 12, Name.......5. hm.lea Fneg ) _Of o];!cr'!tinnl - £ N .
B Ty : [ | 20 TR T8 e case to
R Bk Binhplam.____%lemann Mr‘:g e ) NV which death
ty, or co tata or foreign connte
E 14, Malden mame . JBEY  Néumann e Of autopey \ S should be
5 o Little Berger Mo, () tistically.
g 15. Birthplace T S i e vy 22. If death was due to external causes, ﬁll)? following;, ‘/?( a
16. {a) Informant Mrs. Geo. Faes (s} Accident, avlclde, or ; icide (epecify ?
(5) Address.._._... Hermann » __Mis 8 Qur Yy ol Date of oecwrrence b0 {’3-/ 5 ;:
oW JBurial o @) pae thereof. AL« ?l}ﬁ (e) Where did infury occyf gt LodE.. L e
{Burial, cremation, or remmra!) (Dny) {Yesr, ¢}
. (e} _Place: burial or cremation..... Geor %&9
18." (o) Signature of funeral dxreclor ‘
@ Ad‘?: o AETHAD " s
19, (a) /‘ Z{? )
Address £,

rar T )

d Embalnrér's Stalemeat on Roverse Side) 4
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- 3 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 o

working gnder my personal supervision, . -
A S ‘-' & N ‘ H QW
. R o Signed W '
ot Y S s 2{ ) _
Ik S L T WY Tt Qo -
Vo N - . . Liceéed Embalmer No... BLBO ..o
N T P.O. Address Hermann, Migsouri
No::? The nbove MUST BE | SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coraply with
the a.bo‘ve-constu.utes grounds, for re}ocatmn of llcense.) . -

‘\\\ “ If this body is not“embalnfi‘étl, fnct should be so stated above,




