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FEDERAL SECURITY AGENCY
National Office of Vital Statistice

lﬂgli-grnatioDn EigﬁcSt Noégﬂ?]

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prémary Regist.rntion District NaBOEJg

State File No... 04'1 %

1. PLACE OF DEATH:
(@) County.mriminas i,

Lo Lauis. o
(b) Cityor tow‘l;} ........................... 16W00d ........................................ _—

outside city or tmrnl ts, write “RULAL’" and name of townhship)

{c) Name of hospltzsérilmﬁpr ede 11 Ave -

(d) Length of stay In hospital or msmutmn

In this commMUNItYwmuiem i,
years, months or days)

Repistrar's Na.._g..‘..%..g:..z._..
2. USUAL RESIDENCE OF DECEASED: '

' (a) State......... Ilil ﬁ S0 'l.lI’.'l. ....... {b) County S t.
- Maglemood

{It cuiside city or town

2541 Bredell. Ave, .‘3

{1f rural, give locatton) d

(¢} City or town....

(d) Street No.....

{e) Citizen of fareign country?

Tf yes, name country . o e connms

oy ..Bertha Bosse .. . . ...
3. (b If veteran,
No

| 3 ()
5. Color or

rac e.mlh ite

ocial Security No.

One ..

name war

6. {a) Single, widowed, married,

4, S'ex.Eﬂma.l

7. B:rth date of deceased... Februal':ﬂ

{Month)
8. AGE: Years Months Days 1f less than one day
81 9 28 ................... J— 11:
5. mirwataee. .5 DRIELON. .. Wis cons 5 1h
(City, town, O county)

divorccd....‘ﬂidﬂw ...... 2

(State or foreign countrn/

10, Usuzal occupation......oiswrmsmreres HOU_.SE‘WJL f:e

11. Industry or business

& i 12, Namem o Alhert Malchow. . ...
E 13. Birthplace......... P (:Is%n{:%%m mmm‘.f
E % 14. Maiden name.........f ................. cvlikn
S 15, Birthplactui i UnknO? ...................................... 7
- . (Clty, town, or eounty} - . {Siate or forelgm country}

6. ) Informanmt.... M 3GE0Ver Bosse..

. (B) Address,...... {5, ,7) ........ A 11.013AV9- .........................
@ epurial () Date :he—eof..;l.-..a.:.i.'. ...... 7.

_{Burial, crematlon, or remaval) Month) (Dar} (Tear)

_ (e Place: burial or crematnon.........D.Q.K.t,e P ) IVID .
18. (a) Signature of funeral director. Albel’t H HOPDG

(g
“(Dzze received local registra

. Jefferaon City Printing Co.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...... . NOV.e day 50
V2T, -nz} e BOUIT, 9 miti [p:' AM.
21. T hercby certify that 'I attended the d Ed LL0Muiniageernrerrrarnssrmas saressnssassesens
g 16 1942, 10 e 3.0 1947
4 that 1 lastgw B\ alive an oy 3o 1942,
and that death occurred on the date and hour stated above. Duration

Immediate cause of death

Cther conditions... g g e T
{Include pregnancy "within 3 months of deati

Major findings: ’ .-

PHYSICIAN
Of OperatiOns. i sereererssssrrnsnssscrensine

Underline
the cause of
which death
should be
charged sta-
tistically.

OFf AULOPSY renvervrerreneorrsrenesesrsserasmnssens secsrinnas

22. ITf death was due to external causes, fili in the fnll-owing:

(&) Accident, suicide, or hemicide (specify)....

(b} Date of occurrence, —

(c} Where did injury oceur?...

(City or town) {Counts} {31ate)
(dy Did injury occur in or about home, on farm, in industrial place, in publie
——
place?

{Specify type of place} /"
{€) Means of itJury . wrrnemendin., i .

23, Signature.

B _Add r=533 {o r

T[.g:-;med Embalmet’s Statement on Reverze 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, 0 By wmecrrorecvemrursemems

, Registered Apprentice No ,

Signed )’—e}. LAl Ju-)-A‘/M-/‘-’MW
" Licensed Embalmer N0~BS—7J/

P. O. Address

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

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

working under my personal supervision.




