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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

- -FP'-"
. ‘,-".S‘tau File No..oooviiiisnirirnisin

2221

WRITE PLAINLY—USING

1. PLACE OF DEATH:
(8) County.,

Primary Registration District Nowowciemmeeenenes f]/" ] Registrar’s No
2. USUAL Rssmmﬁﬁ‘bﬂsm:

St.lonia
It outside city or town limits, write "BUBAL" and namg of township)

g E g{hos ital rlllAtllutlD’n

{b) City or tnwln

(if oot 1n hmnital or institution, writo street mumber or loeation)
(d) l,ength of stay: In hospital of institution. i s st ienst sessasenssssaaies

In this community.
veard, months or days)

ot

(B) County ..ot cesitene eas sres et .

(Il outside pity or town limits, writs 'RU’BAL“

5302 1rdech. Ave J

(It rural, give location) - )

(@) Starc.. Missouri
st..lﬂni

(¢} City or town...

(d) Street
(e) Cﬂ :ff

If yes, name country

fareign country?,...,... a1 1ene 4am1 S 1o R m R aA YRR TS s anas sene TR {(Yes or No)

full) NaMs ... Minnde Held....

S, (b) If veteran, 3. (¢) Social Security No.

name war.. BEERLL ’ NS o
l 5, Color ar 6. {a) Single, widowed, married,

4, S'ex...Eﬂmﬂ-le’.A/ race. Jhita. divorced.. Ma.rrierl/

6. (b) Name of husband or wife......oririeeerenns 6. () Age of husband or wlf: if

’ George A.Held Y e BB.....years

Jamary 29the1872

7. Birth d&‘;‘ of deceased

IS (Month} (Day) " Year)
8. AGE: Years Months Days I * 1f leas than one day
76 1 3 | .................. |13 S min,
- vy
9. Birthplace.... Missourd......... .
{City, town, or county) (State or forelgn country)
10. Usual occupauon .......... AtHome .................... R
11. Industry or business........ Adolph Niemetz
{ 2. Name. Unknown )
-
£3. Bintbplace.......o.n Uhnown .. /
4 {Cliy, town, or oounty)

MOTHER FATHER
o,

14. Maiden name....oeene W,

15. Birthplate, o Mot it

City, .10
15, (a) !nformant ............ A o B8
(b) Address. 59022 Huf) °°h
17: (@) BRkombhnent......... (b} Date thcrco:

(Bm-h] crematlon, 6r removal)

l!)nv] ﬁ‘url
um

Oak Grove Mauso

(¢} Place: burial or crunano'r.(‘q,. = a8 BOLBU .

(b) Address...co.. LI

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.......... 2nd........dsy. Mareh. ...

year... 1948 ... | T3 TT SR 6230 ......... minut.eé.a. .....

‘ herehy certify that I attended the deceased from.. z m
....... W_. 1k 10 % Z- R Kiwede:, EL
that I last saw w07, alive on.. "‘4..—4.444{_( ll!"";>

and that death occurred on the date and hour stated above.

Immediate cause zf dcath......!:........ .

:_\:_}

Other conditions V- S B
{Tnclnde pregnancy within 3 monihe of desth) U ,;\/
M. J—
(O L O voirerees SRS SO .
Underline
rerezterrenen srans emen amemeenns aeemereemaesenanesanras the cause of
which death
Of autopsy ... F W i | 8RO D be
charged sta-
............ tistically.
22. 1f death was due to external causes, fill in the following:
{a} Accident, suicide, or homicida (specify )i
—_—
{B) Date Of OCCUITEIIC  miumrimrrimrsiarsisser s rrssrrrsssses mmas sorssarasessnsen pbos phabtssmsasnpron essnssres someres
{r) Where did injury occur?.... " . ..
{City or townm) (County) {State)

{d} Didinjury occur in or about home, on fa industrial place, in public

19. (@) e AR k... B
{Date receive ocs.l registrgr) -

A

Jefterson City Printing Co.

{Licensed Frbalmer's Statemeut on Rﬂ.eru Sids)




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, of by..... et

. . reeerrnone Registered Apprentice No..

Ay A

- : - - ) Licensed Embalmer No X '3 ff} IV

working under my personal supervision.
Lo

- - . " P. Q. Address

Note: The above MUST BE.SIGNED BY THE LICENSED EMBAI:MER 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 3o stated above.




