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- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI () 8 7

'f,j‘sﬁ pument o7 micm;“ 8 STANDARD CERTIFICATE.OF DEATH State File No .
Xa7070 F "ﬁ-gponMHﬁct N(,3 8 é_ R Primary Reglstration District No.__ 0048 Registrar's No. \-j’ (4] ,&

1, PLACE OF DEATH: ‘ 2. USUAL KFS!DENCE OF DECEASED:
t. Charles. 2
? a (a) C?unty 2 'C (e) State .. Missonrd ... @ County.._.te Charles
™ a5 @) City or town.__Q'Fallon 0
O {11 gutside city oz town limits, write "RURAL" ond name of township) (¢} City or town [0) |Fallon
0 E (¢) Name of hospital or institution: . ) / (If outside city or town limits, write “RURAL™) 0
St. Mary's Institute (@ Strest No St, Mary's Institute
d . (If not in .!:.nupitnl or insiitution, write stroet number or location) (1f rural, give location)
(&) Length of stay: InTwsplalag institution......... .00 _YeALs. . ) o
. 6 0 %&*éff‘véhnﬂ:ﬂ (¢} Citlzen of forelgn cotntry? (Yes or No)
In thi: i
nyuns, :;r:&un‘:lgw) - If yes, name country.
3. (¢) PRINT MEDICAL CERTIFICATION
> name_Sister M, Medarda KErshens,C.PP.S. _
20. DATE OF DEATH; Month F@DIVAYVay. ... 23
- 3. (&) M veteran, 3. () Social Security . TAQAR _A=TH
9 | e HIL o T e ... 4315
‘ < Cln_l 21. [ hereby certify that I attended the decensednt.}?om.... e
= ! 5. Cuaor or 6. () Single, widdwed wufarried, 1.4 o . b 2.3
| |+ s Femal White divoreed_SANEIE || o 1 st cawbh e x aiveon. Fele o2 3 104
E |t 6. (6 Name of husband or wife.—wecccree 6. (¢} Age of husband or wife if {| and that death eccurred on the date and hour stated above.
5 alive.._ ... .years
7. Birth date of deceased ... OCtober 20, 1866 .
j {Month) (Day) (Year)
-]
L) 8. AGE: Years Months Dayas If less than one day
g gL | b | 3 b i
a Due to .
~ B || o Birthplace...... Sk, Eﬁtﬁrs_,_MQ. o Mispuri ) - - -
5 {Cily, town, or county) (Stato or forvign country}
% 10. Usual occupation.... Qomestic work - %ﬂﬁm within 8 months of deatl) O.)
jou ] 11, Industry or business ) U S PHYSICIAN
I~ A . Major findings: . . -
i‘ E 12, Name.__ Mathias Ershens:. . 2L Of operations V p;.] \\ ‘{ ! Underline
E =\ 13. Birthplace.__ ITAET _ﬁem_z Lo : the cause to
) (Stats or i )
3 (g vaten ame GRS Mheller 0UTITERTS || O , Rharged s
A tistically.
E 5. Birtnplace Hildeghime, !Hanwetﬁ—mmam{—- 22. If death was due to external causes, fill in the following:
g =1 . (Cﬂ.y town, or counh tate or foreign couctry)
2 |l 16 (@ oformane___Sis: ter M. Dominica +C. PR S5, (8) Accident, suicide, or homicide (specify) ‘
B St. Mary's Tnatitute-Q!Fallojh® Dateof cccurence

(5) Address. . >l
t a7 Where did injury occtir?
17 @ oBardal @) Date thercot F€h. 26,1908 |[ () Where did injury occur e S G

. (Burial, cremption, "'““‘U“" Fallon i 6“““" (Day) (Year) (&) DId injury occur int or about home, on farm, in industrial place, in public place?
() Place: burial om._jg 5‘ o
'18. (a) Signature of funeral director ed:w While at Work?, ..o oo sm’z‘)" ‘i{lphE)of injory... ) Q _____
@ Address 800 N 2nd-St.Char /6 /'f_)
23, Eignature .. WISV \R-(M. D.orother)_ 1 4

19 @ @%ﬂﬁ.ﬁl ‘“““'b“""{a,;m,...;@,,tj;?-‘iﬁ?ﬁ agtress o O a D D Janm  Daterismea 2L T

(Licensed Em_% mer’s Statement on Reverse Side)
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the above constitutes grounds for revocation of license.)
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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. )

Licensed Embalmer No 4157

. P.0.Address....! <

G,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 0WN HANDWRITING. (Failure 10 comply with

L] ‘ - -
Tf this body is not embalmed, fact should be so stated above.
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