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

DEPARTMENT OF COMMERCE
Buagav of THE CENSUS

Reglstration District No

FILED MAY 1 4 194%,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH sate 5o o L2 L O3

Primary Registration District No. __ff g _3._ Regisirar's No i ,

1. PLACE OF DEATH:

{a) County. Gagconade

{b) City or town H ermann

2. USUAL RESIDENCE OF DECEASED:
@ smte._ Missouri ® coumy. @8cONade 3 7

(If ontaide city or town limits, write “RURAL" and name of township) (¢) City or town H ermann N /
(¢) Name of hospital or institution: 0 (I outxids city ar town limits, write “HURAL™)
Workman Hospital @ sweerNo.. 31N & Yefferson Sts o
(L not in hospital or institution, write streat m:mher ar location) (If roral, give bocation)
(d) Length of stay: In hospital or institutiof. ... 2 ﬁa%r - S ; :
pecify whether || (¢) Cltizen of foreign country? N Q {Yea or No)
In this communlty....__....._.Entel re lifetime " .
ycars, moaths or days) . If yes, name country,
MEDICAIL CERTIFICATION
3. PFRINT pAdelis Obenhaus A
- 20. DATE OF DEATH: Month ZXR¥ L day o/
3. (&) If veteran, 3. (¢} Social Security / . /
i M
name war,__===—— rooOne year. our. minute. -
2&. I hereby certify that I attended the d from
T 6. (a) qngle dowed, rr { 7 o e ¥ o . .
Femalé C‘?f’iﬁt e arrie 7’ 196‘{ 7 it
-------------------------- that I last saw h. €7 __alive on /’/ 2! . 19.?.2;
6. (¥ MName of husband or wife. oo 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Walter Obenhaus alive.... 29 __vears ?Brdlatc cause of death
7. Dirth date of deccased . HIAY 13 1896 areliac. deeom ) tesalion G 4o,
{Mooth) {Dny) {Yesar)
8. AGE: Years ’ Montha Days If leas than one day Due to 0” (#0 A’ .
51 117 8
hr, min D .
ue to
0. Birthplace.... - €XMANDN Mo )
) .- - -iCity, town, or cotnly} (S1ate or foreign country)
10. Usual occapation Hougewife ?f::i&'f’;:x::, within 3 months of death} . |—
11. Industry or business S - W A PEYSIGIAN
& { 12 Name.. AUgUst Hesse ; Of operations......... fy‘ﬁ i 4 s
& TN " g .. . . . "j ot e A nderline
&L 13, Birthplace g = Germany 7. A et
Y, or foceizn coantry
g { 14, Maiden came HAHE Y BWBOIre v Of autopsy - g?r::ﬁ ot
tically,
3 , Americus Mo - i
15. Birthplace i ings
e it Gy, Come. ot covaty) g wp— 22. If death was due to external causes, fill in the following:

16. (&) Informant__ W&1tLer

‘Obenhaus

o address__ HhE€rmann, Mo

17, @ Lpurial

{Burial, cremation, or removal)

(4) Date thereof 4 - 24"’ 48

{Month) (Day) (Year)

(c) Accident, suicide, or homicide (specify)
{») Date of occurrence.

{c) Whege dxd injury occur?
{City or towo) (Coun (Bea
/(d) Did injury occur In or about home, on farm, in industrial place in pu.bhc place?

(¢} Place: burial or cremation
18. {o) Signature of funeral directo

ermann Ciiy Cemeter
vy7a/,

&) A
19. {(a) —

fatrar's signature)] r-\

(Specily lna of placa)
While at Meana of injury. >

23.- Signatuge /g M{é 7-‘5"("“/ .0, (M.Dg'}other)_____.

.'Addrem /W % !, Date l‘]gﬂﬂﬂ%.:tzftyi

(Licensed MGH];:ICI"I gun.em:nt on Reverse Side)



- poyd Q.
soquiniy 9j'3 PUEIg

“Bvol L T AVM

i "ON 1000 UNESH joMSIA- - |
&R qanaom B -

-+

STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. : mes Register prentice No.... ,
working under my personal supervision R .
S . &M
| . - Licensed En@ner No 3160
‘ P. 0. Address Hermann, Mo
Note: The nbhove MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocahon of l:cense ) . . Sty Gl e
: Loas T [RLAT

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



