FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FLEDJUN 121948  B1%

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH .

D
State Filze No 1 81~ 8
. Registrar’'s No. __5_12}3____

In this community
years, months or daya)

Registration District No. m-cecececrmvrerer e Primary Registration District Noeooooeeeeececeaneeans L Tav.ayy
1. PLACE OF DEATH: 2. USUAL RESIDENCE ORDECASED:
(g) County. St i (e} State mssoln‘i () County. W
(%) Cityor town...._._ . Jouls 7
(It ontside city or town limits, writs “RURAL" and name of township) (¢) City or town St - I-lou.is Y
(¢) Name of hospital or institution; O (1f outaide city or town limits, writo "RURAL")
Christian . Hospital 4611 Richard Place ?
- - - " (d) Street No
(If oot in hospital or institution, write street oumber or location) (If rural, give location)
{4) Length of stay: In hospital or Institution. e O
(Specily whethar (¢) Citighn of forelgn country? (Yes or No)

If yes, name country.

Walther

3. (¢) Social Security No.

Yol Name.___Margaretha

3. (k) If veteran, |

name war None
J 5. Color or 6. {a) Single, widowed, married,
1. ser_Fem rce. Ahite vorced_ W1AOW._ <1

6. (b) Name of husband orwife. ... ... 6. {¢) Age of hushand or wife if

alive_ . __.yearg
7. Birth date of d a October.. 22, 1860
{Month} {Day) {Year)
8. ACE: Years Montha Days If less than one day
l/ 87 7 19 L. b, min, |

avarla Germany /f

2] 0. BlrthplanL___B_

20.

21.

Immediate cause of geath

Gt e e } Pt iy !M?_b_

MEDICAL CERTIFICATION

2
mintite 00 A M

..-.-1.,_. o

—— - 19..

DATE OF DEATH: Month __ JURO __ day
mr_.__l9.h.B_Whom 11

I hereby certify that ] attended the deceased from

. j.L 19 'f'cto

Duratien

Due to

(Burial, cremation, or removal) (Month) (Day) (Year)
(&) Place: burial or c:ema&on_..-v___alhalla Cemetery
«Hormenn & Son, Inc,
_AVE

18. (o) Signature of fumeral direclérMa

@ Addms__ 2161 &
19. () ____._ ! b} ; Lo
(Dato received local registr. (Runl.m » signalure)

{Cicy, town, or equn (State or foreign nounu:i) p f H/-
10, Usyal occupation u y i 1 . - . . )J/ “Other conditions. - P
3 p ¥ 4P : _— - (lockade within 8 ha of dealh) / li
11. Industry or b Mo st PHYSICIAN
or findings: N
E 12 Name,..,.....'...._..__.:_Ian.ﬂb_..-_ue.mr-t i Of operations..____.. S '
= ”’ 'h?nderlixt;g
=1 13, Birthplace Germany the cause to
. L(City; tow) eounty) H *  (Suate or foreign couitry) Of autopsy S onld b
E 14. Mmden NAME, rreem e ager [; |erarzed il
rmm tistically.
§ 15. Birthplace. (Ch‘y P pp———r - ?S?ltamf y pusCraw 22. If death was due to external causes, fill in the following:
16. (@) Informant M'S. Mat 11(13 Ba]mr {a) Accideat, suicide, or homicide (specify)
() Address 11-611 Richerd Fl. {8} Date of cocurrence
. -ly- Where di ?
17. @ = (¥ Date thereof 6 5 ha @ d injury oocur (City or town) {County)

@

‘Wlule at work?eoo — ()

Did injury oocur in or about home, on farm, in industrial place, in puhlic nlace?

(Spocify typo of place) .
Means of i u:u ury_

e gM P.Prother)“...._
—... Date signed..
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STATEMENT BY LICENSED EMBALMER *

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

MR S

Reglstered Apprentxce No

Yo - 557

"'..:. Lu‘:en;-edl-.".l:n!:ualmerNnT J 3 73 7
e p, O: Addréds. 21/4/ Cf’ féaz/

Note: The above MUST BE SIGNED BY THE LICENSED EIWBALNIER in his OWN HANDWRITINC {Failure to comply w
the above oonatltutee grounds for revocation of license.) Wt U, Ten

If this body is not embalmed, fact should be 50 stated above.

working under my personal supervision.




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

DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

Registration District No....}.......l_.i_._

THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District

Siate File No..M
Regisirar's No.i./_.gg_._;"_m

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a)} County. v (e) State {d) County.
(5 Clty or town...__. ......._Sﬂ %_,!
{4 rauuidu cn.ycrlown l.s,wnte and name ol to: (c) City or town
(¢} Name of hospital or institution: (1F ontside city or Lown limite, write “RURAL™)
(If ot in hospital or institation, write street oumber or location) (d) Street No. (If rural, give location)
{d). Length of stay: In hospital or institution
(Specify whether || (¢} Citizen of foreign country? {Yes or No)
In this community. ’
yoars, months or days) If yes, name country. _‘A‘_ 4
3) PRINT W? MEDICAL CERTIFI
Full NAME.. ﬂ/.__l.gﬂl.& Z ._._&M. :-’\
56 DATE OF lg ..... hnsrs. .o SN
. (V) If veteran, 3. {¢) Social Security ?
year. A M,
name wwar. No. [ 7
21. I hereby certify t! om
5. Color or 6. (o) Single, widowed, may 1o
4. Sex.____..?’____._._.____.._ - — divorccd_ﬂ:.&... 19,
6. {¥) Name of husband or wife. oo, 6, (c) Age of husband or wife if \
Duration
? 2 alive..
7. Birth date of deceased._ &— M s,
(Mounth) '(J}av)
8. ACE: Years Months ) M Due to
g 1 | 7<enY o i
A=/ Due to
9. Birthplace........ . - _.. At
(Sl.ata or foreign cunn -
10. Usual 11" Other conditions.
- UBual ocelt Ko reeres st oo || (Include pregnancy within 8 mooths of deatk}
11. Industry or Lysin I PHYSICIAN
E — Ma.]s)fr findings: .
. operationa
) 12. Name Underline
&  13. Birthplace . - vhich death
{City, Lown, or county) (State or foreign country) Of autopsy should be
5 14, Maiden name icharged sta-
tistically.
g 15. Birthplace it tom o commty) (Srats or Torsign s 22, If death was due to external causes, fill In the following:
16. (¢) Informant {¢) Accident, sulcide, or homicide (specify)
(%) Address (b} Date of occurrence
17. () _ : (5} Date thereof {c) Where did injury occur?. e—— prom— =
(Burial, cremalion, of ramoval) (Moatk} (Day) (Year) () Did injury occur in or about hote, on farm, in industrial place in public place?
{¢) Place: burial or cremation
. . Specify t. f pl
13. {a) Signature of funeral director. While at w,k?_____w_,_m_”ﬁw’ (‘;5” ‘;,12;,;';’0; T e
(5) AdAress_ . iiriesiirreris - i
23. Signature (M.D.orother). .
19. (a) (4 -
{Date reccived local rexistrar) Address Date gigned







