ET

WRITE PLAINLY—

"ﬁ

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noi(é__é_z..

State File No. __.._A-d.j_S_ltz_‘ 2
Registrar's No..... 5_L___ —

FILED JUN 18 §8j

Registration District No....&
(@) County..._Ste. Genevieve

) City or town. D LE.. . GEnevieve

(Lt potside city or town linits, writs ° "RURAL"

(s} Name of hospital or institution:

' and name of township)

(Ef ot in bospital or institution, write streat number or location)

(d) Length of stay: In hospital or institution

In this community.

{Specifly whather

yoars, onths or days}

2. USUAL RESIDENCE OF DECEASED:
state Missouri
Stea

(s) Ste, Genevieve

(e

(&) County.
Genevieve
(If outside city or town limits, write “RURAL™) / =]

797 Jeffersaon /
{if rural, give location)

no

City or town

{d) Street No.

{¢) Citizen of foreign country?

If yes. natie country.

3. E.[). PRINT
FULL NAME.

3. (b} If veteran,

3. {¢) Social Security

MEDICAL CERTIFICATION

26

minute

DATE OF DEATH: Month_ M8Y

ym.___.lgh.&.._.___..hour 3

20. day.

50 Pum

Jame T Ne 21. T hereby certify that 1 attended the deceased from...J 8N .. 1947
F‘emalé 5 Cojor-gr . 6. (o) Single, widowed, m o May 26 1948 9. .
4osex D207 meedDite | divored Married || s avier aiveon May. 26.1948 9.
6. (b) Name of husband or wife....—... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Charles Ho gen.rniller nIive.........ﬁEB....__..ym Immediate cause of death
7. Birth date of decenseddGtODET 12 1890 Acute Cardiac- Dila tation.
(Month) © (Den). e | Pulmonary. QOedema
8. AGE: Years Montks | Days 1f less than one day pue o By drothorax
57 7] 1h . __|[--Garcivoma_of_Breast
9. Birthplace Bloomsdale _Mi_ﬁs_‘:)m_/j_ puete
- - {City, town, or ¢ounly) . - (Stata or foreign couniry} -
10. Usual oceupation Housewife : cm gﬁ:‘::y% econday | Aenemis
11. Industry or business - — PEYSICIAN
(o { . Name.. Peter P. Fallert M2 operations.C. arcinoma_ of Breast .. —
i hpl Zell 7 - the catse to
(4. s CRTET T . S tene | otsnae D e
tistically.
[g{ 5. Birthplace B‘}ﬁfi&f pep——— »gsfz‘;;’;‘; mu‘g = || 22 11 deatt was due to external'ensses, £l in the following:
16. (o) Informant..CN3@r1les Hogermiller oo {a) Accident, sulcide, or homicide (specify)..N.O
) Address__oU€. GCenevieve, Missourdi & (8} Date of occurrence.
17. (o ... .Burial (b) Date thm_W_ (<) Where did injury occur?. e e
{Barial, cremation, or ramoval) ) (Day), (Year) Did injury occur in or about bome, on farm, in industrial p!a.ee in puhhc nlaoe?

() Place: burial or cmmation_s

+ Genevieve,

(@

(Specify type of place)
eemewe (€) Means of injury..

(M. D.or oth.er).__M..D

;’!3 ngnatm il

18. (a). Signature of funeral director.... - ian DA ol S i st
(5) Address Stee.l_g(}enef eve, Missouri -
—g FTeae
19. (o} \(B{;mwéduummuu ® A- ;Md""";;g;iﬁﬁ ’L;L

(uoenwd Embalmer’s Sta

tement on Reverse Sido)

N Wt

/
{ Yes;or Nob

it St tonevieve Moe. .. pmedmdb=27-48




STATEMENT BY LICENSED EMEBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emhbalmed by me, or by.

, Registered Apprentice No

working under my personal supervision. ) _
Signed “:’4( \-&-‘“&*—4,_

Licensed Embalmer No Q?/ 7

P. O, Addrqu @QMWQ J'-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITH‘/G. (Failure to comply v
the above constitutes grounds for revocation of license.)

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




BBO

DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI MA"
READ OF s Lanses STANDARD CERTIFICATE OF DEATH State File No ]
Registration District No..__@._]_ﬂ_._. Primary Registration Distrlct N’;ié‘\ﬂ ﬂ_._. Registrar's No. U 3 7

1. PLACE OF DEATH: ﬁ
{a) County s, S

(8 City or town............
(ar nul.ndu cil! ot
(¢) Name of hospital or institution:

-

e N s )

AL" and name of l.owmbipi'v

(if oot in hospital or Institotion, write streot number or location)

(d) Length of stay: In hospital or institution

In this community

{Specify whether

years, months or days)

USUAL RESIDENCE OF DECEASED:

{s} State {t} County.
{¢) City or town hd
(Il oulside cily or town limits, write “RURAL")
(d) Street No.
(If rural, giva Jocation)
(¢) Citizen of foreign cotintry? {Ye¢s or No}

If yes, pame country.

3. (a) PRINT 4
FULL NAME ____J ~AXJ \

“&%/Wp-""

= -W\

3. (®) If veteran, 3@ Social Nefurity
name war. . No
7‘ 5. cw 6. (o) Single, wi , married,
4, Sex | ra e divoreed £ .7 Svmw
6. () Name of husband orwile ... 6. {¢} Age of husband or wife if

P £ ive..._
7. Birth date of decensed...___.@M’ /

20. DATEO TH:
yaar!i _...¥

21. I hereby certify t

Duration

(outt) el \'%Ym)\
8. AGE: ess t| Due to
T e ....Mmin, D
7,1 iz e to
9, Birthplace..
(State or foreign country)
Other conditions
10. Usual occ {lncinde pregnancy within 3 months of death)
11, Industry or PHYSICIAN
o Major findings: P
g 12, Name Of operations
o ) Underline
g 13. Birthplace 31}:3523
(City. Lown, or county) (State or foreign country) Of autopsy should be
charged sta-
tistieally.

5{ 14. Maiden name

£ 15. Birthptace
= ' {City, town, or county) (Stato or foreign country)
16. {a) Informant
(3) Address.
17. (a) {5) Daie thereof.
{Buorial, eremalion, or removal) {Manthy (Day} (Year)

(¢) Place: burial or cremation

22, If death was due to external causes, fill in the fo[lowing:’ 4

(o} Accident, suicide, or homicide {specify)

{4} Date of occurrence

(¢} Where did iajury occur?

{City or town) (County)
(&) Didinjury occur in or about home, on farm, in industrial place, in pubhc pi&u:?

(Specily type of place)

18. (a) Signature of funeral director While at work?ooeooooo o (¢} Meansof tnjury .
(6) Address
¢ ® 23, Signature. (M. D,orother)..____.
19. (o) g_ [ } e =
(Duats receivedl bocal rexistrar) ar's mgnat 1] Address . ... Date gigned







