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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JLEONOY 12 1948,

THE STATE BOARD OF HEALTH OF MISSOURE

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. \5- %%4

State File N 32526
S

Registrar's No, -

1. PLACE OF EEATH: 2. USUAL RESIDENCE OF DECEASED; 37
asconade
{s) County state.Migsouri y Gasconade “
® City or town...." Rrall _Bhohland Twp i %= ® County 2|
{If outsida city or town limits, write “AURAL" nnd name of townabip) (¢) City or town Rural ™
) Namiof hosmtal or institution: (If onteide city of town Eimite, write “RURAL"} D
z. mi. Eagt of Morpipon @ sweet NonJ1l. Eagt of WMorrigon
{[{ not in hospital or institution, wriis street number or location) {If rural, give location)
(d) Length of stay: In hospital or Institution pro—"r o (@ Citiz ‘o ) No
pecily whelher (] itizen of foreign country (Y No)
In this community 1 year feor e
years, months or days) - If yes, name country.
MEDICAL CERTIFICATION
Pl SMNTALBIN JOSEPH BEREND Aey’ 2
- - 20. DATE OF DEATH; Month &?aday__a_~__
3. (b} Ii veteran, 3. {¢) Sodial Security [?ﬁ D P
— - N year... L& _hoOuUr._ .¢2..__.. ..._.......m.inute....r...... M.
name war. No one
I hereby certify that I attended the de
d 5. Color or 6. (a) Single, wldov:ed. married, &‘fq_‘g z_ ! f_ _______ o, %75 ber ! f . ,,ﬁ‘l
4. Sex Mal e | race White d“""m"d‘;-'*'vj'"(i-o—we that I last saw h.2 A alive on C/Tﬂ her /1’ ) 19%

6. (5 Name of husband or wife..._._.._._...__... 6. {¢) Age of hushand or wife if

Theresa Berend

and

that death occurred on the date and hour stated above, ‘
Immediate cause of death. LR e erananean

Duration

alive . __years e rare e,
7. Birth date of deccased March 18 1880 (wlek
{Month) {Day) (Yoar)
8. AGE: Years Monthg Days If less than one day
8 8 7 4 hr. min
9, Bu‘thnl'\m B e I'ﬂer' MO 0 v
N {Cily, town, or county) " {Stats or foreign country) o
10. Usualoccupation_&hired ﬁhgeworke L e | e i i ST iy P
11 Tndustry or business " . PHYSIGIAN
Major ndings:
5 12 Name...THOMAS Berend b || 6 oersiions Meme f}\ Q"} .. Undertine
21 12 Birehplace __C‘Lerjgla,ny ! . the cause to
Y S, (§tate ar forcign country) Of autopsy.._. W S 71"} i
g { 14, Matden name _ 1z280 nill R I’i tzinger. .2/ utoRsy- “auﬁ
tistically.
57 15. Birthplace Jermany -
3 [ T — (State or furcign souiien) 22, 1f death was due to external causes, fill in the following:
. - o)
16. (@ Informene_ HeXrman Berend () Accident, aicide, or homicide (speciy
(5) Address Herma'm ) . ) {t) Date of occurrence
. @ __Burial (®) Date thereof.. LO=26848 [ Where did injury occur? Gy e G P
(Barial, cremation, or recay; (Moath) {(Day} (Yeas) {d) Did injury occur in or about home, oa farm, in industrial place, in public place?
(¢) Place: burial or crematio S
18, (@ Sgmatoe of faera dire G e e
(&) Addi N
19. (@) @
(Da

(Licensed Emhalmer s ftatcmcnt on Reverse Side)




86l 0T AoN

e e L L e L D S Tr ALV . T

'6 "ON 40010 i394 10148IQ
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STATEMENT BY LICENSED EMBALMER

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

eg:stered Apprentice No SO

working under my personal supervision.

Signed
- - - Ltcen mbalmcr No 2160

P.O. Address.... Hermann, Mo . ...

(Failure to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.

the above constitutes grounds for revocatmn of license.)
If this body is not embalmed, fact should be so stated above.




