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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No, é S ? é

35160/
RIG3

State File No

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

Registration District N Registrar's No.
i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: /_' -
{0) Count.y...._sﬂtlvo.. LQ.»..iE (a) State Missouri @) Comnty St. Charles
b) Cit . ﬂ
& ¥ or towm, rmmdautyumnhm&mh“ﬂum"mdnmntmmhm) {¢) City or town Stn. Charles -
(¢) Name of hospuz\.l or institution: (If outaide city or town to “RU
_Pine Crest N Me..... L || Sereet No... 808 North FiFih Stree
(I not in hospital ar institolion, write street nv:u’.tber or location) UIF rural, give Location)
() Length of stay: In hospital or institution_ . 1. WE e . NO
{Specily whether {| {£) Citizen of foreign conntry? (Yes or No)
In this community,
yenrs, months or days) 1f yes, name conntry.
' MEDICAL CERTIFICATION
3 ﬁ.ﬂ PRINT J
FULL NAME......J 08€ _Machens
ph H. 20. DATE OF DEATH: MonnQCloObOr 4, 1
3. () If veteran, 3. {c) Social Security No. .
| yur X948 boue 2200 aowe P
name war....... NLL: NIl
- 21. I hereby certify that I attended the deceased from _F Je= ,),.L
1 o 5, Color or it 6. (o) Single, widowed, li:.mr{ad, 19 ;Etﬂ GM 194
+s=Male < nediiite | aecalarrded/| ol 2P VR
6. (b) Nameof husbandorwife .. 6 (¢) Ageof husband or wife if || 20d that death occurred on the date and hplic'stated above, Duration
Gertrude(Limpert)Machens ... 48 .|| 1mm;ediate canse of death CotyCirtmen. off |77
7. Birth date of dmd,..MJM _....1871 C rdia
(Duay) {Year)
8. AGE: Years Months Days If less than one day Due to i
4
7 | 3 | z6 . . P
R Due to
9. Birthplace / .

{City, town, or cotnty) (Stato or foreign countiy)

10. Usualoccupation @ L1r'ed Automobile dealer

Other conditions
(Inclade pregnancy within 3 months of death)

11. Industry or business Sicpin PEYSICIAN
Oor DI H ——
8 { 12. Name...._Andreas _ Maochens, 1fe || " O operacions : -
1] erline
S 113, Birthplace ( : Ge rnflany 7 the canse to
ity, to or gounty, tate or foreign coantry) Of autopsy. n"hﬂn‘:hulﬁ be
g 14. Maiden name.ﬂ..iag‘aaiﬁne tudwlg charged sta.
erm tistically.
& | 15. Bisthplace - 22. I death was due to external causes, fill in-the followlng:

=
16. (a8)

O]
17. (a}

{City, town, ar counly) {Stote or forvign conntry)

InformnnL..lI....H;__Machena._llr..._.._..(.ao.n)._.._.
Address_ 808 . North Fifth-St.Charles;
cz:ema.tionmm (5} Date mr,ﬁ&t,.M%

(Buml. cremation.
Place: m— ereil oz,
Sigmature of funeral direct

Address__ QQQw&.j

()
18. (a)
®
19. (a)

te recerred loeul rexistrar)

(6} Acrident, suicide, or homicide (specify)
m-, Date of occurrence

-
(¢) Where did injury occur?

{City or town) {Coun! {State)
(d) Didinjury occur in or about home, on farm in industrial pl:u;e n public place?

o . . (Spocify typa of nhnu)
While at work?..._._______ ] 3 of

(l.lecmed Embalmer’s Statement on Reverse Side)



Fu

-

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

» Registered Apprentice No
working under my personal supervision. .

Lxcensed Embalmer No. fl/J} 4

: 220, Adgros. X Chaslen Pren_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.) * - ' .

If this body is not em.balmed fact should be so stated above.
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