5. No. 2
M—5-43
v. 5-17-39

I X366

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

DEPARTMENT OF COMMERCE

REEISEEEI&{& Nos-- ? 4f.-

THE STATE BOARD OF HEALTH OF MISSOURI :

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__c._ijgs_ *s

Slate ‘Fiie No.

Reg:stmr S Nos... 2_;;{.2“%...

1. PLACE OF DEATH:

(a} County-....,.st.._.L?'l 1is
() City or town Wellston
(If outsids city or town limita, write “RURAL" and name of township)
(¢} Name of hospital or institution:
' /

62,0 Page Ave.

2, USUAL RESIDENCE OF DECEASED:
stare. Missouri
Wellston

(a)
{c)

{8} County.

City or town,..
L om.ndu city or Lown limite, write "RURAL")

@ Street No 621,0 Page Ave,

(If not in hoapital or institntion, writs street number or bocatjon} (ICrral, give location)
(d) Length of stay: In hoapital or institution : 3
{Specily whetber || (¢) Citizen of foreign country? no ) . (Yes or No)
In this community
years, months or days) If yes, nate country............
PRINT Matil H _l M ha MEDICAL CERTIFICATION
I-‘U{.l. NAME.. .. &8 da He Nengn - s
£8 ' 20. DATE OF DEATH: Montn, OCtODET day 31

3. (b If veteran, 3. {c) Social Security

name war. no No noe
5. Color or 6. (o) Single, wido
4. Sex. F / race W divo tud__ﬁ:e_&..géj&
6. (b) e of sbarﬁor wife.. ... 6. (c) Age of husband or wife if
7. Birth date of deceased.... anuary 2
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
78 1 10
* | hr, min
6. Binboace. 8pe Girardeau, Mo, G

{City, town, or county) {State or foreign country)

4120

I hereby certify that I attended the deceased fram. ... £.. AL L L AN,

year. hour.

minuje. /.

21.

{Data recesved kocal re

10, Usaatoccupation.... &% OME i aeiaas pecsanes L. of deatt
11. Industry or business S fYSICIAN
= i dings:
8 12. name._Frederick Hegel O Of operations
= Undetline
E 13. Birthplace Missouri tl;:aicc;zu:g
) {Cit or county) * (State or forcign coontry) —_— W 1 E
E 14. Moiden name Rickde Tannier J, Of autopay.... :-h?u:“b;
istically.
§ 15 B:nhplam-_(_él.d‘%%%‘?,gmr,i_l;;_- Btate or fomvizn comntre) 22, If death was due to external cauacs, fili in-the following: .-
16, (o) Informane __ MIB._Gertrude Edelmann . (@ Acddent, sulcide, or homicide (specily)
-
® Address— 1106 ; Boland= Richmond Helghts|| ® Detof cccureace ———
17 @ __burdal . 4 Date'therecot LL/2/48 (&) Where did injury occur? e v
{Baial, tion, of removal) (Month) (Day) (Year) (d) Did injury occur in or about. home on farm, in mdusmalplaee In publxc place?
() Place: butial or cremation . V&1halla Cemetery =,
18. (o)} Signature of funeral directnrc’ R' Lupt'on & SODB I
@) Address. 1233 Delmpn Blvd, [
19. (a) U__J_it— &)

(I.leen‘.’od Embalmer's Statement on Roberse Side)
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STATEMENT BY LICENSED EMBALMER

I 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. .
Stgnedm%
- Licensed Embalmer
P. 0. Address, 8] &fkﬂ’b‘}%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltutes g‘rounds for revocation of license.) »

If this body is not emba]med fact should be so stated nlmve.




