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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

ALEDJAN S 99

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primaty Registration District No, ﬁ/ e_é

39801
Registrar's No,_.___. a z__..._..

Registration District No...
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:
@ County....FaB8coONade @ saediB8souri @ Comnty. GBBCONAdE =z 4
) City or town Hermann #
(If outsido city or town limite, writo "RURAL” and name of township) (c) City ot town.... _Hermann /)
(¢} Name of hospital or institution: (If outside city or town Liroits, write “RURAL™) (j
510 Mozart St 4 (@ Street No 910 Mozart 38t
{Lf not in hospital or institution, write street ber or location) (If rural, give location)

d) Leagth of etay: In hospital or institutio:
@ e of B2y . 031)270 " {Specify whother (e} Citizen of foreign country? N o (Yes or No)
In this community. y ears

years, months or days) If yes. name country. -

MEDICAL CERTIFICATION

3. (@ PRINT WTTHEMTNA LOUISE HORSTMANN
FULL NAME /7
o PR — 20, DATE OF DEATH: Monthter®. €2ttt iy y

. veteran, . e a urity

- None year. / ? M hour...... ﬂl 30 minute.. __-2...31.
name war, No
21. [ hereby certify that I attended the deceased fro é‘(

/‘? 1972, toa..

11, Industry or business.

oT, O 6. (a) Single, jidowed, martie e 19 s
Femalel{ % g jarrieﬁ‘? AT
4. Sex vor 7 that I last saw h.€ &7 _alive on__ W f RLra-h
6. (3) Name of husband or wife. .. 6. (¢) Age of husband or wife if {| 2nd that death occurred Onﬁ dafe and hour stated above. .
h Duration
Edward Hopptmann . ... ative....... 719, years || Immediate couse of death. > 2
7. Birth date of deceased Sept 25 1881 N, WM‘-\-’_ . VAW
(bionlh) (Day) (Year) v /
=
8. AGE: Years Months | Days Ii less than one day -1 M A&M-{
67 2 14 : ~
IO : | SRR . & |+
- Due to
9. Birthplace. DETEZET Mo
- {City, town, o county) ={3tate ar foreign country)
. Othet conditions.
10. Usual cccupation Ho Ug 8w if e (lnclud:pregnnncy vnl.lnn 3 monoths of death)

8( 12 neme..LUdwin Hahne M
E{ 13. Birthplace _ Gesrma;ny /
5 14, Maiden mmaﬂ(?_ma?‘féo“xrome Outeor foreien an-rx')
FS{ 15. Birthplace -New YOI‘k./
= (City, town, or county) (Stete or forcign coudtry)
16. (@) Informane. BGWard Horstmann ...

) Address___ H@IMANN,. .
7. (@ . Burial '

{Burial, cremation, or remo'vul)

(£} Place: burial or ¢rematio
,18. (o) Signature of funeral director..£."2""7,

) Ad Hermanr
19- (@ Zﬁlmtﬂmﬂ

Major findings:
Of operations
: . . .o Underline
which death
which deat
Of autopsy. C_J Q';[S should be
/ _/ l:!uu'ged sta-
tistically.
22, If death was due to external causes, fill in the following:
(3) Accident, suicide, or homicide (apecify)
(4) Date of occurrence
{c) Where did injury occur? il
(Civy or town) {County) (State)
(d} Did injury occur in or about home, on farm, in industrial place, in public place?

W

(Specily type of place)
(¢) Means of injury...

While at wor!

-

EM. ), orother)..

... Date gned/‘z"!'z.g'g

s imiammam e s nnmmma L

(Licensed Em.bn].t’nerbSlatemen: on Reverse Side)




pold 932G
gy6l 9 NUF -

L i oS I PuUsig

‘6 "ON 120130 uitsvii 08I0
CTAENIY

e

STATEMENT BY LICENSED EMBALMER :

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

egistered Apprentice No

"y
working under my personal supervision,

Signed

Lice@ Embélmer No 3160

P. O, Address Hermann 3 Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




