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STANDARD CERTIFICATE OF DEATH
Primary Registration District Now e, 1003

42678
11411

Siate File No

Ragistrer's No.

3. (B) i veteran,

name war.

| 3. (¢) Social Security No.

No None

. SuEe.ma._ly.(_...

5. Color or . 6. {(a) Single, widowed, martied),
-

21,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
- »
{a2) County S t L is (a) State Ml ssourl &) County. 1)
(&) _City or town Q1 . / /
. lfoumdnutrmtmmhmtu.mh *RURAL" and name of township) () City or town St ] LO uls
{¢} Name of hos§§6 n.mt _A_ (If ontside clty or mw- Limits, write “RURAL")
emp HVee ) Street No...pm.....br. 9 Ola Le Ave.
{If not in hospital or icstitetion, writs streat number or location) (lfruml, give location)
(d} Length of stay: In hoapital or Institution
(Specify whether || (¢) Citizen of foreign country? (Yen'or No)
In this community
yeurs, mwooths or daye) If yes. name country
. MEDICAL CERTIFICATION
3. (9 PRUNT Katherine Herman )

. DA 1) ont _D I.._. ...... day.
TE OF iA'lHBM n_ MeC, ..m. ..’.n.uahll___r)_ i

from

I hereby certify that I attended
% B 3 Z
=
that 1 last saw h£eh s alive on ~tc/ S/

ra divar dQL w'""?'a
6. (4} Name of husband gr wife ... 6. {¢) Age of husband or wife if [| 2nd that death occusred o /‘hﬁ date and hour stated above. Dusation
Joseph Herman_ “____ Immediate cause of deats
7. Birth date of deceased API‘ll 18 ?g_ e &gl ot _(_QD 2 éﬁ{tﬂ/‘-—
(Month) (Du) {Year) -
v
8. AGE: Yeara Monthe Days If less than one day qu to, Z
8 Lo, -&GM &= o
/ 73 . 12 hr. m:.ﬂ/J D /‘ -7 .
- . . - ue o
0. Birthpiice... A WOL_Aux Vagge -Missoupd. 7| = - TTITT 4 E—
{CiLy, town, or county) . {State or foreign country) ) ’ N it
10. Usual cccupation Housewife ... .. ... - i S A e Y f/
11. Industry ot busi o o PHYSIGIAN
5 12, Name Tonv SOhWﬁ.PtZ : ol v Majo{m?m—:\mg:nn I R s TP /' I g S
& O ,t [ 4 Underline
%\ 15. Birthplace Rlver Aux Vasse MJ.SSOUI'IL A the cause to
E 't Maid © (City. lﬂ“m * (Swte or foreign country) ‘Of atitopey. A L) \—/ should Eae
- en name - . .. C {a-
£ . el ...itistically.
§{ 15. Birthplace C.u Unkn'om - Q. 22. If death waa due to external causes! fill'ifl the following:
Ly, town, anmu (Stete o7 foreign eonn7) . . 3
16. (@) Toformaat._. rtpu Gleason - f - || &) Accident, suicide, or homicide (specify)
® A 2628 N,_19th St. 4 || @ Date of oocurrence
17. (a) ur ria ' (5 Date thereof__=" 2-1]."9 {e) Where did injury occur? e
(Burial, cremation, or removal) {Month) (D ) {Your) (&) Did injury occur in or about home, on farm, in lndnsma.l place. in puhhc placc?
{c) Place: buna_l or cremation S te [ ) Genevle ve ,
138. (a) Signature of funeral d.x A_liqert .H IHQgpﬁ f Whi]e at work?__._.___ L peily td.p. ?ﬁm of in;ury.. S
(5) Address -1 Sh At ""“'““"“"*Ig“a“‘.“ { Zém 2— fd\
DECS 1 23. Siznature_ é (LD, orother)...........
19. (a) ,,,
(Date rectived local reek: (Kegisirar's signsture) Addrtss_._ ___‘.a./.___ 7 el B APl )

(Licensed Embalmer’s Statement on Reverse 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 emba!med by me, or by

Registered Apprentice No

working under my personal supervision.

P. 0. Address

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

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




