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THE DIVISION-OF HEALTH OF MISSOURI

AP SEP 1 1943 STANDARD CERTIFICATE-OF DEATH

EAPAPATAS

line for {a}, (b), and (c)

- *Thir does not mean
the mode of dying, such
¥ heart fuilure, asthenia,
dc. It means the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Mnrbid conditione, if any, giving DUE TO (b)
rise to the above cause (a} stating
the underlying cause last.

DUE TO" (¢)

State File No.
!BIRTH NO. REG. DIST. NO. 3 (0] Q PRIMARY REG. DIST. NO. 0 Registrar's Nowm / .‘...é...l ....... -
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residenve before
. CONTY  gt, Charles + STATEMi ssouri- b. couNTE £, Charl e
b. ClTY (I outeide corporate limits, write RURAL snd give g_:rALYENGTH OF c. CITY {If outide corporats lmits, write RURAL atd give townshiz} ﬁ 7/
wnghi In this \]
rowmSt., Peters Tural = ekl Qv St. Peters rural - i
d. FULL NAME OF (If ot in hpapital or institation, give strect address or locatlon) d. STREET (Tt vaml, glve location) v
HOSPITAL CR ADDRESS O
INSTITUTION ™
3. NAME OF . (First, b. (Middle ¢. (Last
DECEASED o (Flrst) i ( ) Chmes (Last) 4 DATE (Mcﬁth) " {Dsy)  (Year)”
(Type or Print) Henricus DEATH Aung. 20,1949
5, SEX /— 6. COLOR OR RACE | 7. m&%ﬂ%g I‘é!E\\'IgschéléRRIED. 8. DATE OF BIRTH 9. l.A.GE [e£] ro;n l:' UNDER | YEAR | F UMDER t4 RS,
. (Bpéaify) é t ¥ onths| Days | Hours | BMin.
mele // | white el ed S — /- (PF L3 [ |
'IO:. UgU_AL OCCEIPATLQBEHSGMH:?O"Wk) 10b. KIND OF BUSINESS'OR H‘Y 1t. BIRTHPLACE (State or foreign oountry) thgL'IHZENOFWHAT
lone oart v
Parmer farming st. Peters, Mo, / T
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME 9= mirwBunND OR WIFE
Henricus Ohmes | Mary Eike Mary
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY lNFomg S5 SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | {If yes, give war or dates of service) ¥ St Pe t ers Mo -
no non e '
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausaper | 1. DISEASE OR CONDITION . ONSET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS

tion which coused death. R .
Conditions contributing to the death but not (/0/&/\& * / : {
.. related to the disease or condition cousing death. k. g ummndn i, S snro.
19a. DATE CF OPERApi ¥b. MAJOR FINDINGS OF OPERATION U 2. AUTORBY 7
) YES D Noim
21a. ACCIDENT {Boocity} 21b. PLACEOF INJURY (e, lnorsbout | 2lc, (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, fastory, streat, office bidg.,one.}
HOMICIDE
21d, TIME (Month) (Day}. (Year) (Hour) Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF : T WHILEAT [ NOT WHILE -
INJURY = | work AT WORK
2. I hereby cemj'y that I attended th, dcceased from Qetlu 194( 7 to 19_.42 that I last saw the deceased

, and that death"oodtrred at

_C‘Jf_lﬁofn from the cauzs and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REGORI{E\@Q\;

alive on
2a. SIGNATURE 7 {Degroo or title) | Z3b. ADDRESS o ’ZBC DATE SIGNED
TSIV Lm0 O ¥ ol Wiel22 ey ¥9
Ua. BUR!AL GREMA- | 24b. DATE 26c. NAME OF cemﬁsav,og CREMATORY | 24d. LOCATION '(?Ij.'i tewn,ﬁcaunty) (Stdto} *
TR REMOWESAY | Aug . 23,1949 St. Joseph Cottlevi

DATE REC’D BY LOCAL

palts

REGgRARS SIGNATWRE,
&)

@"ﬂ ugn:c'rgn s Z.mma: 7 Enniss }“‘

amo, 97- 4

T {licensed CmbBalmers 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 embalmed by me, 07 by

‘ e PTeRLATsR oot £t et £ 4e s Ct e e £t oo e A et ee e e e St 1o s SR RAYRS 18 A b hmee b £ AL erAr LR LSt SheRR rRRRS e £ 4R A< erenmre oo s ebameee ,  Student Embelmer No.

working under my persona! supervision.

‘ Signed. W

| S1gNEd ciicsesracnrorcsnttsanusonstenancanatnsne Licensed Embalmer No {f' Ve

! Student Embalmer m-
P. O. Address C”’QQd

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

If this body Ts not embalmed, fact should be so stated above. ’ . . : .




