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WRITE PLAINLY—USE UNF{\DH\IG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

MISSOURI STATE BOARD OF HEALTH

16808

(Liconised Embalmer’s Statament on Roverse Side)

- STANDARD CERTIFICATE_OF DEATH Siate Fils No.
M%Z_ZQL Primary Reglstration District No..._..!__O_Q. Regisirar's No. 4346
l 1. PLACE OF D t 2, USUAL RESIDENCE OF DECEASED:
{a) County. N
(®) City or town St,Louie o) state Miggouri ® comntsSL €, Genevieve
@ N . pltalwwid':lltwtr town Bmits, write “RURAL" and namse of tow pJ F % R
¢} Name of hos or institution: it town egtus /V-
8t.4 ohn'es Heoegpltal © Gyorto (If outaidw city or town fimit- write “RUHALY) 1
(If not in hoapital or [natitution, write strest number or location) R R # 1 -
H ution d S N
(d) Length of stay: In hospital or instituti e {d) Street No. L0 U ol T o
In this community.
years, monthy or days) § 2 rx || (e} -U forelgn born, how long in-U. S. A.?. Years.
T MEDICAL CERTIFICATION (A_
. RINT :
*fame__Caroline Auguste Sewald...
20. DATE OF DEATH: Month A8 Y.
3. (b 1f veteran, 3. (¢} Social Security | 7 "fCJ . l'/ %
war N O. No N one year. OALT. nute M
- 2L, 1 hereby certify that I attended the deceased from. . -
. 5. Color or 6. (a) Slngle, widowed, married, 1940, to 17 1M
4. SexFema_-l_e__ raee_ﬂ..h..i....t...g. divorced__ﬂj.-_.d.g.ﬂg_d that I last saw heA._... alive on. R ] 1988
8, (5) Name of husband or wife 8. (¢) Age of husband or wife if [{ and that death occarred on the date and hour ault.ed above_ Dwaﬁm"
Ant Qrie alive . Immediate cause of death...__ —eeeemnn : ' N I
7. Bisth date of deccased ... 9C Lo 22 is69 UM ad ttendy
{Month) (Day} (Yeer) ‘..
8. AGE: Veara Months Days If less than one day . v
70 8 21 b, smin i T e e
‘|| Due 4 = "
* 9. Binthptace: .. Btelovig _Missourd & v S .y
(City, town, or county) (State or foreign counkry L) ‘}!——" '.“ men e e — rasmtras % anuinEA
10. Usual occupation Housewife If\f ‘41 Other ?O?dmom";ifml! p M’:‘:dth) cacdosen .
1:. Industry or business, i (p 4 i ~ ¥ o PHYRICIAN
% {1z Name_____Chrietispn Miller V4 igr gt Sl Y s
: ' | . St
-« - - e
# Uta. Birthplace Germany . . : which death
{City, ™ 1 (State aor foreign conggry) |}. . Lt
% (14, Molden name___ o CHEFLStte Long =~ { | Ofautors Should be
g . tistically.
g 16. Birthptace. T Prp——— {State or loveign county) || 22- If death was due to external canses, £} in the W:_'_
. i hi 3 i
16. (@) Info ¢ Mr (a) Accident, suicide, or homicide (specify,
) Address__. Bonne Terre,Mo,. (8) Date of occusrence. 71,.-;—\.-
Bﬁm ][ﬂ {¢) Where did injury occur?
17. (a) T (¥} Date thereof. (City or Lown) (County) (State)
Barial, cromation, or removal (Moath} (Day) {(Year) || (4) Did Injury occur in or about home, on farm. in industrial place, in public place?
{¢) Place: burlal or ¢rematio: FrenCh 11
18. {0} Signatore of funeral di.:vemm»A bert Ho HODpeo While at work? i (s'_ v ’ (',’)"-'2' piaca) injury. ;
(&) Address 28 . - ,_:_16.,.—-._ -
18- (@ e ranived ol rpieiras) Address G 8 £ te o y




STATEMENT BY LICENSED EMBALMER.

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

s

Registered Apprentice No.

Signed.... S M i(/ﬁ e SVW
- Lloensed Embalmer No / / Z 2-

warking under my personal supervision.

= P.O. Address._

. t : :
Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER m*hla OWN HANDWRITING.‘ (Failure to comply
the above cnnsututungmunds for revocation of license.) .

“If this hody is not embalmed, above space should be left blnnk. Lo .o



