—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

<

. PHYSICIANS should state

N

CAUSE OF DEATH in plain terms, so that it may be properiy classified. Exact statement of OCCUPATION is very important,

~N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
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DEPARTMENT oF COMMERCE
BUREAU or THR CENBUS
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MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No.._1_g.03_.

PP 11}
204

Registrar's No....

1. PLACE OF DEATH:

(a) County.
(&) City or town..

St. Louils

{If outsida city or townlimlits, writa "RURAL™ and namo of township}
(¢) Name of hospital or {natitution:

2549 Bremen Ave,

(II not in hoapital or institutlon, write street number or location)
(d) Length of stay: In hospital or institution

{Specily whether

In this community
years, months or days)

2., USUAL RESIDENCE OF DECEASED:

AYILE

o017
7

years,

{a) State M iFSQ‘Jri

(b) County.

St.. . Ionis
(I outaide clty or town limits, write “RUBRAL")

2b49 Rremen LvVe.

{c) City or town

{d) Street No,

(1 rural, give location)

(e} If foreign born, how longin U. 5. A.?

MEDICAL’ CERTIFICATION

Ireleni

{State gr foreign country}
16. {a} Informant's own signature? & W‘u -~

(6) Address 2549 Rreémen Ave.

17. (a) Burial . ) pate theroot
m&a . I
rial of uemtionﬁ% :

16. Birthplace

(City, tows, or county) LA

urm
(cﬁ

18. (a) Signature of funeral director..]
&) Addrems___ 2710 T
w (0. JAN 32 1043,

{Data received local reglstrac)

22, I death waa due to external causecs, fill in the following:
(a) Accident, suicide, or homicide (specify)

8. PRINT ,
rou e, __Frances R. Terhuwen
N T o Soa e 20. DATE OF DEATH: Month. ....J80 . _aay . 11Lha.
, veteran, . (¢} So aeurity
year....__...__l_‘-_a..4:.1.._.._.hou.r......__...].-..Q..-..Q.Qh..minute..m.ﬂ.a._..._ M.
name Wwar No._é.gl—lémﬁz g {‘ 2___
- 2 21. I hereby certlfy that I attended the d d from 2L .
./ |5 Colorer 6. (o) Single, w:dowed—.-‘rn/rried. 19.444., to %/ a 10
4. Sex Fema l e ] race ' djvorcad_...l_.].-...d,o Y that I laxt saw h_gry s alive on. M 15 (_:
6. (5) Nameof hushandor wife... .. 6. (¢) Age of husband or wife if || #nd that death occurred on the datéAnd hour stated nbove. Duration
Chas,. Terbuwen alive...... ayoars|| Immediato cause of death .
7. Birth date of d d nee, 2lst, 1873 .*_-n._w_&.m_.____ ‘_(FQ: .
(Manth) {Day) {Year)
8. AGE: Years Months Days If less than ope day Thee to. s
\ 3 N
6 7 0 2 O hr. min, i 1 j}f
X" Die to .
8. Birthplace. __Ml_S.ﬁQJAILi. Vs 1.
(City. town, or connty) {State or foreign country) A }V o ,,/ ‘ "
: i Other eonditio | LY
10. Ususnl occupation cus 1‘30 d Z-La n . (l:clu:-npre‘n::“ v mr; D w e —
11. Tndustry or busivess_ratSSinpi Valley Trust Co 4 ' PHYSICIAN
o Major findings: _—
ﬁ 12. Name EB t I i Gk F a RD )] Ch Of operations. l i\ \ . Underls
g the cause to
= \18. Birthplace o &Q hicl | ; which death
iy l.qwn or_coan tate or foreiga country) should b
npé 14, Maiden name, 10 Ma 0 ne, Of autopey. charged Ht:-
i . tistically
S
=

(&) Date of oecurrence

{¢) Where did Injury cccur?.

{City or town)} (Coonty) (31ats)
(d} Didinjury occur in or about heme, on farm, in industriat place, in public place?

(Specify type of place)
L)

Means of inJury_..._.._J’.‘

Whila at work? .
23. Signature. (M.D. orother)____..
Address, L6 L Ve, . Dato signed -

N

{Licensed Embalmer’s Statement on Reverse Side) .




€y

STATEMENT BY LICENSED EMBALMER

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

Kenneth. .Jonsgs , Registered Apprentice No....238 ,

working under my personal supervision. \
; l 5 AN
Signed (\ a 4

Licensed Embalmer No -? [" ‘é
P. O. Addr?:ﬂr .\'-' ;10 "(' J/L&.J.ll// @/

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

If this body is not embalmed, above space should be left blank.




