=

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

DEPARTMENT OF COMMERCE"
BUREAU OF TaE CRNSUS

AN-oF 1941~ ) S¥

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

_ 4428 .
7

Registrar’s No

1. PLACE OF DEATH:
{a) Comnty——_. St. Louis
Rursal Gravols Twp,

(b City or town

Primary Registration District Ncmm ...... -

2. USUAL RESIDENCE OF DECEASED:

@ saeMigsonuri.

(8) County,

© N fh l(ﬂ;nul.:ide cityt?r town limita, weite *UUTTA L' and name of townghip) R 1 ( )
¢} Name of hespital or institution: () Cityor town urs ;!
____________ 14 Mathilds / (11 ontaide city or town iimita, write “RURAL~)
(If niot in hospital or institution, wrile street number or locotion)
(d) Length of stay: In hospital or Institation @ streeeNo.8114 Mathilda :
(Specify whethar (If rural, give location) é
In this community. 70 ‘y'I‘S -
years, months or days) {¢) If foreign born, how long in U, S, AP years.

MEDICAL CERTIFICATION

3. {g) PRINT
ruLLName._Elizabeth Thoele ..
20, DATE OF PEATH: MonthJAN. a0y 13
3. (&) If veteran, 3. (¢} Social Security 194 hour. minute__&____s______.____ébf.
fratme war. No.
21, I hereby certify that I attended the d i from
5. Color ar 6. (a} Single, widowed, married, a—,0 Wkl L — S
4. Sex female| ... wWhite divorced AT T1 00 that I last saw b= alive on F(— £
6. (5} Name of hisband o Wife..e.erciiees 6. (€} Age of husband or wife if {| and that death occurred on the date and hour stated above.
________________ williem a];w_q__,.,_gﬁmmnyem Immediate cause of death
7. Birth date of deceased September 10 1853 2 o o 2
(Month) - (Day) (Yoar) 1 et s -
8. AGE: Years Months -Days If less than one day Due to / .
87 4 3 : N i N 74 : 2
he i LAY —jfcCelsors )
N Due to hal

o. Birmpuce C8DPe Girardeau Missouri /) ?

{City, town, or county} (Stata ar foraign conntry)

10. Usual occupation 85 home
1i. Industry or business,

. Name_Hennry Hunze

=Germany 4

. Birthplac
{State or foreign conntry)

. '('E:R}. i.nwn. or mnnty)
. Maiden nam WI)

14
{15. Birthplace Germany 4~

City, town, or tounty) i aniry}
”/’rw- :
16. (@) Iﬂomnyﬁuﬁﬁéﬁhm
) Address ¢ 8114 Mathi¥da

1. @ . Burial () Date thereof._ L= 15=41
{Burial, cremation, or removal) (Month) {Day) (Year)
{c)} Place: burial or cremation Park L.awn N

18. (2) Signature of funernl director.

® MM_-ZQ?_Z
19. (o) _JA.

Other conditiona
(Eneluds preganney within 8 months of dwl.b)

o

PHYSICIAN

M findings: —_— I
"1 operationa Jral) }J o
\‘1 ) the causeto
'which death
Of autapsy. should be
charged sta-
tistically.

22. If death was due to external causes, fill in the following:
{a} Acddent, suicide, or homidde {spedfy)

(#) Date of occurrence
(¢) Where did Injury occur?.

{City or town) oty) (State}
(&) Did !niu.ry ur in or about home, on farm, in industrlal plaoe in public place?

~ 1\

e at jrorl:? Val

(Sppeit; trpanfp! acn)
/') y £ ofimury

N

23. Sirrmlnm‘

ggéf@*

Add 4

. D, orother):
Date dgned_.@#/

[74 {Licensod Em&mer’- Statement on Reverse Sido)




STATEMENT BY LICENSED EMBALMER

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

Regxstered Apprent:ce No.

working under my personal supervision. ) -
' . " Signed g’ I8 W
S ‘Licensed Embalmer No = J 27
.0, Address...... 027

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING . (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




