39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMER(HLED MAY %ség&ll STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District NGEO__Z_i_.

Bureau or THE CENSUS
—

47

Registration District No.....é..

s e o EOLEE
Registrar's No. / Z 7

i. PLACE OF DEATH:
(a) County_..Maxrion
(b) City or town........._.Hannibal

_(lfonu.lde city or town limits, write "RURAL" and name of township)
(c) Name of hospital or institutlon:

e Le IE.I‘lEIﬁn.HQﬁ pital. 0

{If not in hospital or institutio te streat number or location}
In hospital or institution

{(d) Length of stay:

(Specity whether
In this community.

2. USUAL RESIDENCE OF DECEASED:
(a) state __iTELinolS (%) County. .@
Rittsfiiald Tllineois

{1 outgide ¢ity or town limlits, write "RURAL")

2

(¢) Cityortown

{d) Street No.

(IF rural, give locotion)

yenrs, montha or days) {e) Ii foreign bormn, how long in U. S. A.?. years.
MEDICAL CERTIFICATION
3. () PRINT R s ons
FyENAME.. . Mifnie. Christian. Rensex - . 1
20. DATE OF DEATH: Month......April.  day 3
3. () I veteran, 3. (9) Soclal Security year ... Jw_hom__j S miuute......g.-.ﬁ...A..'..M.
name war. No,
21. I hereby certlfy that [ aitended the d d from
5. Color or 6. (a) Single, widowed, married, ||’ ? ~24- de_, 2 19 lﬂ
> 2 t 7 e e O
4, s.-.xE'%Ma.l_.e,.,... rmee. White givorced._Married A £ aliveon LBt 9o s
6. () Nameof husbandorwife _ . . . 6. (;) Age uf husband or wife if || 2and that death occirred on the date and hour, tated above. ’ Durati
uraiion
Louis Otto _Reuser Immediate catse of dmkh...;,h,%ﬁ# e
7. Birth date of deccased v MATCH . 29 71865
{(Month (Day. (Year)
8. AGE: Years Months Days If less than one day Due ta_..... _W...;QLMM %
73 _]_C; hr. min N d
/ ) Due to ‘ j
9. Birthplac...... oL ...C;I._t%t Mi ssauri 37A ¢
City, town, or count (State or foreign country) LL “—
k Other conditiona,
10, Usual occupation......... e Honsewife (relud ovesansey within § monibe of desth] v
11. Industry or business PHYSICIAN
E{ 12. Name__John. Hartmann . || Mg Bndlnee: — j—
‘f— Underline
= Lia. Birthplace Ger ﬂiﬁ causcto
(City, twwn, o7 county) {Btate or foreign country) [ ea
14. Malden name. Susan..Dresher Of autopsy. e PR Y should be_
15. Birthplace Gamanv . : tintically.
= (Gity, l-n.lﬂl- te or foreign .,,..,,u.,) 22. If death was due to external canses, il in the following:
16. (;) Informan M M {a) Accident, suicide, or homicide (apecify)
! 5 Address_._ r (%) Date of occurrence gt ”V/
Where did lninry occur?.
17. (2) () Date thereof, g
‘_Bgﬁ\?mon. or removal) ﬁﬁp«,}&ég 11 {City or town) (State)

(¢) Place: barial or cremation
18. (g} Signature of funernl directo -
@) Adgress ¢ 902 _Broadw
19. ( /®

Coanty)
{d) Did !niury,oocur iz or about home, on fn.nn. in indust placz in pubh: place?

{3pecify typo of place}
o () M of

(Licensed Embnlmer's Statement on Reverse S’id-)



LA
1

. STATEMENT BY LICENSED EMBALMER

i

" 1 hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, or by..eoeee

, Registered Apprentice No

L

Licensed Embalmer No 3294

working under my personal supervision,

P. O. Address. Hannibal Missouri. ... ...

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALMER in his OWN HANDWRITING . (Failure to comply
the above constitutes grounds for revocation of license,)

If this body is not em.bahned, fact should be so stated ﬂbove . - ) s




