]

QA
—4-13-40
. 5.17-39

3"7

Yy
/7

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

Registration District No..__.__ 7.9_.1...

NI T

BURBAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ?6 B@RTH

Primary Registration District No-..wceen e

19981
4793

State File No,

Registrar's No.

1. PLACE OF DEATH:
{2) County.

{b) City or town__. ______._.S.t WMML
{If outaida ¢ity or town limits, write “RURAL’" and name of towmhip)
(c) Name of hosmtal or msmuuon 1

{If not in hospital or jnstitation, write streat nom,
{d) Length of stay: In hospltal or institution

or location}
Davg

(Ipecify whother

In this communrity.

2, USUAL RESIDENCE OF DECEASED, 2
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——
/743

1o " numuua

(z) State

{c) Cityortown J,L /

(lfont:!d. efty or town limits,

A4 33

< () Cou.nty

(d) Street No.

(lf rural, gua lor.nthn]

years, moaths or days) {e) If {foreign born, how long in U. 5. A.7. years.
t MEDICAL CERTIFICATION
BB AN Theddeus Berger ‘
20. DATE OF DEATH: Month ___ JUNE  day Ta
3. (8) If veteran, % 3. 9 Social Secuisy 323 vear XL hour 7600 minute Po_m
name war !,L?f_-:Q ..& N
F 21.- I hereby certify that I attended the d d from May .
.7 E %/ 5. Color %/ 6. {a) Single, widowgd. married, 2% lg_l:l:_]__-. to June 7, 19’:]:]:
4 SexlLAEAL Y| race, e dlvorﬂ..%% that Llastsawh i alive on Juna.7e 1014}
6. (b)) Name of husband or wifl LY (¢) Age of busband or wife if and that death occurred on the date and hour stated above. - B
- Duration
5 aliw - Ef years E‘:te cause of death
7. Birth date of deceased._.& .3_114_2::4,. - _f_ — M b bt b -ﬂ-&— "P“b-bl‘ =
(Month) (D, {Year) 1
8. AGE: Years /Months Daya If less than one day Due to ﬂ
- 4/ /b . ! o [l
o r. min
7 3% s v A
9. Birthpl M A P R
(Gity. town, gf'county) (State or foreign country) N 5 < i
' Other conditiona ]
10, Usnal mwﬁon_w__—— (Tctade pr within 8 ba of desth)
:. Industty or ﬂ / Shafardni PHYSIGAN
5 | 12, Name_. 4 W 6% 1% e B omerstions, Fi i —_
= |-~ Y2 2P
B - - t Underline
=4 \ 13. Birthplace the cause to
i {Clty, town, eeuu') t or Exvign countsy), [which death
B [ 14, Maiden MW i Of autopsy. hould be
8 . ot charged sta-
§1 15 Binn hm @ —dsticnlly
= : P 4 22, If death was due to external causes, fill in the following:
16. (a) Info -y y (2) . Accident, suicide, or bomicide (specify)
(& Ad ' (%) Date of occurrence
17.-(a) y e - (8)- M;{»J'L QL__, {9) Where did ajury cccur? (Civy unown) (County) {State)
(Barial, cremation, or remeval) (Mdzth) (Phay) (Year) {d) Didinjury occur in or about home, on farm. in induatrial place in public place?
{¢) Place: burial or crematio 'g"""""' 4
[ g Gradity brpa of piace)
18. (a) Signature of funeral directo l 1 While ,%t work - ¢ (:)v.ﬁm of injury.
(5 Address____ . ... ot )
o I”M 9 1941 & 23, Sigmatu - g éylm)
) nteraceived local registrar) Address i vanue_’___ Dat

(Licensed Embalmer’s 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, or by

» Registered Apprentice No.

Signed M % /ﬂ%é%iﬂ/
Licensed Embalmercg AL oK ﬁ

P. O. Address

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

. If.tlns body ia not embalmed, fact should be so stated above.

working under my personal supervision.




