No. 2 Y 4y S w
-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH a U 67 3

Busaa o rus Covscs STANDARD CERTIFICATE OF PEATBI s rae o

I X250

i Registration District No..........._.___.l'g 1 Primary Registratits District Now— Registrar's No. 5184
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
(s} County.
Missouri a0 e
(b) City or town. ..-...‘S.‘)..t,o_ th' 3. MHQS,Q.JLL&l .................... (a) State i 0 i (&) County. O
(It outaids r:ltr ot town limits, write “RURAL’ and name of township) : / - 0
U (¢} Name of hoapital or institution: (¢} Cityortown o S(t - Lionis -
If outsids city or town [imita, writs ”RURAL"} N
{If not in hospita) or institution, write street numbar or location} ~ 7
7 (d) Length of stay: In hospital or iustitution..___.__._.__z_a___._g.a,.ﬁ ______________ (d) Street No.. zza?awﬁr'«' - Louiﬁ e LEE TN
& (Specify whether {If rural, giva loc
7 In this community. 15 years 0 i
yoars, months or days) {¢) If foreign born, how long in U, S. A.? ; years.
i MEDICAL CERTIFICATION ; :
3. PRINT -
IR N Henry Rahmoeller .
20. DATE OF DEATH: MonthM._.._day 2 2
3. {B) If veteran, 3. (c) Soclal Security yL
name war.. 110, ” 7 OF- }a"b y YW/ff// ----------- —Hhotlr. minute. 2.8../2._ M.

21, I hereby certify that I attended the deceased from ..’ x@@ W G

1 5, Color or " 6. (a} Single, widowed, married, 19” to.?m - S 19, K/
s« saMale ds | newhite. "”“""}{manzi-e—d- that I last saw h,“.‘.. alive onf et 1980 K
6. (b) Nameof husband orwife___ . 6. {¢) Age of husband or wife if || and that death cccurred on theddate End hotir atated above.

weNargaret Bahmoeller aive 43 yean|| immediate canse of geat 22 O 2 - ”“"’.f.‘.?.."." \
7. Birth date of dmd____.__JlﬂmL 7, 1894 o Z{&M/_'& P

(Day) (Year)
8. AGE: Years Months Days If less than one day
46 111 14 he. min

5 Birthplace (Glta':.}n}u.n:rc:o“u))m ~{State or torelgn comntry) i 57
10. Usual occupation Store Clerk Ot(t;mx;‘%m T — y 7L rd
:. lndu.atry or business : l{; mnd!n[} & PHYSIGIAN
E{ 12. Name__ Chiarles Rahmoeller ... iy bf aper thona . : . . .

13. Birthplace . LALIDO _Z(/a O_Eﬁ:i'hm:iﬂ_" - — B e

........ should be
15. Birthplace Il lmn P ® rl " 12T Sy, tistically.
(City, town, or county) "(State or foreign eountry) 22, If death was due to external causes, fill in the following:
16. (a) xn:am:m,;mMaI:gare_t_Bahmoe ] l er |}l (@) Accident, suicide, or homicide (specify)
@ Address____ 2238 (5) Date of occurrence__™
1. (o) —__DUria 1@ Where did lnjury occur? |

" " {ci town} {State!
(Bazial, cremation, ar remaval ?Y‘“) (d) Did injury occur in or about home, on fam in luduntrfa.l p]ace [n public pla)ce?

B
<
P :

3 town tats or loreign country) . 'which death
E { 14. Maiden name I3 € § é ,ﬁurch e S agwwr...m iz - _AQM. - L_a-_'ﬂ_qp should be
=

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

{Specify type of place) |
) M

18. (s) Signature of f‘mml i Whileat work?______ eans of in;u.ry_é.__
(5 Address______f : %’72 2. & 25 p )2_“)
23. Signature. 3 = . rmea (M. D, or other’
19. () et o
A2l e (i Adwsﬁamﬁ, Date et G/ Ry

N, (Licensed Embalmer’s Statement on Roverse Side)
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e 0 . STATEMENT BY -LICENSED EMBALMER - o ' !
Lt . . . - T

) ' R : . - - ' . -
’ I hereby certify that the body whose name is fecorded on the reverse side of this certificate was embalmed by me, or by L

, Registered Apprentice No.

- _working under my personél supervision.

e - . — ‘5‘3“‘3"%&’“

_ L1censed Embalmer. No

“.-L . . P.0. Address.

Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in hls OWN HANDWRITING . “{Failure t6 comply wi
the above constitutes grounds for revocation of license.) * - - .

. If this body is s not embalmed, fnct should be so stated n.bo_ve.



