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

DEPARTMENT O
BUREAU O

Registration Diatrict No..lg..:'___......

MISSOURI STATE BOARD OF HEALTH

“18 1948y ANDARD CERTIFICATE OF DEATH

Primary Registratmu District No _mm

State File Neo 60388
Regisrar's Mo € € e e

1. PLACE OF DEATH:

(a) County

() City or town..._. g
{if outaide city or town limiws, weite "RURAL' and name of towombip)
()} Name of hospital or institution:

BRA) . .Cates

{LF oot in hospital or institution, write street number or location}
(d) Length of stay: In hospital or iastitution

(Spewify whother

In this community ,/
years, months or doys)

2. USUAL RES[DF.NCE OF DECEASED;

-
(@ sadikssourd () County 22
(e} Cltf or town St.. . Lauis :
{If outside city or town Hmits, write BURAI/) F4

(d) StreeeNo2d18 MeCBUSIANG

(If rural, give locau.ou‘)

(¢) Citlzen of forelgn country?. {¥Yes or No)

72

If yes, name country

3. (¢) PRINT
S ME_Fliza Rerwanger ... ...
3. (b) Ii veteran, 3." (¢) Social Security
name war No.
'L 5. Coler or 6. (o) Single, widowed, married,
& sex Female | rece White d]vorced_Singlam..

()

6. (¥ Name of busband or wife.meoeeocoe 6. (¢) Age of busband or wife it

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh..&'#
vear_ L2/ 2

21. I hereby certify that I attended the deceased )

244

Mynute. "ILtg - M

day

hour.

?_AI[ 19,5,,[_,], 10, . ( 19957
that I last gaw hofa . alive on %‘\J - 19...':45
and that death occurred on the date and héur stated above. Durati
ration

Immediate mf/:zuh

/oM

. alive ____.. years
7. Birth date of dmd_..April_if....lB 66—
(Month] (Day)} {Yenr}
8. AG;:: Years Months Days If less than one day
75 5 20 ht. min
9. Birthpl dizna
" {City, town, or county) (Shh or foreign eonm.n)
10. Usual occupation_ N21,
11. Industry or busi
=
& { 12. Name Theopdore. Berwanger .
=
= |13 Birthplace Germany U—
(Cisy. town, or_county) (State or foreign country)
E 14. Maiden name ATY Snarr
59 1s. Birthplace Virginia )
= {City, town, or county) _ (Siate or foveign country)

16. {a) Informant Lillian Runch R : .
(5) Address 823 Clars )
17. (o) Burial A#) Date thereof...2 /?6/41

(Burial, cremation, or removel) (Mbath) '(Day) (Year)
{¢) Place: burial Ormmntinn Memorial P&I‘k :

15. (a) Signature of faneral director_EA1th E. Ambruster
4234 Manchegter,

B) e 4

(Fegh "o sl

(] Addrua..‘...

19. {a})
(Data receired bocal recistrar)

Due to, %w
Other conditionSe %:_ A T
{Include pr within 3 b of dsl.h) :
PHYSICIAN
Major Gindings: -
Of operationa
Underline
B . /‘ th;zhagg:g
Y e 1% ich dea
Of autopsy. M—W A M ghould be
/ y charged ata-
Itistically.

If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify)

22.
(a)
®
()

Date of occurrence.

Where did injury occur?,
{City or town) (County) (State)
Did injury occur in or about home, on farn, in industrial place. in public place’

(s type of place) .
While at work?, o } Means of m;ury.___......(‘.,.,.._ .......
23. Signatnre (M. D.or U‘lh?

ren_....i.a__?_-_s‘i 4—r"42.‘1e(.¢ é!f:"’ké_b. Date sign

(Licensed Embealmer's Statemient on Reverse Side)




—e

o T o - 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

/Wﬁm!&%prentice No

E3 BN . )

working under my personal supervision.

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

If this body is not embalmed, fact should be so stated above.




