p. 2 DEPARTMEI;T OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 3 3 d 0 .
o e RS STANDARD CERTIFICATE OF DEATH State P No =
X28390 HU.EB NOV J 9_194} 8295_

Registration District R Primary Registration District N‘%mm Registrar's No.

: 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 o é
(a) County (e} State_M1S sourd .. . @ county AL
(d) City or town... bt_ . LQ'LAIS ®.. f? 7
(ll’uumde city or town imuu “waits * “RUNAL" and name of tnwmhip) {c) City or town St Louis .
{c} Name of hospital or [nstitution: Eoutaide city or tawa liraity, writs “RURAL™) /] 1
_.D.Q.P.au.l.. HQ.&.P.LLJ‘.‘... eeomrasesesimnmomsen oo || (4} Street No. 5085 N King Shighway -
{if not in hoapital ar iastitution, write street mn:nlmr or_location {1 rursl, give bocation)

{d) Length of atay: In hospital or institution wee(spif- - @ C o foreig ) (Yea o1 No)
. 'y whather 3 itizen of foreign country ea or No|

In this community. 30 Years.,

years, months or days) If yes, name country

MEDICAL CERTIFICATION
3. (&) PRINT
; ar a Bultmanba .
Fult, Name. Caroling Bulimann. 20. DATE OF DEATH: Momh____Q.QLt.Q.hﬁZ.‘.....day 17

3. I y 3. Social Securit
(@ 1f veteran @ i year. 1941 hour, 11 nunute.ﬂ....Q.s ..AM

name war. No | No._.m..qng.a.m.......
21, I hereby certify that I attended the d D S
5. Color or J 6. (o) Single, widowed, married, #
€

N
4. Sex Femalé roce. Whit d‘“’ced""'h"l"d-g'ﬂgd that I last saw h.m{ullve on M V4 ? ) 191{_[:

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

6. (b} Name of husband or wife__ e 6. {¢) Age of husband or wife if {} 2nd thpeideath occurred on the date and hour stated above. Duration
Late Wm ) Bultmann k] alive e YRS
7. Birth date of deceased December 24 1884, o
(Month) . (Day) (Yorr)
E. AGE: Years Months Days If less than one day
56 | 9 o3 br. min
o. Binthotace N€W _Minden, Illinois. -/ ~
{City, town, or county). {State or loreign counl.r,) " T - —T ) y;
herconditiona. u
10. Usual oceupation Hou.sework , T O(t_ oTad r;' i y within 3 ha of death) } U‘ (R —
11. Industry or business ¥ PHYSICIAN
j ndings: 2 JR—
8 ( 12. vame_Henry Korbesmeyver. e Cperations ﬁ}w Undertine -
E - 7,
S\, v GEITIADY o e &1 it
State or & country, .
% {10, Matden name MEHETE Wehart, ©~ - Of autopsy : ohould o
= tistically.”
§{ 15. Birthplace G(Eig.malwvn,lg o:nnu) {Stava or Tomsign couniry) 22. If death wana due to external causes, fill In the following:
16. (2} Informant... Mrs Helen Hdll (a) Accident, suicide, or homicide (specify)
(b) Address._ 5085 N Klng Shifinway L S — () Date of nee
17. () Burial, (%) Date thereof 10"20"41 | @ did injury i (City or town) {Conzty} (State)
{Barial, eremation, or removal) (Month) (Day) {Yea:) (d) Did injury occur in or about home, on farm, in industrial place in publle placc?

(¢} Place: burial or cfemation 2ions ‘Cem .
18, (o) Signature of funeral dlrectH.y nLLe_ldner Und:,l QO..-......_..
) Address........ RO, Sg ﬁou AVC e

i (a)(ﬁ?l..egr‘uzwqd local 1&!4;1)

(3 'y type of place)
. {¢) Means of 1n;ury........].....,.....................

(L d‘h‘_" (M.D.orother) e ..

Date signed......_..__..

(Licensed Embolmer's Statement on Reverse Side) /




+
" \ *
. vy . .
3,
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by,

, Registered Apprentice No.....

working under my personal supervision,

slgnw%mf/?Wu

Licensed Embaliner Nodsfé? ......
P. O. Address HESY ] 3/# %’W.M-

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

If this body is not embalmed, fact should be &0 stated above.

i



