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WRITE :PLAINLY+-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BURRAt? oF THE CENSUS
Reg:ls'f‘ %

on District No..—.....

MISSQUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ...’ (

41419
Registrar's No. __E_a&g_s__.ﬂ

nb\‘

N 131942

EATH 1
(a) Couaty uchanan,

{b) City or town valntc Joseph.

(I outside city or town limits, write “RURAL" and name of township)
(¢} Name of hospital or institution:

_3402 Messanie Street,/

(d) Length-of stay:

2. USUAL RESIDENCE OF DECEASED:
@ sate_ Ml ssouri, .. @) county..DUCHRANAN 4

Saint. Joseph, oot

(I outside city or towan limits, write “RURAL'")

3402 Mesanie Street

{¢} Cityortown.......

d,
(H notin hospital or institution, write street number of location) {d) Street No ar 1, give looation)
In hospital or institution -
5o - ears. (Specity whather |} (¢) Citizen of foreixn coumm.......Z.Ze DYPHSTEN—G——— XY O T30
In this community... J—. - S
y 2 If yes, name country_..__.._..._G_e.rm an_v ».

yeare, montha or dnyn

MEDICAL CERTIFICATION

{Barial, crlmlhm. or remaval}

1/ s) Pl'ace burl en}adon.......s .Q. Mem Park Cem..
(J)aglznature o(;(gr r i ST S S PR T PP 4

%ﬁlg So 10th.Street, - ores.
19, (2)4 ) LY —_—
ate received local l.rnr) - {Hegistrar's signature)’

() PRINT b r V
Fuil namelheodore Herman. Albert Vey . jo. DATE OF DEATH: Mom. DECEMDET4,  30th,
3. (&) If veteran, N 3. (&) SOﬁa(.l):c;ﬂW year 1941, hour 11:00 aninute. S0 Pu.
name war. one 2 No ] i . J—
7 - 21. 1 hereby certify that I attended the deceased fro; ~ /4 ._..e....
' ' 5. Color or 6. {g) Single, widowed, married, o 2/7 1.8/
4. Sex..M-al.e....:é)__. rncew‘hite_ d.ivom;i’.gi.az.g..r:.i_-e__d_; that I last saw hewev . alive on @20 H 4 192{;
6. {5 Name of husband or wife. . 6. (&) Age of husband or wife If and that death occurred on the date and hour stated above Duration
R ,;{,ﬂ_t,e Y_e_y__’ e, . alive..... ....years || Immediate cause of death =T
7. Birth date of deceased... OCtOb er 6 th. 1861 ‘M s 7
{Month) (Day) {Yeur) i -
8. AGE: ! Years Months Days J 1f less than one day Due to. Mﬂ ?21;_ - -
N 80 2 .2 hr. min
Due to_‘%b. ! "’ ) b
9. Birthplace wormlitz Bey b} Halle 'germany ) ] P
{City, town, or county) (bﬁrhorlwmeounhy) T e ; ( ; p -/' C‘ —
10, Usual occupation gal‘pen ter 4 o('it:;'“z‘:';‘i:m, b S mmenthe of demth) e =t
11. Industry or busi General, ... . | . : . PHYSIGIAN
=1 M ndi B ——
g (12 vameooo..TROOGOEE VOV, | M6 Chcrations : V. .
ol ﬂ ,“W Underline
F | 13, Birthplace __,llnmpm > Germa_x)._ = i 12 7 e thecauseto
£ (14, Malden name CHERTIEYLA Bok LHipre o Of autopsy 7 shou!:s;;e_
£ tistically.
g{ 15.* Birthplace-........ ( GEQK% ----------------- ( tata Gedﬁ%%{,lg Rl 22, 1f death was due to external causes, fill in the following: ° '
16 (a) Informam777 j ﬁ : 'p”'f (8) Accldent, suicide. or homicide (specify)
<~ Addrnu 402 Messanie btreet (&) Date of occurrence.
occur?,
17, (@, Burisal, (b} Date w&:)‘%ﬂ (Y&{' (¢} Where did injury T p— ro— T

Did injury occtr in or about home, on farm, in industrial place, in publie place?

(d)

{Licensed Embalmer’s Statement on Reverse Side) %l-
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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 L2202 <

., Registered Apprentice No.

working under my personal supervision,

Licensed Embalmer No...s2.2%7

- PO Addreso s foap L Ftbn........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT} NG, (Failure to comply wit
the above constitutes grounds for revocation of license.) " ‘

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




