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DEPARTMENT OF COMMERCE
Bummu OF THE CENSUS

[E kb APR % 207848

MISSOURI STATE BOARD OF HEALTH 8 2 7 1

STANDARD CERTIFICATE JOFDEATH Site File No

- Primary Registration District Noweoeoooieecceene Registrar's No

3311

WRITE PLAINLY-——USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED:
E:: Eotuntyt St; . feuiy (a) State.....MiSsouri (b} County......... 7—.3
1 ar town.
¥ (I outside city or town limits, write "RURAL" and nome of township} (e} Cityor town Q t, . Lol s
(¢} Name of ho‘gpéail ?é;"uﬁ'aog p i t,al (If outside city or town limits, write "RURAL")
(If oot in boepital or iostitution, write strest number or location) 0 (d) Street Nu"'"_'~gg'5"l""'KD'S'ﬁ{j:"}i’]S}i&0|;;'§5k s
{d) Length of stay: In hospital or institution
{Specify whether (e} of f (¥esor NO)
In this community. W ,3 <
yomrs, months or days) v, o
MEDICAL ERT[FICATIOV ]
vt Name__Martin Bennigh \ >
3. (B If veteran, 3. (¢) Social Security 20. DATE OF DEATE: Month......Ap.ni.l......L.-.day --13
' ) no ) N year l 942 hour. ll minute. 45, A . M
name war. [4} .
21. I hereby certify that I attended the deceased from
0 5, Color or 6. (a) Single, widowed, married, 19..._. to. w19
= ¥h
4, Sex Iﬁal race! i t‘ e 0 divoroednsﬁj.:me..mm. that 1 last saw b alive on ) 19_..:
6. (5) Name of husband or wife oo 6. (¢} Age of husband or wife it [| and that death occutred on the date and hour stated above. Duration
alive. .o yEALS te canse g dra!h =
7. Birth date of dmemd_Mal" Ch 29 'y 1861 ...................
(Mouth} (Day) (Year) /
, 4
8. AGE Years Months Days If less than one day Due t L
) te ko / \/{Jff&«é» a../ 7 !
81 10 15 hr. min / / f !
q Due to.
O BEEUBDIRC oo e eeeeeerereaeene | aeoen M’._ o re) ﬁf
(City, tawn, or connty) {State or loreign cos 2! - N y ‘ﬂt
' Qther conditions.
10. Usual occupation Labor‘er‘ (Include pregnancy within 3 months of death) O L I ¥
11. Industry or business.. oAb ing ,:' " o- A
-1 K] Major findings: ——
2f 1 None...J050DD. BOnnLAh. BODGMLA .|| 6 eridne . —_—
2 { 13. Birthplace Bohemia the cause to
. i o, (State or foreign country) bould b
E 14, Maiden name Acﬁh 38?%Ch . ? 9f autopsy. _s' ‘Tuegsta?
tistica Y.
= - { = e
g 15. Birthplace (City. tomm o voamis) B?&S?&&n&unu} ~ 1| 22. 1f death was due to external causes, fill in the following:
16. (3) Informant Wi 11 Benni 3h (s} Accident, suicide, or homicide (specify)
®) Address_240) _Kopeiugko ... ||® Dateof occurrence -
o Burial ) Date zhereof-.._API‘ 8 ¢_42 (¢) Where did injury occur? (Give o town) (Comte) ) v
{Burial, ersmation, or removal) {Mouth) (Dl!) {Year) (d) Did injury occur in or about home. on farm, in industrial place, in public Dlﬂ(‘e?
. (¢} Place: burial or cremanon.SS_ﬁ_Pe.te.ratnd_PaulCm 4 -
pl
18, (g) Signature of funeral director. Wei Ck Br.o B Und L4 CO !3 of injury..‘,............_,........_?'_-.’..A
2201, Gr:
(&) Address.. S AT T T e W33, Sigpatyfhel o eI L Tl el T L {M. D. or other}...

19. (o) . 2BD 1 A 1QA/(¢,)

(Duts forzived local registrar)

=Date sign /Zj//




PR

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

working under my personal superv-ision. / m
. Signed /

. - Lxcen{ Embalmer No 3722

- p.o. Addréss. 412 Duchouquette SL .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in l:us OWN HANDWRITIN G. (Fallure to comply witl
_the above constitutes grounds for revocation of license.) £

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




