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

DEPARTMENT OF COMMERCE

(el AUG 1 ﬁ"ﬁg_

Registration District No..... 228 T

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

-
Primary Registration District N,;,{OQG

23920
/6]

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASEN:

//

B.

(a) C?uﬂly ........ Bu gl"tl n%_n h (a) State Miss OU.I‘i (&) County. B'uCha nan ‘g
(&) City or town osep '

(If vritside city or town limits, writa “RURAL" sod name of township) (¢} City or town St o JOS [~] ‘Dh Ny
() Name of hospital or institution: / (I outside city or town limita, writs “HURAL") rd

1517 S.16th. Street : @ StrectNo.....1317_S.16th Street
{If not in hoapital or institution, wrile street number or Yocation) (IT rarsl, give location)
{d) Length of stay: In hospital or institution None Yes
773 (Specify whether || (&) Citizen of foreign country? {Yes or No)
In this community. Jears G’
years, montha or days} If yes, name country, STMAnL Y
MEDICAL CERTIFICATION
Full Mame. Wilthelmina Dorathes Untermann
. 20. DATE OF DEATI: Month... AMEUSE  day 4th
3. (& If veteran, 3. (0 Soc:a!ﬁecur{ty 1942
name war. None No. one year
21, T hereby certify that I attended the decenased,iro
5. Color or 6. (g} Single, widowed, married,
j?

4. Sex_F ema 1 €. / race.. Nh'ite d‘“"'“dm-wi'd Qwed that Flast saw hSX"_ alive on..

6. (b) Name of husband or wife... v 6. {c) Age of husband or wife if || and that death occurred on
Ernest Untermann ALV YERTS
7. Birth date of deceased Januar_v 2 9 1 860
(Month) (Day) {Year)
8. AGE: Ylea.-fs Months Days If less than one day
82 - 6 5 N ) min
9. Birthplace. JINKROWDL - - Germa
AR {City, town, or county) (St.nta or fureign A y}
. Othe: diti :
10, Usual occupation....... A5 Home e iRES ¥ s o7 doned]
11. Industry or business . - S B / o PHYSICIAN
5 12, Name JOhn B“hr i ag{ ngﬁ::ﬁsr;m f) Underli
nderline
E 13. Birthplace Unl{nown - Germany 4 thtfictz‘u:lse :g
City, to or county) (State or.foreign mun!.rr) Of aut :\'h nc ldeab
E{ 14. Maiden name.. Qrﬂ‘ﬁhe.a....AndreWS aatopsy char:e;i] sta
= ) W # tistically.
g 15. Bu’thnhﬂ' U?cli?gwn?r P (gnizﬁ?im& 22, If death waa Aclue to external causes, fill in the following:
16. - (a): Informant.. MI'S « Loulse Enslow (¢) Accident, suicide, or homicide (specify) s
o aureslibneoln, Nebrasks. () Date of occurrence
7. @ . purial " () Date thereotAUE o B 1942 || (90 Where did tnjury occur? @ ; e s
: - - ity or town tate,
. (Buml. cremation, or removal) d c mhéonthe) (Day} (Yeur) (d} Did injury occur in or about home, onyfarm. in industrial pla.ce. in public place?
_ {¢) Place! burial or crematio ..S - an W Ay P y ........ B
Spacify t I plac I
(18, (a) Signaturg Oé dgmlﬂ)n * While at work?..._.... ( 1 ,( by e:nse{)lf AUyt e
[¢))] Addrﬂ& . R , M
. @ [ u__ Y2 ® ﬂ « 23. Signature, y i/ - (M. D. or ssimber._..
0 a U i e ——
{Data received local registrar) Addres{ﬂ.’/ ..... mo_ - Date signed.........cocoeus




o~
A e P e
--'......1...- T e e S T,
P _.;:.._ e -
STATEMENT BY LICENSED EMBALMER ' = = (e o 1
I hereby certify that the body whose name is rccorded on the reverse side of this certificate was embalmed by me, or bvh ....................
'Reglstered Apprentlce No ...... : ,

. working under my personal supervision.

I . 1

P

P. O. Address...
Notc: The above MUST BE SlGNFD BY THE LICEI\SLD I:.MBALMER in his OWN HANDWRITIN

the ahove constitutes grounds for revocntmn of license.) :

. Tf.this body is not embalmed, fact should be so stated above. : - - h : .




