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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

38114

B C
m BRE E . ;Haimus c STANDARD CERTIFICATE OF DEATH State File No
Registration District %!\To:....._ - Primary Registration Distriet No._ &2 ¥ 77 Registrar’s No 2- 3’ /7
1. PLACE OF DEAT g 2. USUAL RESIDENCE OF DECEASED, " Y6
(a) County...... 47 LAL 'l -
(b City or tomn ( a MJ‘ yi {a) Stnte...._..LiﬂBDu.._L ------- (4 County. /b
(f outside city or town limits, write “RURAL™ nnd name of township) () City or town @ '/L.- R L ﬁ' A/ D /

(cﬁi 4 ?pupltal nsdtution

- wi RoaLp./
{1 ﬁl. In howh.nl or I.nﬂ.lmtlon write ltrutyuﬂor Tocation)

(d) Length of atay: In hospital or institution

(Specify whather

In this community.
yaurs, manthy or doys)

{if cuteide city or towS Umits, write "RURAL™) K ;

@) steet No 2489 Brown. Road

{1f rural, give location)

(e) Citizen of foreign country?. (Yes or No)

If yes, pame cotintry

3. {a) PRINT

FuLt name__ BEULAR . POQTHOFE

3. (¢) Soclal Security
No.

3. () If veteran,

Tame War.

5. Color or 6. (o) Single, widowed, married,
i s Fom81e | /ue . White duvorcea Single

6. (b) Name of husband or wif€..eeeeeneneeee 6. (¢) Age of husband or wife il

alive......— years
7. Birth date of deceased_ d# 2.+ RE L4 ‘f/ /& SD

(Month) (Day) (Yoar}

MEDICAL CERTIFICATION

DATE OF DEATH: Momh.. NOY. .. day lst

year 1942 uu 4 00 J?nuMu_ ....... M.

21. I hereby certify that I attended the dece from.. l.’ ........................
. 19 to ._/__._ .......... 1w 2
that [ last saw b fefla alive o ' %_?!, ..... 19 4¢3
abdde.

20,

and that death occurred on R
Duration

lmnz cause of death .

8. AGE, Vears Months Days If less than one day
é 2‘ 7 2 g- hr. min
9. Birthplace..__. ___SLLOD. is... . }Mo.-— A
{City, town, or emmr.y {State or forsign country)

10, Usual occupation ... ... LONSEWO rl_r

Due to. & f

Due to.

¥
Other conditions,
{Include pregonancy within $ maonths of death}

11. Industry or business

=1

E‘g { 12. Nme__EQISlin_&nﬂJ Q.t.ho.fi___._ SO

E 13, Birthplace , ' Ge Imany & e e

City. ! “ te or oountr;

é{ i4. Malden name v “U"nhwlb - ’
place Germany

§ 1. Birtbol (City, town, or county) (Suuwtnn{;{m-nuﬂ

16. (a) IformantMAWATd _J Roemer
{6y Address 2489 Brown Road,

7. b D th H
17. (a) (4) Date "”‘EE%S -

{Borial, cramation, or remaval} o,

(¢} Place: burial or mauo%ﬂﬂ?ﬁ
18. (o) Signature of funeral directar. [

\ i NOER B 2

PHYSICIAN
Mnict)); ﬁndingi':
perations.
° ° Urderline
) et the cause to
wll:ich]%enbl.h
Ol shon e
f autopsy. i 1d be
tistically-
22. H death was due to external causes, fill in the following:
(8) Accident, suiclde, or homicide (specify}
I (8 Date of occurrenice
Where did in] o¢cur?.
3(‘) ere ury {City or town) (County) (State)
{d) Did injury oceur in or about home, on farm, in industrial place. in public place?

{Specify type of place)
{e) Means of m]ury......___...........,..........

e (MDY orother)

Date received ioeal registrar) (Reghtror’s signatore) =

_M._———— Date mgngd.@.l—

{Licensed Em‘{lmet s Statement on Reversa Side)
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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.
g
., Registered Apprentice No.

working under my personal supervision. ’ X —
i Signed M.Q % M" .

Licensed Embalmer No. jL L‘ ‘/j‘
. R4e6 Jcorpes

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

P. 0. Address

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be 8o stated above.




