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

D PAR’!‘MENT OF COMMERCE
Bmuuu OF THE CENSUS/

| B e G

Registration District Noﬁ__l.!?..-

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._\..ﬁ...g...éig..

3263

2y

State File No.

Registrar's No.

1. PLACE OF DEATH;

5t. Charles

{1f outaide city or town Limits, write "HURAL" and name of tuwnship}
(c) Name of hospital or institution:

—.St. Joseph!s Hespital. d

(If sorin hc-piul or lostitution, write street numbnr or locnunn)

(d)} Length of stay: ay(

{a) County
(4) City or town

in hospital or institution.......

In this community........
yeoars, months or days)

2. USUAL RESIDENCE OF DECEASED: VQ‘

sae. Mlssourl . @ comy St .Charles.. ?
St. Charles 4

(Ff outaide city or town limits, write "RURAL")

Third.. c*tree‘t‘,

(ll’ruul give location)

No

{a}

(¢} City or town

427 Ha.

Street No...

(¢} Cltizen of loreign country?

l‘e’gor No)

If yes, name country.

3. (a) PRINT

FULL NAME Herman Bull

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. 810,

3. (B If . 3. Social Securi b
® M::‘:‘: None ;1 e year. 19435 hour minute Boeum
21. -] hereby cemly that I attended the deceased from.
, 5. Color or 6. (7smm. widowed, married, z).n. 1wttt Qo2 9 19.%.3-
. suMale race dlvorcedﬂ@f;xj‘wg—d—- that 1 last saw h_ssewn. alive on Qennn (| -2 7 0¥ A
6. (b) Name of husband of Wifewo....o—.. 6. {¢) Age of husband or wife if j| 3d that death occurred on the date 'ﬂd houptlated above. Durai
! uralion
R ..Calgl 111& Jehe.x S alive. .22 years Imm"ﬂ“ﬁ cause of death I /
- i s
7. Birth date of deceased... Segtemb er. 1 'Z; 187:L LN Ny
(Yn:) y
8. AGE: Years Months Days If less than one day Due to vo""\ ‘\AJ:‘LF-—\ Tlaei ba-o.u--( 3 b
71 4 12 o A e Al aaiih i gl S ,
hr. min. Due to b‘d > udory #._4,, . V,{’.&.‘_n . "
o. Birthplace......ob e Charles _Missouri. J
{City, town, ot county) (Suu or foreign country)
Oth ditt
10. Usaal occapation..—... RE 41T €4 Uncoge e aemmncy i ¥ ooae i
11. Industry o business - di > PHYSIGIAN
. ajor findings: .
€ 12 weme..Exedevich Bull Of operatlons..... . Coarting
113, Birbptace Germany Z —— e
3. coun| g0 conn; f t ]
B [ 14, Maiden name._ iﬁ‘df K' “31 autopay ch:r:ed !tae-
E Cermany 5/ : : tistically.
S { 15. Birthplace 22. If death was due to external canses, fill in the following:-
1

¥, lawn, or cou; {Stato ot foreign couatry)
Informant.. 2}?% ﬁuﬂﬁj
Address STICHIJBLL"S Mae
I‘la 1 e () Date thereot’Jan 31 1__9_45

(Bunl] cremation, or remeoval) (Month) (Dl {Year)

,/t Johns_ Cemetery
\/‘ ; c?_a.c,
& A en,

16. (o)
&
17. {a) -

Place: burial or cremation..

Slgnature of fu em;?!
Add.ress

ln3ar- %3

(e}
18. (a)
)
19, {a)

{ Dnts received local ragistrar)

Accident, sulcide, or homicide {apecify)

Date of occurrence

(a)
)
{c) Where did injtry occur?

{City or tawn) {County) (Stata)
{d) Did [njury oecur in or about home, on farm, in industrial platx. in Dubl!c place?
(Specily Lype of place}
LG LI T N ———————————— Means of injury...—.. .‘:.'-j.
1 - (X3 .

(M, D, or other)._.........

I e 9..&‘,'3

23. Signature.:
Address : (

A

o |

Date &l

(Huhl.nr
77 7

(I.lcennd Embalmer’s Statement on Reverno Side)




Wy :
. - i
o ' ‘
1
- . . B}
. . ot C o .

. STATEMENT BY LICENSED EMBALMER :

) ) ' o LT T e 1‘,-1".
‘.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. .o
, Registered "Apprentice No...._.... : )

working under my personal supervision.

et e , o , L g * " Licensed Embalmer ‘3/‘/"/
o N .
: : P. 0. Addréss... . Ctopelon 227 ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wil

the above conslitutes groiinds for revocation of license.)

o

If this body ia not embalmed, fact should bhe so stated above, . . o




. No. 2B
—8-21.41

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

MISSOURI STATE. BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

Registration Distrlct No.....——.. 9./ €

Primary Registration Disttict No...

| State File No. 362 é 3
<L/

2o

Registrar's No

1. PLACE OF DEATIH;

(a) County

"
(b) City or town ... Sf........ .d“lé‘-
(lfouulda cit

r town limlts, writs “RURAL" and nemae of township)
{c) Name of hospital or institution: -

(If not in hospital or institution, writs sireel sumber or location)
(d) Length of stay:

-

In hospital or institution

(Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a} State (&) County.

(¢) Cityortown

(If cutaide city ar town limits, write "RURAL")

{d} Street No

{If cural, giva location)

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

If yes, name cotntry.

3. (a) PRINT.
FULL NAME._.._MM M___.

3. (b) If veteran, 3. (&) Soclal Securty

name war. Nn

6. (o) Single, wi.dowed._married.
divorced.......m )"
. 6. (c) Aze of husband or wife if

-7’1 §. Color o
4, Sex... . race.........tlh....

6. (b) Name of husband or wife....

7. Birth date of deceased.....

19
19..._;

. Duralion

Yearns

{li

8. AGE:

9. Birthplace............_ o3.......)
iy,

(State or foreign country)

Other conditions

10, Usual oco tion, (Inctads pregnancy within 3 mooibs of death) ‘g'w
11. Industry or Nt ot PHYSICIAN
- Major findings: ¥ T —_
&g 12, Name Of operations I H
E * P N hUndetline
= | 13. Birthplace 3 the cause to
: _ i {City. town, or county) (State or foreign ¢ottatry) Of autopsy :Vélzclllil%eagl:
14, Maidens name sta-
E tistically.
15. Birthpl -
= {City, town, or county) {State or foreign coantry) 22. If death waa due to external causes, fill in the following:
16, {a) Informant {a) Accident, suicide, or homicide (specify)
(&) Address (b} Date of occurrence
17, (a) (%) Date thereof {c) Where did injury occur? S ; e e
. N < 1y or town,
(Burial, cremation, ar removal) (Month) (Day) (Year) () Did injury occur in or about home, on t!arm. in industrial place in public place?
() Place: burial or cremation \
18. (o) Sigoature of funeral director White at_work? (Specity t(’:;' of place) of injury. \

(4} Address

y |
e (M. D.orother).... 5

19. {a)
{Date received local registrar)

(Registrar's signature)

W Date ugn:d}‘:—;‘f.-‘“:“{'B

P



-




