8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALYH OF MISSOURI 4 9 1 1

ir ﬁ‘; oF YuE CansUs STANDARD CERTIFICATE OF DEATH State Fite No
e Rmiatmtion District NoB 1 ma Primary Registration District N 0‘100 3 Registrar's No, 110 6

1. PLACE OF DEATH: ) . 2. USUAL RESIDENCE OF DECEASED: e
{a} County SETTEET (@) State. Mo. @) County. /7
() City or town...... . QULE / }’
{1t outside city or town limits, writs “RURAL" and name of towaship) () City or town Stl Loui 8 L’(
(¢} Na.m of hospital or institution: / (I otttaide city or town limits, write “RURAL")
24) Keokuk @ Steet No 2241 Keoku
(If not in bospital or lostitotion, writs street number or bocation) (11 rural, give Jocation)
(&) Length of stay: In hospital or institution -
(Specify whether || (¢} Citizen of foreign country?. {Yen or No)
In this community........
yonrs, monihs or dayn) If yes, name country.

MEDICAL CERTIFICATION

=]
-]
[w)
2
2
= RINT Ernestine Wendrlch
- |l | e R
. veteran, 3. {e al Security l
ﬁ name war. No, No No,. year 9 3 hour 5 minute As M
E 21, I hereby certify that I attended the deceased from...
5. Color or 6. (o) Single, widowed, married. i S
L || 4 suFemale | /. ¥hite | 9. - Widow Ao
'M . race. varced....lo U 3 that I last saw h. e alive on...._. @*T .
Z || 6. () Nameof husband of wife ..o 6. () Age of husband or wife if {| and that death occurred on the date and hour stath above. | Duraiion
: v arl Wendrich alive..o........years || Immediate cauce of death....... ¢ H!e-f
9 7. Birth date of d January 28 1856
S (Month) (Day) {Year)
O 8. AGE: Years Montha Days 1f tess than one day Due [OM | 3
Z . ‘r
E J 87 - 5 hr. min & # ". k_“/
Due to m /
- 47 ry
_ B o, Birthplace Germany i
é - - == (City. towu, or county) {State or foreign cnuutr‘y) [ Frs
B Oth onditio
l’% 10. Usual occupation. Hous GW1 fe e ’ e (Incel:l:o :relnl:::y within 3 months of death)
:? 11, Industry or business R PHYSICIAN
] ajor findinga: —
o B8 (12, Name. Charles Hilmert. o gr.operat?ona_........ :
) z BT i T v . ' [ " e N e Underline
Z 1= 13 Binnplace Germany : : . the cause to
(Clty, . (8tata or foreign country) Of autos . which deat
E E{ 14, Maiden name ‘Uhmwn f autopsy f‘hz'lc.:r:eﬁ lae.
= .
E g 15. Birthplace (City own or cowais) gueuﬁﬂzurm) 22, If death was due to external causes, £l in the following:
2 |l 1. @ rnformant John Brown (a) Accident, sulcide, or homicide (specify)
B &) Address 2241 Keokuk (8) Date of cccurrence
@ Burial o Date ereor 2 2/ 43 () Where did Injury occur? S —— —
(Burial, cremation, or '?“?"]) (Month} (Day} (Year) {d) Did injury occurin or about home, on farm, in Industrial plnce in public place?
(@ Place: burlal or cremation NSt .Marcus Cem,
18., (o) .Signature of funeral directoref: . : Wi 8t Hrk e e AN
%) Address 3013 Merame(} oo isr e : Co e e
23. Slgmature %‘I (M. D.or other).mn.

1" (nu.mﬁ&nkﬂi """" g | m ﬂp (ioghtrart Address....... oYY _foy Ja

(Licensed Embalmer's Statement on Reverse Side)

x ugnatute)

e Date signed gt




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse snde of this cert:ﬁcate was embalmed by me, or by

. George N, AI‘Ch&Iﬂb&Ult : .. Registered Apprentice Nomm ..................... ,

‘working under my personal supervision,

* ‘PO Addrﬂsq 3013 Meramec “

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cump]y wnth
the above consntutes grounds for revocation of license.)

If this body is not embalmed, fact should be =0 stated ahove.




