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

DEPARTMENT OF COMMERCE

EILED AR 30 1949

Registration Distrk:t. NOw it

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. . oo

8O43
2745

State File No

1. PLACE OF DEATH:
(a) County

{b) Cityor town...o.....ahdloonls
{1f ouraide city or town limits, write “RURAL" and name of township)
{c) Name of hospital or institution: /

4508a Athlone Ave

{If oot in boapitel or lnstiturion, write street number or location)
(d) Length of stay: In hospital or institution

{Specify whather

In this community.
years, months or daye)

Registrar's Noesvssenen

2. USUAL RESIDENCE OF DECEASED; ool
(s) State, Mo. i (%) County g
(e) Cltyortown 9t. “ouls )

{It oulsids city or town limits, weite "RURAL"™)
@ sweetNo...4508A Athlone Ave. .. ... .

(If rural, give location)

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

If yes, name country.

3. (a) PRINT
{ FULL NAME.

Marie Althoefer

3. {(¢) Soclal Security

3. (b} If veteran,

MEDICAL CERTIFICATION

DATE OF DEATH: Month._ M8 . day.__

car....l%ﬁ. hour. ..........._.3.........._....._ minute_. 50..._ .

20,

name war, Neo. ¥
21. T hereby certily that I attended the dwﬂ;& /
5. Color or 6. (a) Single, widowed, married, J‘ )
19, 10, XN -
4, SE.Q.m.al_e__._-.. / mcﬂh.lj;ﬁ..... C: dlvnrccds.inglﬁ.__:... that 1last saw b2 4. alive on \ 2
&. (b} Name of husband or wife 6. {¢) Age of husband or wile if || and that death occurred on the date and hour ar.ated above Du viom
TGEE
. allve.......ocrivenrroe—.. YEATS lmmt?g\use of death -
7. Birth date of deoeased Sept., 4 1862 . // -y
(Montb) (D) s Ly /
8. AGE: Years Months Days IF less than one day Duye to.
80 6 lg hr. min :
/ /. Due to ; .
9. Birthplace Germany b ) W
{City. town, or county) (State or foreign countsy) i -
Other conditions :
10. Usual occupation No ne (Tnclude pregoancy within 3 montha of death) !{I !} 4
11. Industry or busi ! 1 PHYSICIAN
8 (12 __Unknown R (.. —
. ) 1 ' ndetline
E 13. Birthpl Unkn DWW ‘If /_/—‘ thhelccﬁﬁsc:xtg
(City, town, “U“i) (State or foreign Gountry) Of autopsy. ‘:hnuld be
E{ 14. Maiden name. nanown c!u:xi'geﬂsm-
........ tistically.
§ 15. Birthplace_.._.._...(_at.;.:_;'ﬁ%mnklm 10WI (Biate or Torsin covntey) || 22 If death was due to external causes, fill [n the fou%. -
16, (a} 1nforan.._.....MI‘.ﬂ.._..Ad.e_le,.,Hard.ing_._._.mm.,__,____._ (@) Accident, suicide, or homicide (specify) ;
@ address_ 45088 Athlone Ave, : (5) Date of occurrence el
17 @ -Burial - () Date zhercof_ﬁﬁ.. _{l () Where did injury occur? P s e
(Burial, thon, o removal) Manth) (D“) (ij (d) Did injury occur In or about hom:( oh I'arm.'i?x industrial place, in public placei
(¢) Place: burial or cremation...... valhﬂ.ll.a Lem. -— — ) ‘ /) o
18, (a) Simlure of fl.mir'agldo.ire-::un‘-(-I Drehmann"ﬂarrﬂ.l ......... While at wark? s ol‘ lnmry...._...
(o) Addms..._.' ....... 5 _Ur . (M. D.%r oce /
z- , 23. Signature...... -, © o
19. M 2 1@ Hb) M
(D-u recoived local registrar) (Re‘htur'n signatare) Address....o o _ =L 5 e _SIEn d

-

(Licensed Embalmer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

e .
] R *

+ T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby............ e e

., Registered Apprentice No,

/ .
working under my personal supervision.

e B l' B T ‘ LlCEﬂSEd Embalmer No...... 3 53% ............... ]

v : I . - P.0. Address

Note Thc above 1\1UST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING (Fallure to comply with
the abuve constitutes grounds for revocation of license.)

If~t}ua body is not embalmed, fact should be so stated above. 7 L - R C s
1\ . . .




