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DEPARTMENT OF COMMERCE

Bureav oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ARH7Q

Stgte File No....

ﬂ»

Registration District No... I

. Primary Registration District No.......... 1 O O 3

9386

Registrar's No.

1. PLACE OF DEATH:

(g} County.

® Cityor town__ fea-.. QUL 8, Missourd. ..
(It outaide city or town Llimits, wnu ‘RURAL” and name of wmhp)
(¢} Name of hospu.al or institution:

Pirmin DesLoze lospital -2

4] t mot in hospital or insutuuon. writo street number or location)
(d) Length of stay: In hospital or institution

{a) State..___..

(¢) City or town._.__..

2. USUAL RESIDENCE OF DECEASED:

" 2,
Missourl @ county St Gh'grl
Sts.Charles

(It outside city or town limits, write © RURAL )

@ Street No.RUT'A1 Route

{If rural, give location}

No

4 {Specily whether || (¢} Citizen of foreign country? {Yes or No)
In this community......
years, months or days) If yes, name country. ¥
, MEDICAL CERTIFICATION
dutg FRINT  Raymond Viussler
TR o Sooial e 20. DATE OF DEATH: Momth. OCH 4y 22
. veteran, - e a urity 1943
- C B .
name war N One N 702-10-85" ? vear. L our L0 minate 30 A,
- - 21, I hereby certily that I attended the deceased from. . A7>="1 . t.,,',, SR
. 5. Color or &; (o) Single, widowed, married, lg_d} to ot S w v 5
M, cl T A T e T T -
4. Sel.......‘.ff.a:.lg......m ace.. E‘Uhi te.. /dworced Ma-rr ied that T kast saw h.\ane. alive on (TC} - 11 1] 19._.5{.':3
6. (5) Name of husband or wife....._... . 6. (¢) Age of husband or wife if {| and that death occurred on the date and hour stated above. Duration

Agnes Huellewig W ussler alive___o9 I

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

) Address... 4700 Wask 1vda
1 @ OCT 25 1043w .
{Date received local repistrar) (Regutrnr s gignatare)

.._years || Immediat} cause of death .
Y
- 7. Birth date of deceased March 28 103 R ------------- Bﬁﬂ? ZA-C\%-" L - 3’9‘%
{Month) {Day) {Year)
8. AGE: Years Montha Days If less than one day N
2 5 6 24 he. min
9. Birthplace @t o. Charles __Missourid
{City, town, or county) {State or foreign coontry)
Oth ditions .
10. Usual occupation C hallffe ur - (;n:lfx:::r:xnlmy within 8 nvﬂu of death) é’%
11. Industry or business.._2AMCH _Trueck Tines .. PHYSICIAN
7 Major findings: ) iy / J—
E 12. Name T‘Ienrv H.. Wussler f operations... .
d f\ — :hUﬂdeﬂu:e
2l s mrwphee St. Charles Co. . i 5.8, ourlé [ ¢he cause to
{ {Stal oroign country) £ % WA L AAA should b
5 ( 14, Maiten mame. NALALTIR Po BoSEHeFE ™ Of autorsy - g
tistically.
§ 15. B“’”‘“l““' 3 ‘EC'M E'Eliin:l;g)s C ° (sﬁii“sffd?nﬁ}ﬂ/ 22. If death was due to external causes, fill in the following:
16. (a) Iiformant . Agnegilluss ler i - @ Accident, suicide, or homicide (specify)
) Address..li_.O.A...Rg__._,,_.o____z_._s.t ..Charles Mg, . |j® Dateof courrence

17. (a) Burial “(® Date thereof .10/, 2’.7/ 43 |t Wheredidinjury ocour? T e

(Busial, cremation, ar removal} (Month) {Day) (Year) (d) Did injury occur in or about home, on farm, in indastrial place, in pubhc place?

() Place: burial_ or l:remadon..Qtt-charle_s_ﬂissowi

18. (a) Signature of funeratl director.. Jub &IE t f.I --Hlﬂppﬂ,lnic e “(imf_’ ‘(’m .]’\&:l:r:}ul' RIS o _

.......Q (M. D. or other)..

/ \{ \"  (Licensed Embalmer’s Statement on Heverso Side)
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STATEMENT BY LICENSED EMBALMER ’ -
1 . . N ] . " :,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby...o S
" i
i
ity Registered Apprentice No L "
. i : . .
working under my personal supervision. . . g
Signed..... /. s . LA)LAJ AL A
’ Licegtse‘d Embalmer No i
' P. 0. Address. ...oroprorocnen .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .. ) . .

If this body is not embalmed, fact should be so stated above.




