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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUR

FILED NOV 274343

Registration District No.....>...f

STATE BOARD OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nog_o_.?&__....

8946

2 376 (¢

State File Na.

Registrar's No

1. PLACE OF DEATHIS ]'Jo 2, USUAL RESIDENCE OF DECEASEID: = ?é
(0} County.... : t' a uis S B
® Ciy or own. MENChegler (@) State 10 o @ Comny.tita Louis .
{If outsida city or town Limits, write “NURAL" and aane of towoship) (&) Clty or town W ellston .
(¢) Name of hospital or institution: (Irouuld- city or town limity, write “RURAL") =
Manchester Nursging tHome A/ @ Street No 6755 Hoberts Ave,,
{IF not in hospital or inatitution, writs sreet number or location) (T rura), give location)
(d) Length of stay: In hospital or institution i
(Specify whethar || (¢} Cltizen of foreign country?. A (Ves or No)
In this community, T .
yoars, months or days) if yes, name country. I 7
... MEDICAL CERTIFICATION
3. ) PRINT »
Fult name__BElizabeth nikels, - 18
RTST T Sadal i 20. DATE OF DEATH: Month. NOV 4 day.
. teran, . {c al Secu: pli
® veteran N v mr.___.l.géz_.m..hour 6 ‘00 mintte I OM. M.
LAME War. Q No..... M..Q.nﬁ..._ I
21. 1hereby certify that I attended the deceased from.....&.. = 4 .= o i 4
F /cnlu& or 6. (a} Single, wid%‘:-gl marri&d 9tod A= 1% 1.8
4. Sex emale race h te orced.w Owe that T last saw h_8X_ alive on 1 / - I 7 19%’_‘3
6. (b} Name of husband or wife ________......... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above, Duration
Hermen ¥. Mikels .. alive ... years lmmemor death e -
7. Birth date of deceased . Leg.. . Bﬁ:_, 18728 ] A2 2 -
{Month) Iay) (Year)
8. AGE: Years Months Days If less than one day Due to.
6 7 10 24 hr. min b
ue Lo
9. Birthplace {A hgnm—"""w Missouri 0
(Ci:y.. town, or couatly) (State or foreign country)
10. Usual oecupation Het 1I‘ed CEE]\E.I' fm:_dhm"’ within S monthy of death)
11, Industry or business ST En PHYSICIAN
. ajor indings: ’
& 12. Name Unkaown bl opemlf;ns_ ______ s i -
: ) % BT A R
=l BMhplace..,m....(..,__._y_nka.__._.__ e A - Lo 7 {m, o the cause to
City. t State or country, 2 .
;{ 14, Maides name ” wUn%% q Hl of lﬂlDDs}:. ‘C :F%m?ﬂ:nb:.
5 Unkown R
15. Birthplace e own_ - ==
g jal 7 RS —————" (Gate oo Eovelgn edaatry] 22, 1i death was due to external cause:. ‘t_'t}l in the following:
16. {a} Informant MI‘S a GBO 8 w01ff () Accident, suicide, or homicide (lpagijfy\
P
@ Address....0018_HtzZel Ave., . ) Date of ooourrence s
7. @ —_Burial () Date thereoNQ W P T T W T
(Buria, cremation, ot (Mont) (Day) (Yeer) || (¢) Did fnjury occur in oF abioist home, on farm, In Industsial place, ia public. place?
() Place: burial or cremation__ UA1YAYY Cem,, .
18. (s) Sigmature of funeral dn'ector J 0S8, W ] Clar While at work?. (Specity ?e‘;. ‘:f‘phm nitry. ;’_:‘ ~
(%) Address___ b, &Iﬂo A L= I PO \:pa
9. (@) ND—V ZJ [n C 23. Signattre_____ (M, D, orother)Z ¥~
i Date received kﬂlrlfhlrll‘) (Raﬁm—n aatenators) WS |] Address.. . - - Date dmcd!.ﬂ.’lh?.‘a

)u ’)'

{Licensed Embnlmer's Statement on Reverse Side)}
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STATEMENT BY LICENSED EMBALMER

I hereby certily tl!:i_t the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By
e ;

»

., Registered Apprentice NOw e

Note:
the above constitutes grounds for revocation of license.)

If this body is net embalimed, faet should by so stuted ubuve.

The above MUST BE SIGNED BY THE LICENSED FMBALMI* R in his ()WN HANDWHI'] ING.

')

. - l.icens

L. P. O. Addreqs//l L(’/

(Failure to comiply with



