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

DEPARTME\IT OF COMMERCE
Burtau oF TRE CeMsuUs

IfLED FEB 10 1%@

chistmuon Dietrict No.__

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. é....ﬁ.}.?.._/

4113
D

State File No,

Regizxirar's No,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ? Z
(a) County_..__h_ﬁh.u.._mlar.lﬂs (S—— - @ S Missouri ¢t .Char ]_e c
tate 49 ol
@ City or town. BUTAL.. = cL.Charles Township ®) County :
( . h (Ho]ul.l:h;a city or tawn limlts. write "IURAL" and name of towarhip) () City or town Rura 1 )
¢) Name of hospital or inatitution: B / (If autaide city oz town limits, write “RURAL"™) -
™ - e ™ B 5
B.R. #1, St=Charles;—Ho. @ sweerno ReRe #1, St. Cnharles, Mo.
(If 2ot in beapital or inatitntion, write atreet number or locatian) (U roural, give location)
(d) Length of stay: In hospital or institution.
(Specify whother 1 {¢) Cltizen of forelgn country? NO (Yen or No)
Io this community
years, months or deys) If yes, came country.
MEDICAL CERTIFICATION
il e August Bruns
_ 0. DATE OF DEATH: Monmth__J8.11 day_ L1
3. (b} If veternn, 3. (¢} Social Security 1944 [ 00 A
name war NHone Mo liONE year. hour minute. * M
, 21. T hereby certifly that T attended the deceased from
.. Color of 6. (ginzle. w{duw.ed. married, ‘]M ) i 19454 1o o 2/ 194465
+. s Male 0 race_s: 11l te dtvorced_smgle.._ that 1{fst saw b £tertive on L vy 19. 548
6. (b) Name of hushand of Wif ... ccmrmraieennns 6 () Age of husband or wife if || and that death occurred on the date anfhour stated above, Durasi
. alive. ..coeo—o_years Immediate cause of death uration
.._,____
7. Birth date of decensed____November 21, 1862 |- ’3———-~--—,§ ------------ = =
(Manth) (Day) (Yeer) PP /a.e/f-ﬁ—a-d’/ L‘-—th/" :
8, AGE: Yearn Months Days If le=s than one day Due to ey
al 1 21 o - %‘ﬂ'ﬂ-‘—d’ mu J(‘LJ-—:—M—-
- s Diue to .
5. Blnhplacc.s.t.A__mlﬁr.le s .County * Jis. So_urﬁié ____._/_%.4_,,
{Cltv, town, or rouaty; State or foreign country) ST
Otker conditlona
10. Usual occupation ‘FQ rmﬂ'l" (1nclude prexnancy within 3 months of death}
11. Industry or busi T o 4 .| PHYSICIAN
o H BT s Maié:tr findings: (ﬁ —
= - Name..... v T u Oymlinﬂ. ol
= 12. Name ermar WML /.—-’ ,,/ N Underline
£ 1. Bictplace Germany ¥ the cae 5
of CauTily, State or foreign conotry) Of auto e wh < 1 dnb
ﬁ{ 14. Malden mm_'_?a,_t'her 1né u{eY F‘I( ¢ pay :h:r::d 5'_:.
m [ istically.
£ : Germany :
15. Birtkplace .
% i oo foreica i 73T death was due to esternal causes, fill in the following:
6. (@) Info @g‘” M oo || &3 Accident, suicide, of homicide (specify)
(%) Address AQ'-M m (8 Dute of occurrence
d , i
17, (@) - - J an.l1s, 194 Wher didinjury oecur? ity o town) . (Coanty) )
" {Barial, crematien, of remaval) (Moot} (Day) (Year) tdy Ditinjury of about home, on farm, {n Industrial plaee. in publ!c place?

Place: burial or cremation_wULIETEN Cemetery
Signature of funeral dirertor. ﬂ AlLL

ALl oMbt~
Addres_ 9. Y% A 42X A Ay Claito N
/J /f & M tf (ylM

ate recaivad locsl recistrar) {Rreistrar's droatore)

19. (o)

While at work?

7 /8 YC

(Lioensed Embalmer‘s Sintement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice Now. el

working under my personal supervision.

P. O. Address... #
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. Failure to comply with

the above constitutes grounds for revocation of license.)

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




