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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FIRER £ER16 440

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

5444
2

State File No.

Registrar’s No

1. PLACE OF DEATH: ﬂf x 2. USUAL RESIDENCE OF DECEASED:
(a) County__ Andre .= A e 3 3 A'n d ~J
® City or town.... Rochesterp. (A€o ~dpem Hea (142 suate.. M1SSO0Uri ... ® Couaty Tew
(If ootaids city or towa limits, write “RURAL” nod pame of township) (¢) City or town Rochester in
{e) Name of hospital or institution: / (If ontaida city or town limite, wiite “RURAL S
{If not in hogpital or institution, write stroot number or location) {d) Street No. (If ruznl, give location) 5
(d} Length of stay: In hoapital or institution
(Specily whether || (¢) Citizen of foreign country? no {Yes or No)
In this community. 2 years
years, months or days) If yes, name country. Peosin
1. (a) PRINT MEDICAL CERTIFICATION
full Mime Bertha. Elizabeth Gebauer. .. 11
PRrTET R — 20. DATE OF DEATH: Month... 980« day &
. veteran, . (e ia] urity - z
name war none No none ear ...._.1.9.&.5._...___hour 2 minute O P M.
21. I hereby certify that [ attended the deceased from
£ 1 5. Color orh Lt 6. (o) Single, wxdoweté matrxea‘ July 194 . Jan. 11 19__4_5
4. Sex gmaie | frace walte divorced. WIAOWE that T last saw b S L alive on Jan. 11 10..4,5
6. (b)) Name of husband or wife.....e..—... 6. (¢} Age of husband or wife if || 2nid that death occurred on the date and hour stated above. Duration
Cha r l es Ge b aue I’ alive..—o....._.years || Iromediate cause of death i
T, Birth date o doceased.... FRDLUATY 221873 ~Lhronic Myocarditis lo. yrs
{Day) {Year)
8. AGE: Years Months Daye I less than one day Due to
\
71 10 19 hr. min \
R . C/ Due to ‘_U)
5. Birthplace... St. Joseph Missourils a4
¥ - - (Cuy town, of county) _- {State or foreign country) . T 3
10. Usual occupation at hO[!l € - o(:::l::: :il;:::, within 3 months of death) C\ {J
11. Industry ar business i Aﬁ i PHYSICIAN
ajor findings:
g 12. Name... 000 _Thomman " OF operations..
= . Underline
21 13, Binthphee AKX NQWN l—t% ;'-Lan the cause to
(uty,wvn.wwlm mx.neounu,) N Of auto should be
B i : un&Anown ey
ﬁ 14, Maiden name T charged sta-
& . Q ! tistically.
g 1s. Birthplace..... %%—— (State oe fercign country) 4} 22, 1f death was due to extersal causes, fill {n the following:
16. (a) Informant O sCcar Gebauer {¢) Accident, suiclde, or homicide (specify)
() Address Rochester, Mo, {¥) Date of coourrence
1. @ ourial ) Date thereot. L /13 /45 || (2} Where didinjury occur? e o
' m‘“’i"v“"’:“m' or removal) (Month) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public plac:?
{c) Place: burial or cremal om_gshlaﬂd_g.em_e_terl___
18. (a) Signature of :girg igr:'éc“tzor lé" e Y et oremere! While at work? ooty oM Means of In:ury...? e .-.._b_.
) Address. 20, . _— N I Z .
. @ 1 /1% / AL @ e ﬂ z 23. Slgnatun:[..]: 27 ___%Mm,mj MDA (Mr-Drorotier) Al
[Date received local registrar) ° (Registrar's sispature) Address n l on ar L\‘I.O_ ... Date signed.. /’ w\b
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STATEMENT BY LICENSED EMBALMER T

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

. Registered Apprentice No.. : .

N e W
B l_ 7 - . Licensed Embalmer No /7/”

P. 0. Address_=
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR

the above constitutes grounds for revocation of license.)

G. (Failure to comply with

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




