S. No. 2

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

Slate Fa';s No. 25565

Yo || FTIETLESEP  7138BANDARD CERTIFICATE, QFDEATH .
» 1 xasen Regi.atration District Now oo oo Primary Registration District Noo Regisirar's No. Wﬂ 3 7
9 1. PLACE OF DEATH: ! 2. USUAL RESIDENCE OF DECEASED: da 0 7
(e} County St @ saellissouri ® County.

-~

7
7

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

(b) City or town LOU1s
(Il outaids city or town limits, write * *RURAL” and name of Llawnship)

© 1938 BASE Vatne /
(If oot i hospital or institation, writs stroet number of location)

(d) Length of stay: In hospital or institution Q

30 years

{Specify whether

In this community
yoars, months or days)

!

© Cityorown. Baint _TLonis A7

If cutside city of town limits, write “RURAL'"}
1438 Bast Varne

(If rursl, give lucalion)

No P

(d) Street No.

I

(¢} Citizen of foreign country? {Yes or No}

If yes, name country.

3. @ PRINT Anng Derlick(Sr. Mary Lucia)

3. (b) If veteran, 3. {c} Social Security

e s NO wNone
5. Color or 6. {a) Single, wi qwed
I i
4, Sex F / race. W _— divorced....._. U
6. (b) Name of husbandorwife ... ... 6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Septemb eL,
1945 15

year. hout
21, I hereby certify that I attended the deceased from..

19 to g g -
that I [ast saw l't' Lalive on . § Y.
and that deathfccurred on the date and r stated above.
h

alive_... .. ears || Tmmediafg cange of death
7. Birth date of deceased.. January T l 5 1872
} (Moalb)}~ (Day) (Year)
. AGE: Years Months Days If less than onc day
73 7 16 .
I hr. min
9. Birthplace..o o o ALY Germany/-
(CiN, town, or county) {Stats or foreign munu;i)
un W R PR Other conditions. .......
10. Usual occupation LIRS S . (Iaclude pregnancy within 3 months of death)
11, Industry or business. i e PHYSICIAN
N ) , ajor findings: JE—
& 12. Name JOhn . ﬁerlle Tl e P Of operations... M _a4 .
: German P the cane o
=\ 13, Birthplace . —a » Y U / f ’Z > - iwhich death
g 1. Maua Trtiidvtay Hahn ~ Swesrimisomi || of aopsy..oor-{/h-3 chargedsta:
. anl name i T -
* : tistically.
g{ 15. Birthplace.: G ermary & 22. If death was due to 1x1.emnl canses, i1l {n the following:

{City, town, or county) (State or foreign cotmtry)

16. () Ingom,mElse Werner ' 2
") 1438 East Vi’arne
i 7
17. (@) U'I‘la (8) Date thereof. o/ %./45

(Burial, cremation, or removal) (¥outh) (DI)‘) {(Year)

(<) Place: burial or ¢ Mt Grace. Cemet ry

18.+ (o}

(&) Agddress St GI:‘anv' - _---_-_- .
w.m(§§§£ﬁ1ﬂl&é§(wmpig_

Signature of f uneml dlrecm

(Reruunr ] umuzre)

(a) Accident, suicide, or homicide (specify)

(b) 'Date of occurrence,

{City or u:"n) {County) (Stale)
Did injury occur in or about home, on farm, in industrial place, in public place?

While'at @o ;

23 Stgnat.ur

Addres.. u// /7

{¢) Where did injury occur?.
(@)

v
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STATEMENT BY LICENSED EMBALMER ,
'y -
S

r

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 No....

xx:ori{ing under my personal supervision. ' ’
- Slglﬁﬂ%’w/x f %Z-—f")’_\-—‘( : :
. Licensed Embalmer Nn \3 ¢ V L
P. O. Address ol//P f %—4 /-

(Failure to comply with

. Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMFR in his OWN IIANDWRITING

;lii:e uhove constitutes grounds for revoeation of license. )
If this body is not embalmed, fact should b€ so stated above




