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DEPARTMENT CF' COMMERCE
BUREAU OF THE CENSUS

FILED NOV 21

THE STATE BOARD OF HEALTH OF MISSOURI

QASSTANDARD CERTIFICATE OF DEATH

32198

State File No.

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

Registration District No... 0*3 Primary Reglstration District Nn.__........,_._,_..,_..:....,.. - Registrar's No.__.._.....5 9 4_—:3!2—--
1. PLACE OF DEATH: - 2. USUAL RESIRENCETDF DECEASED:
’ : 00
{s) County SETTen (@) Sae__ kligsouri . ¢ County
() City or town ouLg
(If ontsida city of towp limils, write “RURAL” and nams of township) {¢) Cityor town... il LOULE ] / 7
(¢} Name of hoapu.al or institutions 0 (If outaide city or town limits, writa “RURAL") / -
City Hospital . (@ Street No._.._.. 4321 _¥orne Ave. 9
(T not In bospital or institutian, weite sireet nomber or location) (1f rusal, give location) 7
Le h of stay: In hospital or institution 2? 7
(@) Length of stay: In hospital o - (Specily whether || (¢) Citizen of foreign country? He (Yesor NO,)
In this community {
years. months or days) If yes, name country
MEDICAL CERTIFICATION
JulT NAME, Sophia K. Mol
o - 20. DATE OF DEATH: Month... (O LODEY aay . 22nd -
N teran, 3. Social Securit;
3 (b)- 1eve (‘ 1 v €ar......... __ls..dﬂ'_s....m_._hour é minute 5& 5
name war....._ 110 No Wone
21, I hereby certify that I attended the deceased from
5. Coloror 6. (o) Single, widowed, martied, 19 .  to 19._._;
4. SexFﬁmﬂ:LE/ race. Yhite | divorced...MELI‘.!!iB-df-} that I lzst saw h alive on 9
6, (3) Name of husband of Wife..oooeocorveoe 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Charles Hohr alive 76 years [mmedmt?u&mlh A "
7. Birth date of deceased.........sJ @NUANY. L3, 1873, - . AL
{Maonth) (Dny) : / / / / e
pd - 4
8. AGE: Years Months | Days If less than one day Due to cnflu it
[ g Sﬁ‘
/ 72 9 9 h ' g =, ;
¥, i f
9, Birthplace venedy! nlin‘Ois. / \_‘. f
(City, town, or connty) (State or foreign eo{nl.ry) ‘
10. Usual occupation........QUSEWOrk cﬁ:‘:lr m:fmy within 3 montha of death) :
i1, Industry or b Maior i PHYSIGAN
» ajor nm 1ng5: .
B 12, Nameowroroio WELRIEI BLGINORRE. o |f . OFODOIRORS i o
> h
215, Birthplace - : g‘ffm?“y . égaﬁﬁj’éé’i
4 Soant: or fofoigD couatry Of autopsy shou e
5 14. Maiden name._ m‘-_ff-" __ﬂi:’.man :_; ct:meﬁ ;ta-
S 15. Birthplace - Ge many - 22. II death was due to external canses, fill in the following:
A (City, town, or cooaty) (Stats or foccign coustry)
- ici ify)
16. (2) Informant..._.Gharles Hobr ) {a)} Accident, suicide, or homicide (specify,
@ Address_____ 4321 Yarne Ave. (% Date of occurrence
17. (o) Removal (4} Dite thereof 01 ¢ 24,1945 , || (< Where did njury oceur? PPy i p
(Buzial, eremation, or removal) (Month) (P“) (Year) (d) Did injury occur in or about homc. on farm, in industrial place, in public place?
(& Place: burial or cremation Qkawville,Tllinolis.
3 of place
18. (o) Signature of funeral director@BAYAN FaFeutz Puneral HoMewniueiamgii 2. (3”"’" e e of i Y S
(b) Address.__. 482
19. {(a}
{Date received local reghilrar)
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STA']I‘EDIEN-T -BY LICENSED EMBALMER -- i
.7 r -
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by R

, Registered Apprentice No

1. - ]
.working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above constitutes grounds for revecation of license.)

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




