7. 8. No. 2
00M—5-43
lev. 5.17-39
3o 1 X36671

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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

F ITEES “TEC 21 1948TANDARD CERTIFICATE OF DEATH

S0

Statz File No.

& Y
Registration Disttict No.......—...... .. 3£ Primary Registration Distrlet No......_.._.._.._.._..l.@ @ & Registrar's Nolﬁ{gd 8
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7
(@) County BET5GTE @ sure.. Hissouri o By, Charlegls?
(&) City or town L) - . - /..
(If ootsida city or town timits, write "RURAL” and n-_{ma of townahip) (&) City or town...... Rur 5 1 _

(¢} Name of hospital or institution;

{1f outside city or town [imijts, write "RURAL")

Deaconess Hospital ¢/ & seno. Near Hew Melle, o, /
(Il not in hospital or imstitution, ‘wrile slrest number or location) (If rural, give location) u
(d) Length of atay: In hoapital or institution » /
(Specify whether (e) Citizen of foreign country? {Yes or No)
In this community I
years, months or days) If yes, name country.
MED[(‘.AL CERTIFICATION
Joiy SRINT  ®lizabeth Margaret Ellermarp > 5
— 20. DATE OF DEATH: ‘Month____DECe___day
. teran 3. t -
3. (&) If ve ) Ni1l (G SOﬂaN Osecufn el ¥ year. 194 5 hour inute M
name war. No
21, I hereby certify that I attended the decezmed from ... l )—:- . ..3_____......_...
5. Color or 6. (a) Single, widowed, married, 19.%.‘.‘_ ‘o L3 = AT~ o %J-
1 : )
4. Sex FPmal e, race. Nhlt < d:vorced...!'ia'r I' l ed that I last saw alive on ! 2~ A~ , 19.%-;’.;
6. (b) Name of husband of Wife.....ccooreoo. 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Cha I‘l e El le rman alive.__ .= - Immediate cause of death
7. Birth date of deceased J anuary 30 18 79
{Month) o (Day)} (Year) R
8 AGE: Years Months D5 If less than one day 5 &,r,
/ 6 6 11 :& hr. thin d /
o, mmpmee Ste haTles Co. — Missourll/ A
{City, town, or cmmfu) (State or foreign country) T \ - /f"L
Itlon "
10. Usual occupation Holiewile ci?i’f:f,ﬁf“md : n;y wityin 3 moutbs of death) 4 i; Ef
11. Industry or b R PHEYSICIAN
Or Hncings: —
5 2. Name_ ChTigtine ‘-I.anrltz _ ‘ ¥ “Of operations......._. \ - & S
21 13, Birthplace Unknown Germany “ et . S s et
1) ot tate or forei try) A/aﬁ _____ . g 1d b
B [ 14, Maiten ame . MATHALEL Y SChIBE I || Qanery Y P i e
U k G rman K* o M Gt | . .. tisfically,
§ 15. Birthplace G C_:lmfg mﬂ € mre o f‘ym prmri . ¢ to externdfdauses, fill in the following: {
16. (a) Informant Cha rles Ellerman, Jr R (a) Accident, suicid®, or homicide (specify)
) Address Foristell, Misgouri () Date of occurrence sz
1. (@) oo BUTAAX ) Date thereor. L2=8-45 (€) Where did injury ocear? iy or towmy y eaen)
(Burial, cremation, or temoval) i (Month) (Day) (Year) {d) Did Injury occur in or sbout home, on farm, in mdus?nzl-ﬁﬂ&..iwblic place?
(@ Place: burial or cemation. 0801 1@N, Migsouri
18. {a) Signature of funem] r__.Alb e Iﬁ-go_ﬁopp-e——m» ’ While at wori:? L _(Svm!i tn,n ‘it{;;;)of m;unr@ 2 oo
) Address...-E Waghinoton Blvd. _
. Signature_ ... __
. - i Lot | =
@ {Dats reccifddlodel redatrar 1®4§/ 9(Rznlh'lrlnmtm) Address.. Z 2L j ,4

{Licensed Embalmer’s Statement on Beveno Slde)




——

P ey v 1

e L

STATEMENT BY LlCENSED EMBALMER

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

- . t

crreereens R . . ; Registered Apprentice No...

s:gned% /? W

Licensed Embalmer No.. U— .+ 7 7

working under my personal supervision,

P.O. Addrﬂ:

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "ANDWRIT[NG (Failure to comply with
the above constitutes grounds for revocation of license.) .

If l.hls body is not embalmed, faet should be so stated above.




