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

DEPAR‘[‘MENT OF COMMERCE
Burrav oF THE CENSUS

Registration District No.. ...

.FHE STATE BOARD OF HEALTH OF MISSOURI

19@' ANDARD CERTIFICATE OF DEATH
F l LED E-B 7 * Primary Registration District No. é,mwa 8 ‘7

3538

State File No

Registrar's No.........

i. PLACE OF DEATH:
Qsage ..o

Linrnn

{1f ontaide city or town lnml.l. write H-U[\AL' nod nams of township)
{c} Name of hospital or institution: ~ /‘

{If not in haapital or institution, writs strest number or location)
{d) Length of stay:
In this community........ Life

years, months of days)

{a) County
" () City or town

In hospital or institution

(Specily whether

2. USUAL RESIDENCE OF DECEASED,
Mo

{¢} City or town

(a) State. (&) County.

Lbnn

(If outside city or Lown limita, writa * WURAL')

nsage

7€
d

{d) Strecet No. d
{If rural, give location) d
{£) Citizen of foreign country?. {Yes or No)

If yes, name country.

3. PRINT
fult name_Fredricke Amelis HBove. .. .
3. () If veteran, 3. {¢) Bocial Security
name wat, No

5. Color ar 6. (o) Single, widowed, matried,
s suFemale/| e White voroed¥1L A.OW.._
6. () Name of husband or wife..... 6. (¢) Age of husband or wife if
S Peter Goge L S—Y
7. Birth date of deceased....... Sapt....4 1879

(Monib) (Day) (Year)
8. AGE: Years Months Daya If less than one day
86 a 10 b hr. ree.miin,

9.--Birthplace....:....z...... LR T o e MO LT

{City, Ltown, or coualy) (Sl.nu or foreign couttry)

10. Usualoceupation.. Honsawl fa

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 1

year. .I Q46

21. I hereby certify that I attende? eceased frnm #
,/ 2 £ -4 4 - 19_?4

.M,

hour.

—_ ——

that I last gaw h.:~7_alive on
and that death occurred on the date and hour stated above,

Other conditions,

within 3 montha of death)

11. Industry or business e N PHYSICIAN
Major findings: U ‘_‘)IV —
& ( 12. Name..Charples..Jantzen: : Of operations ) Underllae
=
& | 13. Birthplace Prussia -Ge _é‘ johe cause Lo
- City, town, of cotnty) . (State or forcign dhuntry) Of autopay should be
g 14, Maiden name_., el ﬁmﬁ'n'n ciha.}'geglta-
tistically.
15> Birthplace. m.....Fﬁﬂ.em.Yillﬁ --------- MQ n 22. If death was due to external causes, fill [n the following:
- {City, town, or county) (State or forcign countsy)
R - i)
16 (a) Inl' t—HaI' Qld Gove , {a@) Accident, suicide, or homicide (specify|
%) Date of coccurrence
® Aadress_. 1.528-Locust-St.94- ~Louis- Ho- ¢
17. {a}. B‘llI"l al (4) Date thereof. 1=17=48 {c} Where did Injury occur? (City or tawm) (County) Bta
(Burial, cremation, o removal) (Month} (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public plaoc?

“Iinn

Signature of funeral director.

Mo

‘ (¢} Place: burial or cremation
18. (a)

® A
19, {a) 19 ~( Eé__ ® ZQDM__M__

{Specily l.ype of place)

of ImiprYe e

M. D.or oth:r)‘Aé.

Date signedlnff -5

{ rectived loca) rexistrar’ {Registrar's sigmatore)
a3y

{Licensed Embalmer’s Statement on Reverse Side)
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. : 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

Reg:stered Apprentlce No

* working under my personal supervision.

Signed. .~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

TING. (leure to comply with
the nbove constitutes gmunds for revocation of license.}

If thls body is not embalmed fact should be so stated above.




