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

ée IEED™

LDEPARTMENT OF

31046

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stete File No 181'1';:)‘/ '

{If qutside city or town limita, write “RURAL" nnd name of l.ornslup)
Name of hospital or institution:

d Halls Ferry RA.,. & Rout 66.4 .

{If not in hospital or Institution, write strest number or location)

(¢,

Registration Dlst}iq_:t No_s./7 Primary Registration District Nu....(o..g.z.............. Registrar's Ne.... f4¢

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f é
{a) County......ﬂ.t!... I..Oulﬂ co (@) StaeMO 5 Count 8 o
®) City or town... | AN A o) State, ® County. 3%, Louls. . G

(¢) City or town..... M

{If outside city of town lLimits, writo “RURAL”)

@ sueetNo_0ld . Halls Ferky R4 & rt 66 o

(If rura), give location)

o

(d) Length of stay: In hospital or institution P
. (Specify whether (e} Citizen of forelgn country? {Yes or No)
In this community
yoars, montks or days) If yes, name country )
MEDICAL CERTIFICATION i T
3. (a) PRINT
FULL ) , —
-~ HAML Gearge .-.._Sll't..tBI?...‘;m.:I‘S_O......;;:...: """""" 20. DATE OF DEATH: Month__ sy LW____day A3RD
. , . cia .
(&) 1t veteran i s year. ‘ hour..... a........,hﬁ,...H.......minute...‘.Q....ﬁe....M.
name war, No
21, T hereby certify that I attended the deceaséd from
5. Color or 6. (a} Single, widowed, married, 19, to 19......;
4. Sex_.MﬁlQ.f) mWhitQ divorced... Wi_d._OW__er /thlat. 1last saw h alive on T
6. {¥ Name of husband or wife......cooccersccees 64 {c) Age of husband or wife if |[ 2nd that death occurred on the date and hour stated above. Duration
ngunda Sut ter alive_ 4 ga__ _________ vears || Immediate cause of death... Iractured skull & (D007
7. Birth date of deceased.. MBY__ 21 St 1884 ..head..._inj_uri es.
Month) Daw) (Year) Q.
(¥4
8. AGE: Years Months Days If Yesa than one day Dueto_..dECEAS eddriving_truck ........... P
62-=====2 | Ome-pu-n ) _|l.and.ran._off the road. Y4
T, min
Due to [
9. Birthplace =% _LQuLS J— £0o_ MO ” % ‘ﬂf U' I ’ ]
{City, town, or county) (State or foreign conntry) . z ‘ i JJ e i
10. Usual occupation TI'UCk Gar dne;' 2:253:%& within 3 months of death) -
11. Industry or business, SR PHYSICIAN
= ajor findings: —
g 12 Name__Bernaz:d;_._...Snt..t.@x.‘.....F..;._:_..,......:..............._.5.{ Of opertions...... : Uederline
| 3]
=\ 13. Birthplace Switzerland _ : i Caee Lo
iy, town, of &0 oreign conntry - hould b
E 14. Maiden namc_ﬂﬂl‘.&ﬂrenih Wl 118.3% ............. +f AR RRAK :i :u 4 uta.'i
stically.
S 1s. Birthplace. _Germany " /! 22, 1f death was due to external causes, fllin the following:
= - -=+ {Cily, town, oc connty) {Stats or foreign country) A co i den t
Act:ldl:nt. sulcide, or homicide (specify)
16. {a) Iuf mam_FI‘Qd. ....... sutter (a) §
o Ad 1045 Selles Ave St LOUYS || MPoue.o cumiace.....5/23 /46 a4/
Burl al Whete did injury oocur?.._Baden Statlon, Mo 9_/
17. (@ (3) Date thcmf_uﬂg—ﬂ.% i1 Civy o vy iCani) P
{Burial, crematios, of romoval) > (Month) (Day) (¥ Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation.. Ca.lva.ry .. ﬂﬂme t.ery_v._"_.._.. .. Bublic road.
18. (o) Signature of funeral director... % Wg FRVTOTR S While at fivo - (E’fd’ t")” ‘f&ﬂ,‘,‘:;’ of lmury untc jﬁ_m-
® gdm_.__js}l . u__, m str. T . [Ny OMER
_a5- - Slgna Y S .
19- (a) (D.umh-?d local remistrar) ﬂec:su-: ar's sizuature] Pof o0& || Address__ _ - I & 71 1] B‘MSﬁ_SAG

(Licenised Embalmer’s Stalement on Reverse ide)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No...

working under my personal supervision.

;igned..._...:- b £ 22 % O L/// m

P.0O. Address........oooooene.

Licensed Embalmer N of_/)jﬁfa ................

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)

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



