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

DEPARTMENT OF COMMERGCE
BurBAU oF THE CENSUS

FILED 5EP

Regivtration District No.=2_f

1%y

STATE BOARD OF HEALTH COF MISSOURI

i BRRSTANDARD CERTIFICATE OF DEATH
Primary Registration District No... M 6 é

Stals Fiie No.

31392

Registrar's No / Y(? b

1. PLACE OF DEATH:

2. USUAL RESIUVENCE OF DECEASED:

gt .Louis . 5
(a) County.x. 8 (@) Seate.A1SSQUEA ... -~ ®) County.. Wil Aot
(8 Clty or town.._ SRIewshury,19 ) ) 7 T/
{1 ontsids ity of town ljimits, writs "RURAL" and name of towsnabip) (¢) Cityor townsilaliQuis .
{¢) Name of hospital or institution: / (11 outaide éity or town limits, write "HURAL™) 77
5125 iichasl Lane (@ Sireet No._7108 Winona’ ‘2
(1 not In hoapital or inatitation, writeatreet nombar or locatlon) / (If raznl, give location) /-
(3] Length of atay: fn hospital or institution, . X - /
(Specify whether |j {r) Citlzen of foreign country?. Ko {¥es.or No)
In this community ... 10 davs :
yeours, tmunths or days} If yes, name country. e
3. (@) PRINT MEDICAL CERTIFICATION '{‘—:_'-
FuilL name_€lara D.Eisenveich . ¥
20. DATE OF DEATH: Month Sopte  day... 1, 4
R Ii . R 1 Securit, -
3. (3) Ii veteran 3. {c) Soclal ¥ o Y946, hour. 5 winute_4.5._ab
nNAME War. na No.pone b "
21. I hereby certifly that ! attended the deceased fro -~
5. Color or 6. (a) Single, widowed, married, 1944, o 19..?..9
"l - »
4. Sex ¥ ‘// race ) divorced.ﬂaxr_].eﬁ_,.fz that I lart saw h. 2247 alive 0ft v .2 - 19.%.;
6. (b} Name of busband or wife_ ... ... . __ 6. (c) Age of husband or wife if and that death occurred on the date and hou ated above. Duration
Anton ® TNisanraich alive. B3 years || Immediate cause of death LY s
.
7. Birth date of deceaned Mayr 25 18468 —@--"—'MA» rems e st oot et e et et e —i— ”
(Month) (Day) (Yeur) —————
8. AGE: Years Months Days 1f less than one day Due to_..)ﬂ:m CMM
81 3 6 ) -
hr. 0. . -
- =2 Due to....(/.""..':'.'.‘.\.f.‘—hJ Cor Cenn it {Sna
9. Birthplace Zer s A V. d. ~
. {City, town, or county) (State or foreidh country) g ) D E
s Nil Other conditions 2 :
10. Usual occupation (Includo pregnancy within 3 months of death) 5
11. Industry or b Gz ) PHYSICIAN
E . Major findings: .
&{ 12, Name. wisl0Osenthal Of operations . Usdertl
e ‘Unkriown” T T T T Germany S o - ! the ratee 1o
s oM el B
&= { 14. Maiden name._n& j.. e swith chafgﬂsm-
= tiatl y.
g 1S, Birthplace (CE; c:v:ol“u) (g.eul;rn},moi“ mn:tr';r‘; 22. If death was due to external causes, fill in the following:
16, (@) lofo '% . y E'Z 2! oy ' {a) Accident, suiclde, or homicide (apecify)
@ ddres 9R 5 tichéel Lane : (&) Date of occurrence
RS 3.
17, (p__)" Yy [il:ema.tionm.__. ® Date thereof .. Q.= =1, (e) Where did injury cccur? e e e T

{Darial, cremating, nfnmnval) (Month) (D.y) (Yur

\(c) Place: burinl or uemﬂolwi_ﬂmto b1 A
18. "ta) Signature of funeral director.. ..i.t.t.ﬁlbﬁ...c,. Funaral Homs
®) Address.—.. —
Y.

19, (cﬁ" d‘- Y

i (ﬁelhlr;::;m:mre) & _A_,

{Tiuta received lucsl resistrar)

(d}

Did {njury occur in or about home, on farm, in industrial place, in nubllc place?

(Specify type of nh"-)
(e)-

While at work?.

{Licensed Embalmer*s Siatement on Raverse Side}




JAN 121945

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....

.......... , Registered Apprentice No....... s

working under my personal supervision.

P. 0. Address..... 2 2L B e e Lt e P A

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

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

. (Failure to comply with




