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

‘-

DEPARTMENT OF COMMERCE - +~

BUREAU oF THE CENSUS

THE STATE BOCARD OF HEALTH OF MISSOURI

945 STANDARD CERTIFICATE OF EATH

I xasent E;Llﬁﬂ&umam.i? ]%

Primary Registration District Now. ...

34.505
_B123

. State F:‘Ie No

Registrar’s No......

1. PLACE OF DEATH:

2, USUAL RESIDENCFE OF DECEASED:

bé

bl 1948

(itegistrar's ignoture)

_ Date signed £ A/

(a) County {a) State Missouri o cmthr&nkl in
(&) City or town Sto Louiﬁ K
(If outaide city or town Lmits, write "RURAL” and neme of toweship) (¢} City or town Krakow
() Name of hospital or institution: (I outzide city or town Limits, write “ RUKAL"} /
Christian Hospital © St /)/ o
{Ifootinh jtution, write street ber or location) {If rural, give location)
{d) Length of stay: In hospual or institution /
(Specify whether (¢) Citizen of foreign country?. {Yes or No)
In this community.
years, months or days) I yes, name country.
PRINT MEDICAL CERTIFICATION
Fuli fame. Merilyn Louiee Alfermann... Sept 19
3. (b) If veteran, 3. (¢) Social Security 20. DATE OF D?Q'IE’SM"“”‘ 2 day.
' ' ) ear o d
ame war Nil Yo None yea hour. .......... A28 minute.... AM.
21. T hereby certify that I attended the d d from,
5. Color or 5. (o} Single, widowed, marricd, Q—7%— 10 G- 17— 0.5
1
s Sex_._l'_".g_r_rla_l_%. rceihite]  avorea BINEIE (Y it 11nst saw h_ar ativeon G~ 1Bt
6. (&) Name of husband or wife.......ocoocoooeeeeee. 6. () Age of husband or wife if |j and that death occurred on the date and hour stated above. Duration
aliVemn oo _years Immediate cause of death
7. Birth date of deceased_.. MBY 29 1237 jﬁ«i& 2 o el Lt B
(Month) (Day} {Year)
8. AGE: Years Months Days If leas than one day
9 3 20 hr. mitt.
9. Birthplace_-.. . BXBKOW. ... .. Missourd 0. |
{City, town, or county) {Stats or forsign country}
10. Uzual occupation Ch ild SRS c:the;;:;:mﬂnmy—‘—ﬁm 3 months of death)
t1. Industry or busi ﬂ‘t PHYSICIAN
- ¥ [' Mijor findings: -
B 12. Name.....COTREYANE. A1LeTmann. ! .. L I3 {OF operations. Z
2\ 15, Birthplace... KT AKOW _Miesoury ¢ ¢ thecause to
antd
5 f 14 Mo s BEFErOHY Hoele SHEY™== | ofsuorm..4 : : gﬁ%@}&i
G | 15. Birthplace Krakow Migsouri 0 22, 1i death was due to external causes, fill in th
= (City, town, or county’ (State or fareign country) o .
6. (&) Informant”__ MT8e- Ge 1'1; rude Alfermann- || (@ Accdent, suicide, or homicide (specify). £ &
® Address KI‘R kOW Moo (k) Date of occtirrence
17. (a) Burial . Date t.hermf 9-21-46 (¢} Where did injury occur?. Giyei o wn
{Buria], cremation, ar removal) . , Mozib) (Day) (Year) || (g} Did injury occur in or about home, on farm, in industrial place, in public plnee?
{c) Place: burial or cmmar.ion.K,r_a ka Mlﬁ B Ql.lr i e e o
18. (a) Sz!namre of iu;era]oduector ﬁlber t H Hﬂppe - Whi[-e at work?. o, ’ - ‘sm’, t("” i{igl;r‘l?of imury...._..,. :....Q
dress. 2700 Vigshingt o '
& Ad ggn 23 Signature. 27T S é‘_..t.._'_& S (M D.or othcr)mﬂ
19- (@ » T (epias ‘Address. 3.8, j
[

{Licensed Embulmer's Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

T 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... .

working under my personal supervision.

Licensed Embalmer No..... ‘3 5 7 \S

P. 0. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revoeation of license.)

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




