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Sen

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

]

DEPARTMENT OF COMMERCE’

Registration District No...

STATE BOARD OF HEALTH OF MISSOUR! 31_?‘;&21

Burmav oF rmz Cexs, i
EP 30 STANDARD CERTIFICATE OF DE 'tl:jloa Stgie Fite No
g ‘ LE .. 18 Primary Registration District 'Nt)....._...__._.....__.._....._..ﬁ Rrﬂ'.tlmr t No. &1 £I£ ! ﬂﬂﬂﬂﬂﬂ

1. PLACE OF DEA['il:
{a) County..

(5 City or towni.__s.t.

(¢) Name of hospital or institution:

—.Mo.
T onuud'-.ciu or town llmils, writs "BUBRAL" nod name of township)

Litv-Hospital- M ~—3tark %ofi—uerdma‘ 18d n. 2208 _Shenandoah - 4/ 7
{11 not in Doupitnl ar institution, write strest ymbqrwl 194 6 (if rural, give lnnlion); _‘;‘__,,r 61
(d) Length of stay: In hospital or institution . e
(smily whether |[ (¢} Citlzen of foreign country?. n (Ves or No)
In this mmmunity_-_ FR years v

vasrn, months ar days)

2, USUAL HESIDENCE OF DECEASED:

(a) s"“’"wu-i-B-GGE-Pi——-—-- () County. A S,

{c) Cityor Lown-.._..S.t..,,._;, ................. ‘%"ys ! '

if yes, name country,

3l IERTe1 3zabeth Fehl

3. (d) If veteran,

name war noe

3. (¢} Soclal Security
No no.

-

a/ 5, Color or J(&. (o) Single, widowed, married,,
sexr TEmMAl e WDite dvorceg 8iNgLle ¢

MEDICAL CERTIFICATION

20, DATEOF DEATH: Month_Sept, sy  20+h .
ear. l 946 hour. ? mlnutr_gg_._p_.M

21. I hereby certify that I attended the deceased from... S

9. 038 P4 2B L g 1946
that T1ast saw h...@.F. alive mL_..Se?.t.,. TaL N U | . ¥ - |
and that death occurred on the date and hour statediabove.

6. (3 Name of husband or wife_..—.——cooee 6. (€) Age of busband or wife if Duration
T M—— /7 L
7- Birth date of deceased.. _l% :Z_?_ I | [——
:?Monlh Day, (Yur) i
b
/ 8. AGE: Years Months Days If leso than one day Duye to / Y
» : (7
Q_ q 6 1 6 hr. min )
U Due to
9. Birthplace.. .St ., Pl 4
(Clr.y town, br county) (State or foreign country) MM A -
..HQRBB_W or k Other oondilionl.
10. Usual occupation... - (Include pr (A0S months of d-n-) / —
11. Industry or business home - PHYSICIAN
= a Maiofr findings: —_— —_—
;—:_. 12. Nme_ﬂ 1-Q Ml-a-a— Ee hl / . operations hund“une
=1 Blrtbp!ace.....MO-W n , which denth
- ﬁ wn, or county) (State or forsign country) Of autopsy shovld be
& { 14, Malden name - UNKNOWI < - charged sta-
E W vistically.
15, Birthpla —lnknown :

g ju ee..........(cm. PP T PP m——— L 22, If death was due to external causes, fill in the following:

.16, (o) IformanEmely Doexr
&), address 4554 Newport

(Burisl, cremation, uwﬁew gt
(¢) Place: hurial

_SEP 2. 19

{Dats received lueal rn!-lrlr)

17. (0 —..Burial () Date thereot.. S0 PE..23 .1

(a) Accident, suicide, or homicide (specify)
(d) Date of occurrence.
& Where did injury occur?

Mg PUTS “ThiEte

o 2 W 7))

Signature ofl'
Addm..JBQLG. ;ﬁ AJLE_.__; Vv

(Resintenrs alenatare)

(City nr tawn} {Coa Ba,cg
1(? Did injury occur in or about hote, on farm, in lndn.strial place in publ!c v ?

While at wa

13. Signatu A
Addrm_.-;[,;f/ .

b

{Licensed Embalmer's Statement on Roverse %ﬂeﬂ




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No vy

working under my personal supervision.

Signed..........

Licensed Embalmer No,.... 2%

pra

P. 0_ Address,.

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.




