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

DEPARTMEE’; Oﬁl:'E %ﬁgﬁiﬁl!ﬁ@ 46

Registration District No.......— .o ¥ S

THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF

Primary Registration Distret No.. ...

Stale File N0883L)_O
Regisirar’s No......... fg_ .0258

DEATH
1U0S

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )
@ County TSN L] @ sme Mlgssouri @ c°umy_._._____S__j:._t__.__L_o.ul.s.......f?'f'-
) Clty or town ». QU8 Lema.
(If outside ¢ity or town limits, write "RIJRAL” and sems of township} (c) City or town y
(¢) Name of hospital or institution: . (If outaida cily or town limita, write “RURAL")
Lutheran HOSpital / {d) Street No....j)?l. Jeffor_@. - K ,
(If pot in hospital or institution, wrils street number or 1ocation) (lrm“] m“ loc“m)
(#) Length of stay: In hospital or institutlon week N .
l i f e (Specify whether || (¢) Citizen of foreign country?, (Yes or No)
In this community....
years, months or days) If yes, name country. M =
MEDICAL CERTIFICATION
3. PRINT .
name___ George Artmann N >
3. () Sociat Seouri 20. DATE OF DEATH: Month ov., day...29
. " B t. -~
3. (b) If veteran, ;,01.;92 D“i" 2074 vear... LGUE hour..3 minute. 30 P
name T M i S ameii oy | 21. I hereby certify that I atiended the deceaged rmmﬁfﬂh,l-&
. ) 5. Color or 6. (a) Single, widowed, married, /] lD.}f_é ‘o 1fw—, 74 19___.!(#
o sec2le(/| a.while divoreed. ALTL LA Wirot 11ast saw b £ Weetative on s, 2l 19. 7 &
6. (& Name of husband or wife.......cccccceeeewe. 6. (€} Age of husband or wifeif and that death occurrtd on the date and hour stated above. Purati
. uraiion
Emma ali}v"e.._..__..i._________years Immegiate tmuse of dmth
7. Birth date of d s dan, 29 1330 | £, KL 7 l.é«“lﬂ(ﬂ‘ ........................... _l,‘;d'va
{Month} {Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to.. @i’% E f- e ﬂ#ﬂ‘;k{j g’b b oy T
6 5 l O O hr. min X }‘ .
Due to
9. Birthplace St. Louis Mo, f‘; ﬁ U &7
{City, town, or county) {State or foreign couatry) T B ’?
it oLt
10. Usual occupation Baker ?iﬁﬁ;’fm°“%ﬁifi{:£um‘£°’
11. Industry or business. ek ol PHYSICIAN
or findings:
B (12 Nome.. AUEUSY Artmenn. . ..z Of operations ' Undests
T tid
13
& | 15, Birthplace : G eImANy "7 ) g]?iggﬁig:o
wa, ¥, or foreign country
E 14. Maiden name. * ﬁ%vf knOUn P Of autopsy : - :h:rzed sta.f
{ rant : ! .....tistically.
15. Birthplace I ol . ing:
§ ! (City, town, or couaty) (Stats or Eoreign covntry) 22. If death was due to external causes, fill in the following
16. (2) Info . Emma Artmann . . () Accident, suicide, or homicide (apeciiy}
() Address £21 Jefford {5) Date of oecurrence.
- " 1
17, (@ Cremation (%) Date thereof 12-2-46 () Where did injury occur? Gty o tawa) (Canote) Giot)
: (Burial, cremation, or removal) Valhal (Mooth) (Day) {(Your) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation alia l a.
H . 1a,
18.- (s) Signatuire of funeral dxrccé?r John L. A,[Zl egenheln&Sqn wmle it work2 Tt __‘_‘i"_‘_“_“ e ';;;’ni tafurg “________‘/Z_
ols Ae. ﬁ
@ Addr.._.B E““ jm}‘ :2 g /-5 23. Slgnatm-e _______ LLAr &/ A (M D). or other) “110
19. — - -
“ (Data recrived local reristras) @ (Registrar' sfipnature) [ Address..“(ﬂe:@‘fa ...... A 42758 /EUL ...... _ Date sizgped £/ 7«%

L7

(Licensed Embalmer’s Stutement on Reverse Side)



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 ,

Licensed Embalmer, N0;747 .................................
P.O. AddresWM/_/% -

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.)

working under my personal supervision.

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



