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THE STATE BOARD OF HEALTH OF MISSOURI

w STANDARD CERTIFICATE OF DEATH

.7 . -
State File No_g.%.'gﬁ_ .....

1000 1455

Registration District No... Primary Reglatration District No.. MMM Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ,
Buchenan 7
() County ugt nJ P @ sae Missourl ®) County_ BUChANAN
(&) City or town n osen S 5 l
{If gutaide cit¥ or town Limits, write "RURAL" ond name of township) {e) City or town. . t - o8 e'ph
{¢) Name of hospital or in!tltutlun'i} {If outaidoe city or town limits, write “RUHAL } f:_
Ste Joseph's Hospltal © Stet Moo LO27..Undon_ St /
(I{ not in hospital o imatituticp, Write street Bumber or t (If roral, give location) )
{d) Length of stay: In hospital or institution.. . DR e | HQapi ta ﬂ . N /\
Y (Specify whether (¢} Citizen of forelgn country?. Q (Yesor N"b
In this community, 20 ears " )

years, months or days)

If yes, name country.

PRINT
NAME

5 S A Ottilie A, Boegle

MEDICAL CERTIFICATION

ol

DATE OF DEATH: Month Decemd €Xlay

20.
3. (5) If veteran, 3. (c) Social Security - 1946 11 . 20 P
name war. None No. None year hour. minute LA
21. T hereby certify that I attended t;e deceased from.
5. Color or 6. (@) Single, widowed, married, || MM‘%‘"““‘ 0.Vl b0 . 3L
4. Sex P emg’l el race White dlvomed-é}iid-q-wed that I last eaw b€ Thive on..._. ..l (S ————
6. (b) Name of husband or Wife. s 6. (6} Age ofrhusband or wife if and ‘that death occurred on the date and hour stated above.
Henr_v ahve_._ _____________________ Immediate cause of death ...\, ;
7. Birth date of deceased... S UL Y 13 1859
(Month) {Duay) (Year)
8. AGE: Years Months Days If less than onc day
Vd 87 5 |18 o .
9. Birthplace. b Louls ... .. _Mlss oury’) ' o
(City, town, or county)} {State or foreign country) T 5-
10. Usualoceupation._ HOMSeWiLe . . ... .| Gherconditions.... ) el & XidA AmeniLa
11. Industry or business None S PHYSICIAN
jor findings:
B (12 vame.....Nicholag Jost . SR omuom_.._.%__. {‘} 'ﬁl ' Underline
B H d
5113 mirnpiace . Unknown Germany <4\ ! e e
ty, town, or county) ; . _{Stats or forcign counry) Of aut W\ﬂ/ should be
B {14 Malden mame. Sisating.” Roeder . i charged sta-
z : N - tistically.
§ 15. Birthplace. U(C‘un?:V:lmm” (SGL'“enzlfna; ngunf;fﬁ 22. If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify) ol
16. (a) In.formanL......M..iSi Ql&dys BO 3513 e (a) Acciden cide, or o
® Addross.... b 32T Unlon St, () Date of occurrence i
7. @ .. BUCA8) . () Date'therest JBD 68 3 LA | ) Where didinjury ocour? ity oviowe T Cammny L emis)
" CHrial, crematioa, or fomeval (Moath) {(Day) (Yew) || (4y Did injury Dccul;_h_:_q:_ahan_h_ome. on farm, in industrial place, in public place?
(c) Place: burial or cremation... \
i8. .(a) Signature of funeral di : (_“_“_# (f_"f:"’““’”"‘" -

Ad/drml Q02 Unicn

* While'at work?, 4%
f., . A

. —
%of Injury. T e




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, _g;_by/

, Registered Apprentice No....

working under my personal supervision.

Licensed Embalmer No._ .. 7. % é
P. 0. Addres M.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWB@é. (Fai]ué to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shoild be-so stated nbove.




