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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

N
w
State File No:....a'ﬂ.__i?;ao..

_______________________ .4

Registrar's No.

1. PLACE OF DEATH:
{a) County St., Charles

) Cityor town__ NTRUralt _orta%e Townshi

{If outsids city ox tawn limita, weite “RURAL” ond name 67 mwng """"

{¢} Name of hospital or institution:

2,

{s)
O]

USUAL RESIDENCE OF DECEASED; q?_‘
st Higs0Urd @ County_ Ste Charles™
City or town....'RUral! Portage 'I‘ownship o

(If outaide city or town limits, write "R

miles North of Machens, Moe /|l u swend Miles North of Machens, Mo.O
{If not in haspital or institution, writa street namber or location) / {If rural, give location)
d) Length of H | ital institution
@ uath of stay @ hospital or institut (Specify whether (¢} Citizen of foreign country? No {Yeaor No)
In this community.. ..
years, months or deva} If yes, name country.
MEDCAL CERTIFICATION
il mame.. Ida . Saale
o o 20. DATE OF ;g\mx Muanecerznbgg d 11
N veteran, - e urity : minu A
name war NIL o N’IL year. hour ie e.. .M
21. I hereby ify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, j«ﬂ ﬂ .
s &1..}:.em@ia_. mcdiiile | et Married| s %

6. (c) Age of husband or wifeif
ahve-....67 et et e YEATE

6. (b) Name of husband or wife ... ...

William Saale.

Duration

7. Birth date of deceased.....Ma}L,u.._.._.. 13 S K 4= N b rks
(Month) (Day} (Year)
8. AGE: Years Montha Days If less than one day - _L 4
67 | 6 | 28 ) , Y
T, min,

5t. Charles,

9. Birthplace

Missouri pis

(City, town, or county) (State or foreign country) W : N — - 0 )
: . . condition M - W [l Y A

10, Usual oceupation H OuS ewl fe SRS ! R ASLLE 0(%::1;;!‘ m‘ ncj" within 3 mounths of death) .
11. Industry or business YT - 1 PHYSICIAN
8( 1 mom.. Casber Hellemeyer : = e T SNIY) JENEE SR
£ Ge r‘many 4[- . Ny the cagee bg
=1 13. Birthplace " e \ 'which death
g [ 14 Maid T t,h £ i(‘s S Of autopsy X harged ath
E . ] —eseie | ity
g 15 Bithplace s %E‘%u:ml 22. If death was due to external causes, fill in the following:
16. (¢) Informant vgi 11 iam Saale - A (a) Accident, suicide, or homicide (specify)

® Addrm____W&S_L_.Al_tOn,,..., Missouri. . {|® Dateof occurence _
v @ _burial o Daie therwaD@.C_1B=LQAB(| @ Where idiofury oot et

(Burial, orematioa, or * romgy ﬂ) Franc is: qfrgtipy (Day) (Yeas) {¢) Did injury occur in opabestHome, on farm, in industrial place, in public place?
: Plade: bririal i . . i ——

{c} Ce: btirial or crema on?e,.rt.t 8’5 S"iD J H o S —_ .
18." (s) Sigmature of funeral diréctor. -2 ¥ & -n Whﬂe at work’ =S 7 i ¥ e m]ury.......f..W._Zﬁ...

®) Address 800 N, 2nd=-St, Cha 135 ). Mo, ' b " (M. D. orother) :

23 Si or other,
19. (0} L2/ & =/ FF . ® 22 B e R WNs 121"
{Data received kocal registrur) {Repistrar's siznatore) Address__.. S A Date mgncd““

{Licensed Embalmer’s Statement on Rofcres Side)
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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.

eererternteen e Senresnnn st seememens easeemeememas e Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No. ‘// f?

P. O, Address....5..... J)‘ ..... aga 4.4,«.4.4) .................

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

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