S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ) i 5 4 9 4

Sz || FILED™MAY” g 047  STANDARD CERTIFICATE or I?fATH State Fite No

1 X47070
Registration District Nowo—.... —— Primary Registration District No.__._..T_ 77 Registrar’s No.....o _._B_M.
j i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
e {¢} County Mi
State ssouri 5 comntyot €e Genevieve
& [ ® city or town.. B+. Louls, Miegsouri . @ @ County * /)
7 O (T outadde iy or town Eimits, writs “RURAL® and nams of tommshis) () City or town S8te. Cenevieve 77 /2 /
= (¢} Name of hospital or institution: (If oulside city or town limits, write "RURAL")
& St, John's Hoepital 7 @ Street No /
7 ; {I not in hospital or institution, writa street number or localion) ree (Lf rural, give location) 7
{ {d) Length of stay: In hospital or institution
Zz {Specily whether || (¢) Cltizen of foreign country? {Yes or No) /
- In this community.
E years, months or days) If ves, name country.
&= MEDICAL CERTIFICATION
= 3. (@) PRINT
& || Fuik name. Elizabeth Oberle...oo o April .26
< I737 %) 1f veteran 3. (2) Social Security %0. DATE OF DEATH: Month day.
. y . Q .
::j name war, None No No ne year. 1947 hour. 10 minute... 1.0 A.,..M.
o 21. I hereby certify that I attended the deceased from
EI F I/ 5, ColorYor i 6, {a) Single, widovied. marted, ,2/! f% "'/0—— 1917.{72, to é{-.._..{ C-—— 19%2
1 |l « s Fomale | n.White divorced. L AOWEANES @ LRY veon... . - K 10,
Z 6. (b) Name of husband or wife.—.._._.._.__... 6. (¢} Age of husband or wife if || 2td that death occurred on the date and hour stated above. ' Duratice
v —__Augus 1t Ob_ erle alive..___ .. yearg || Immediate cause of death
4 March 23 1876
7. Birth dat f dcceased__._____ e L,
5 o (Manth) Dayy (Year)
-]
4 /AGE: Years Months * Days If less than one day
A
5 1/ ? 1 1 2 BT | SR, mm
=g Biibplacea B2 ZENEV OV E County _Migsour]
(City, town, or county) Stats ar loraign country} - . ,5
) Oth ditions..._= i A
|| 0. Vsl ocouration Housewife e o T o s ey Q" 7, ? e
= 11. Industry or busi . PHYSICIAN
I T - ) . Major findings: . . L W
= (81 12 Neme-Unknown ! e aerna. . /) 3 —
nderline
, 2 2\ 13, Birthplace___UNRKNIOWD. Unknown 7. : e thE CBUISE 0
{Ciy i I iy} - (Siats or foreign conntsy)
E 5{ 14, Maiden name U’?lkﬁ‘auﬁﬁ m "‘“'ﬂ' Of autapsy K A _ d %.hha:rgedul;:ggf
- istically.
E § 15, Birthplace qc‘rl}}:(‘il'gzg“w) . —(SL%%—}E“%.‘QH—E"E;E? 22, If death was dl'le to external causes, fill in the following: :
2 ||is. @ Informant....MT8a Hi1ldBwMm. Oberle. . :f || Accident, suicide, or homicide (specify)
B @ AddresscSte. Genevieve, Missourd  ||® Dueof oocurence
17. {a) .....,.......B_]LI_'_i.a.l ......... (b} Date thereof.. %{ %8 DM || @ Wheredidinjury occur? {City o= town) - (Covmty) Gtate)
B (Burial, cremation, ar removal) {Manth) (Day) (Year) (d) DId Injury oecnr in or about home, on farm, in industrial place, in public place?
{c) Place: burial or ctemauon_St Co G.en eviev Qo Mo . ey

' || §8. %) sicmators of funerst director_A1DET L H, doppe wunea:;m;-iﬁz Warvs g‘i&‘imom,mwm,

3400 -?&Q‘L_i_r_ﬁo_n 31lvd, , .
. NS 5 2

{Date received locul regisirar) y a8 (Rexistrer = signature) Addr e g - TR A . Date mmﬂ%ﬂ.ﬁ
/ (Liccnsed Embalmer’s Statement on Reverse Side} : v

et (M. D or other)aene—




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

, Registercd Apprentice No

Signed / (1 » /me/

working under my perscnal supervision,

Licensed Embalmer Nor_ 77 a._ n_.-‘__\__ . )
=’y .
P. Q. Address NS /?--..Jf"-\'_/‘ kY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I!ANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) -

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



