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

Registration District No. Primary Registration District No.,
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
(a) County - St}'& LOUj-S {a) State Mi &8 Ouri (5) County. M'd
_ (1f outsida city or tawn limits, writa “RURAL™ and nams of township) (¢} City or town st M Loui 8 yd 7
(¢} Name of h'ﬁmml or Ensutuuon: N (If cutside city or town Yimits, write “"RURAL"Y
anchester Nursing Home @ Street No... 2033, Oregon
(If not in bospital or fnatitution, write strest numbgr or locationy / A T rural, give location)
(d) Length of stay: In hospital or institution YTl /o
1ife (Specify whetber || (¢) Citizen of foreign country? (Yeator No) ‘
In this community_.__
years, months or days) If yes, name country V\ ’{HW :
v MEDICAL CERTIFICATION
3 PRINT
{3 Eame___Lena Naether i
PRTST PR —" 20. DATE OF DEATH: Month.. af"v day._ XLT
. veteran, G cial urity
No / q ‘f 7,__ “hour, ‘f.f minute. ‘P M
name war.
21, [ hereby certify that I attended the deceased from
. A 5. Color o 6. {a) Single, widowed, mnmed 1954
m
4. Sex e al e i race. Whit = divorced Slngle ==, )that I1ast saw St alive on._._ L-gE
6. (b} Name of husband or wife......occeoesrreceaeeeeee 6 {€) Age of husband or wife if || #od that death occurred on the date and hour Sf-ated above.
. alive . yeALS Immediate cause of death
7. Rirth date of deceased Mav g 18 6 3
{Month) {Day) {Year}
8. AGE: Yeara Months Days ILf 1ess than one day Due to . Y
. 73 Py, ‘
N Due to .
. .. h / .- - T = A
9. -Birthplace. St hei Louis " MO. 0 3 N
(City,(%wn,lo; county) (State or foreign connotry) .
N a .. ot . Other conditions.. &&_
10. Uszal occupation ome ! (Includs pregnancy within 3 mouths th)
11. Industry or business r .| PHYSICIAN
. Major findings: P . _
§ 12. Name Chafle S Na e ther _‘j - Of operations ' ! '
& G‘ = Underline
& | 13. Birthplace : : ermany - - 31}:2}?135;:2
. ) (i - (Stats or forcign covnted) Of autops hould b
8 { 16, Maiden sae TNET “KHBwn autopey - : ch;mﬁ be
{tistically.
Ee . no
g 15. Birthplace Preerv WE,ME)H OuI rraverpey el | E22 If death was due to external causes, fill in the following:
5. @ Info,mam. Emma B BChe - - (¢} Accident, suicide, or homicide (specify)
@ Asress_3201 Sunshine Dr. (8 Date of occurrence
17 (a} Burial : (¢) Date lhcrcof_’:":l _l.i'_ o || @ Where did injury occur? ity oF town} (Connty) Gratey
(Barial, cremation, ot remaval) (Bioath) (D-ﬁ Yean) || (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or crcmatln.e W P J- QKB I. Qeme t e I‘y N
18. (a) Sxmture of funem) dlr!Itth A ZJ. Qgenhe .'Ln&SQDE While at work?.. .. _" (Sm:{: t(;ge ﬁg::;;)of iruury..._....A......_._.._.__(_{..A.
® Grayols Ave £ \'11—(3*
23, Signature .. M Ny A ks -~ (M. D, ther)...... =
19. (a) ';‘jj (—%7 (b@:ﬁeﬂ@.ﬂ. /. o Sig ¢ YO:: er
{Data received local rexistrar) {Rey A signatare) T Address. . Lo WA R . Lo el o, (0 =% ?
L4

Kicensed Embalmer’s Statement on Reverso Side)



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervisicn. %ﬂ/ﬂ
Signed d{); Q 5 1 y 2.~

Licensed Embalmer N’o 3 7 é _Z
P, O, Address 7027

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H_ANDWRITH\IG (F axlure to comply with
the above constitutes grounds for revocation of license,)

If t]{ts body is not embalmed, fact should be so stated above.




