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—12.45 @Jmu OF 'nm CENsUS
, 5-17-39 ﬂ A P R 1 g
b xa7070 || geociciration District Now2 il /o Primary Registration District No.

76

>

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

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

"J,;\

State File No. _LLJ\_J A ‘5
—
Registrar's No q O 3

607’6

1. PLACE OF W 2
{z) County

() City or town

Qwmet mln T oalen
(If ooteida &11Y G LW Liiite, WiTts ~RURAL” nnd name of gownship)

sate__ Missouri () County

Spanish Lake

(a)

2. USUAL RESIDENCE OF DECEASED; 2 Z 7é
-
o

6. (b} Name of husband or wife.......cocrmcceeeeee. 6. (£} Age of husband or wife if
wer.Sophia. (nee Warnecke)aveDeceaseds
1. Birth date of deceased._ NOV... 12, 1882

¢) City or town
{c) Name of hospital or institution: @ ¥ (If ootside city or town limits, write “RURAL™)
Talismann Lane Rt 4, Baden Statilp® suetro....Talismann.Lane O
(I not in hospital cr imuleon, writa streat numher or location) (Lf ruxatl, give location)
(d) Length of stay: In hospital or institution
ngth of stay: In hospital or nst tutlo Gpocify whatber || () Citizen of forelgn country?...._ O (Yes or NO)
In this community..._.. Slnce Birth
years, months or daye) 1f yeq, name country.
MEDICAL CERTIFICATION
il ST GEORGE _RAU
FULL NAME /
: - 20. DATE OF DEATH: Month.....A..A.pril ~day... 17
3. (b) If veteran, 3. (¢} Social Security 1947
None N year bour..........d L 2. 00 Rl M.
name war. No oneg
21, I hereby certifiy that I attended the deceased from. ( ’u 6_
5. Colot or 6. () Single, widowed, married, |[)_/ 1 Z‘“ ¥- / 2 15{‘_ 7
i _ - ¥ N rearmraemy
4. Sex.Male O racc.White... dlvormdﬂldﬂﬂan.. that Tlast eaw hdugnd, alive on /

gl

Duration

5"4071.

and that death occurred on the dar.#avndx “whied above.

® sddress ol Ol _Bast Eair Avenug
19, (a)L(-.QQ- ""(7 (b)'éazo:fﬂ—7 -

(Date received focal registrar) (Rum{lﬂ_.imnm) i

(Month) {Day) (Year) |
8. AGE: Years Months Days If tess than one day
84 5 5 hr, min
9. Birtiptace 7 _ B ta LOULS. e Missouri. (2
(City, towan, or county) (State ar foreign noum.ry) "
. i ' Other conditions. O ¢
10. Usual occupation Ret ir ed e e i T aios o ety : ﬂ{(d s
- N ;
11. Industry or business '*'fL \ LI | PHYSIGIAN
. Major findings: . 5‘3 R . -
E 12." Name.__ NOL’ Known - Of opcrations._........w...:.......«.... L | Undertine
| -
=\ 13. Birthplace s NOL . Knc_:’:ngl__.E .......... ] - the cause to
{Cigz. 1o oty tate of forcign coudlry Of anto M .................................... ahould be
 ( 14. Maiden name WL Kiidm o Bonsy AL N chasged sta-
-{tisticaily.
= . Known
© { 5. Birthplace Cityrtown mml??t 0 Stete o ok MZ") 22. If death was due to cxternal causes, fill in the following:
= + tawn, ¥ areigo : ) - )
16. () Informant MT'S.. . Walter. Fittge 2 || (@) Accident, suicide, or homicide (specify)
L=}
@ adres Baden.Station RT. .4 . ||® Dateof occurrence
7. @ . Burial (5) Date thercof.. .|| Where didinjury occur? TP pTe e Toutrn pEe
(Barial, cremation, or removal) (Month) (Day) (Year) Did Injury occur in or about home, on farm, in industrial place, in public pkace?
@ Place: burial or cremhtion.. 52l em Cemetery Black J ack, Mo, .
. T B f gloce :
18. (a) S:znature of funeral director_Math. Hermann &. S.Qn While at work?.. . “(S Lype ,-, ns,of injury... e ,..U

(M. Dmﬁh—}& a

.. Date pigned 4t

23. Sigoature.. LW .

M&Zy/




STATEMENT RBY 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.

' ' /9’ W
Signedf/ W ‘
- Licensed Embalmer En j / / 0 ‘
' P. 0. Address . b-g'f""t .

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

working under my personal supervision.

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




