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DEPARTMENT OF COMMERCE

BurEAU oF THE CENSUS

FLED ROV 18 193, ,

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.____

39324
/(€2

State File No

Bos &

Registrar’s No,

1. PLACE OF DEATH:
(a) County

St Chnstio

8t, Charles

(b) City or town
- {If outxide city or town limita, wrile
(¢) Name of hospital or institution:

“RURAL"” and name of township)

2. USUAL RESIDENCE OF DECEASED:
Missouri () County
_._stn _vharles

(If cutxidea city or town Limits, write “RURAL"}

5t. Charles

{a) State

{¢) City ortown......

St.. Joseph'!s Hospital . .. ..._._.2 |l sue !
(If not in hmpimlorim!}zution, 'riwlueelznmheroclucatin) (0 @ Stmft No""""628 ﬂhin%?&%ﬁﬁﬁﬁfn;h """"" .
(&) Length of stay: In hospital or institution..._l_..,dﬁY._......_........................... N
] {Specily whethar (¢) Citizen of inmlgn country?, Q (Yes or Np}
In this community....... -
years, months or days) If yes, name country. e nranonen
- MEDICAL CERTIFICATION
3. (#) PRINT
FuLl name__George H. Ehlmann Oct
.Y G ot o 20. DATE OF DEATH: Month_UChs day...4
3. veb . . {c a urity
) e Ni year. 1911'7 hour. 9 mintite 15 AQ M.
name war one No....None
21. I hereby certify that I attended the deceased from... ?/,z J’/f#
0 5. Color or \ 6. (a) Single, widowed, married, 19 to. “/ // vvvvvv correeeenny 19,
4 sexMale. ... race. . White divorced —Narpied-- || that 11ast saw b ux aliveon..____. OZ‘/ Z W7
6. (b} Name of husband or wife.eveoee.d 60 {¢) Age of husband or wife if and that death occurred on the date and holir stated abovc Duration
_________ Anna _Norman alive.._.....68............yeara Immediate cause of death
7. Birth date of decensed ... S0ptember 29, 1874 .. -~ .
! ¢ Bicnsi ot A Ay € Suh

Years Months Daya

73 0 2

8. ACE:

If less than one day

hr, min

9. Binthplace...S%. Charles

-Missouri 0

{City, town, or county)

10, Usual oocupation........B..@.t iI‘ ed

{State or lorsign country)

[

1. Industry cr business

Due w(’4w ' a/\wm_

Due to

r——
“

. Birthplace _..__~.

. Maidea rame.

. Birthplace . -

Ca e (Cuy. hnm, or county) .

160 (@)

. (Stata or forcign countsy)

Informant._..M'S; Frank BRurton

1

5 Addrvs.s.,..._"...s..t.ﬁ_.&Wlﬁﬂ..?hﬂL_.__..-.._.___--..._.._..—..-.._....

H Other conditions. X
ot ¥ within 3 monthe of deatk) C;f/
L SO PHYSICIAN
A . o, - . Major findings: .
12. Name.... Hanry  Ehlmatin L= OF ODErations ... IO —
G "" /\‘ ~ j R thUﬂder]u;‘le
. ¢ cause to
- : ermany. ... A which death
(City, town, or county) (State or [orcign country} OF QDD oo honld be
Ao L. charged ata-
= Vl tistically.

22, If death was due to external causes, fill in the following:

—

{e)} Acdident, suicide, or homicide (specify)

(%) Date of occurrence. el

. . o ——
7. (@ —__Burial (8) Date thereof__ Qe ty Ji, 1S lu?" Where did injury occur? iy o o
. m“"""m"""“""” remaval) (Month} {(Day} "” Did injury occur in or about home, on farm, in industrial place, in pubhc plac:?
(¢} Place: bunal or cremation..._LliFheran. L‘emai;er A
coe Ak, v Bpecfy type of place L
18, (a) Sagnatr.u'e of faneral director_ /] While at workils 2y /7 ..._.‘_ﬁ_____. “5” M:ans)of fnjury..... U ..................
» Adtrem 326 N._6th.Str..,St. clm-J.es,- Mo (T (a
// - . Signature {M. D. Imber).......—.
19. (a) -4~ 47 @ ; Attt
(Heml.nrllimlure) “ﬂ £/

({Date reoeived local registrar)

7 U agdress [0 Y. mem oo &_ #JJJ“ ..... Date signcd../ﬁé%p
e

(Licensed Embalmer's Stitement on Reverse Side} g
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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

-

, Registered Apprentice No ,

working under my personal supervision.

S P.O. Address......wﬁé.k...é.m gt P77 B

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

1f this body is not embalmed, fact should be so stated above. ’ ) ) . ._ .-




