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

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE ﬁidéATH

Primary Registration District No...

44513
Registrar's No. coo... -@35.5__

National f\i‘?ce :[ guﬁl§ﬁ stica
Registration District No. - 18........
1. PLACE OF DEATH: ™

(a) County....}
(&) Clty or town St LD"" 5

{1f ontaida city or town limits; write “RURAL" and name of township)
(¢} Name of hospital or institution: O

........ Tuthern Hosplial

{If not o hup:l,al or iml.hutwn. writs siroet number or Jocation)
{d) Length of stay: In hospi!.nl or institution

2. USUAL BRESIDENCE OF DECEASED: . 7 (
sme Migoonrd @) County ot,louis )

City or town Lem&v
(If outside city or towan limits, write “RURAL") 0

sﬁgt No.2 02, Wachtel

(a)
()

(d}

{If rural, give location)

(&)

. (Specity whathar || (¢) Citizen'of foreign country? hndntioniiond (Yes or Na)
1n this community,
years, montihs or days) If yes, name country. —
3- () PRINT MEDICAL CERTIFICATION
Folk XM CLARA. L...C ool 20. DATE OF DEATH: MouthMay da 7
3. ) I veteran, 3. (c) Social Security No. || T ¢ Meat v P
| yeat. TQ) P hour. ID minute 30 M
name war. oy
21. I hereby certify that I attended the decezsed from.
/ 5. Color or 6. (a) Single, widowed, married, 10 to
N 2% 2
4, Sex. F b m—idowed that I last saw h'€ ?”_aliveon ? e?
6. () Name of husband or wifeweeoee—ooeo . 6. (¢} Age of hushand or wife if {§ and that death occurred on the date and lmur bove.
William alive___.___years
7. Birth date of deceased. MAY. '7 1878 . >
(Month) (Day) (Year)
8. ACE: Years Months Days 1f less than one day
o 70 - - hr. min
9. Birthptace. StoLouis, Missourd ¢ J
{City, town, or county) {Siata or foreign conntry) . ff\’
i
30. Usual occupation Hﬂuspﬂifp L] : O‘Ehe‘l' ?Ond“ S within 8 monthe of dowth) m Q -
11. Industry or busi ¥4 PHYSICIAN
id Major findings: v J h _
5 12. NamGustay. Steinke N [ ©Of operations - I
a /_/_ - Underline
=\ 13. Birthplace Pnlend v ;mg
City, town, or conoty) . (Stats or foreign country) -+ Of autopsy...... houid b
E t4, Maiden mmn‘ﬂ nnie Herrin autopsy should be
B M R vstically.
I n »
§ i5. Binhplace Corgpeperre uP(;:T:‘a:!} - lf) F| 22. H death was due to external causes, fill in the following:
16, (o). Teformane M8 /Kathering Boeger (@) Accident, sulcide, or homicide (specity)
o) -address= 204 Tachtel Lemay,Missourd } ) Date of cocurreace
G JBurial @) Date thereor3=I0=T948 f (€) Where did injary cecur? ey
(Borial, cromation, or remaval) (Month) (Duy) (Yoar) (d) Did injury occtr in or about home, on farm, in mdustrinl plaoe in publk: phoe?
(¢} Place: bnrial or mﬁﬁ.t Trinity Cemetery
18, (o) Sigmature of funeral director 8 .Hof fmed sterll &L, _C_Q._

AddressI8TL. _S_.Brnﬁdmy
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STATEMENT BY LICENSED EMBALMER

1 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 personzl supervision.

R - Licensed Embalmer No 3 5' i
¢ _

P. 0. Address.... L.}/, ;{,J WLM

4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above conghtutes grounds for revocation of license.)

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




