nEpAizTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘,2()804

ALEDUN 21 1948 STANDARD CERTIFICATE OF DEATH State Fle o,
yo.... . OU0BS

Registration sttnctM]é ,,,,,, —_ Primary Registration District No.__-l.o_o,d Registrar’s No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7
(a} County SETLETS (¢ State__J1linods @ County Mac oup in
(b) City or town +0ULS 7 ?
@ N . (Ilnluuid_a city or town limits, writs "RURAL" and name of township) {¢) City or town Staunton O
¢) Name of hospital or institution: - (I outaide city or town limita, write “AURAL")
es Hospital )
B_arn p ' ) @ Street Nos. 1107, Eibhard
{If net in hospitel or institution, write strect number or location) (If rurel, give location) i
{d) Length of stay: In hospital or institution - - . '
R {Specify whether || {¢) Citizen of foreign country? (Yes or No)
In thia community.
years, months or days) If yes, name country....
. MEDICAL CERTIFICATION
3olf ERIT John Herman Dohm
20. DATE OF DEATH: Month___June ... day 10
3. (b) If veteran, 3. {c) Social Security 10l R L 4 hl:’ AM
"enr, [(Kalt our. minute.._.J3.5 AWM.
same war No ro. Unknown e S vt
21. T hereby certify that I attended the d d from
M - 0 §. Coloror | 6. (a) Single, widowed, mam/d Hpu ?Q | Q) B 19y toJune... 10 191&8 19
4, Sex a 1 =] race ”h. 1 t e dxvoroed..:M&rrJ' gd that I last saw h Am. aliveon. . Jme_ 1_0 __191;‘8 10 .
6. (b) Name of husband aor wife., 6. (¢} Age of husband or wifeif and that death occurred or the date and hour stated above.
s Duration
E 1lzab_eth0 alive oo b years || Immediate cause of death. st e
7. Birth date of deceased........-A....._%‘ 7 71|' - Congestiveheartfailure ....... s
unth) {Day) {Year)
8, AGE: Years Months | Days I less than one day Due to............ifterioscierotic heart disease.
i 73 | 10 3 . ; Car.c,l.lmma___oprr_ostk't_,if‘?_ .....................
T, min
Due to..... i
9. Birthphace - Germa .__H‘_: - W
(Cl!,- town, or county) (3tats or foreign country) 'f’
- conditions
10. Usual occupation FB.PHIG ) L - z C:Ehc-r’ - within 3 s of death) L e
11, Industry or business ! ATy weurnr.| PHYSICIAN
coL or findings: —_
5 12. Name.....o.. JOhn DOhm SP . Of operations........ { } i Undetline
£\ 15. Bisthpince Germany 4 || - o ==t the caie o
i wh, or (State or loruunwunt.ry) Of autonsy s . .Aahove should be
a 14. Maiden name. _?L_hn- made lm et et e seas e e o - ) charged sta-
= - tistically.
15. Birthplace !ie Ifl l _— P
=R B Biri * Gy, by o ooy P '%” 22, If death was due to external causes, fill in'the following:
16. (o) Informant E 1 17 abe th Dohm Lol ()} Accident, suicide, or homicide (specify)
® Adares......oheunbon, Ll . |® Pue of ccourrencs
17. {e} Remova 1 (b) Date thereof 6- - HB (€) Where did injury ! (City or tawn) {County} (State)
(Burial, cremation, or remaval) (Month) {Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or u'emauun. Sta U.Ilt{) _Il l. U
STy lace]
18. (a) Slgnature of fuineral dﬁ‘““ A'Jjb €1 i.; ﬁt-Ho ppi----—-----—— - While at.work? .. _”(ipe:d.l'-! ‘(:')n f!:am)nf TBFUFY et e s e e
1 - =N
5 Ad ~fia.8 an._i — ;
® .ﬁ’, 1T "1958’" o & * |23 signature. T Pl L M. D. or other).....—.
19. e fl i il Rl R o I
() (Dats received local rexistrar) ) (Registrar's signature) Address B arl neS H OSDI i'.'-'l { ?4‘ Datesgigned. ...
(Licensed Embalmer’s Statement on Heverse Side)




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.ceeeeeree

» Registered Apprentice No

working under my personal supervision. o
S : i
. . : Signéd /@._a 3 J | - W
Licensed Embalmer No re.z 7 -
o o o " P, 0. Address ' e '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comph

the above constitutes grounds for revocalion of license.)

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




