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

DEPARTMENT OF, COMMERCg

WEDHE T
& 318

THE STATE BOARD OF HEALTH OF MISSQURLI’ , R

STANDARD CERTIFICATE OF DEATH

State File No .5,:_ e 392
e

Registrar's No,

{b} City or town
{¢) Name of h

([f outaide city or tows limits, write * "RURAL” ond of township}
jtal or 1mutuum

{If not in hogpital or institotion, writs street nom| location)
(2) Length of atay:

In hospital or institutlon

/ Specily whether
In this community..
years, months or days)

Registration District No....... Primary Registration District NOuomoorooo g ™y 7y
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: M’v
a) County Stihouis @ sae Jiigsouri ®) County : 27 .

St.Llouis
(If outside city or town limits, write “RURAL”") 4 l

@ Street No.. D09 Nottingham:

{If rural, give localion) 0

(c) City or town

(e) Citizen of foreign couniry? (Yes or No)

If yes. name country.

3. (a) PRINT

Mildred Theress Hurnl

NAME..........
3. (&) I veteran, Y 3. () Social urity
Ko one
DAINE WAr.
5. Color or 6. {a) Single, widowed, married,
4. Sex F ;/ ] race. ‘ﬂT ‘2 dxvoroed...“‘._ d

6. (b)) Name of husband or wife...o.ccooeoo_...

o William Hurni

6. (¢} Age of husband or wn'e if

MEDICA R IFICA“ON
20. DATEOFDEATH: Mont l‘ ’L—

year, . _minpte
21, T hereby certify that I a&m{d the deceased from
19......., to. 19......;

that I last saw h alive on . 19.......5
and that death cccurred on the date and hour stated above.

MOTHER FATHER

o *
o

Germany 4

. Birthplace
{City, town, or counly) {State or foreign onunux)
16. (a) InformanL..MﬁlVin ...Hl.lI' ni...:......_._'..._......_.._.___._._. Lo ._':i
&) Addr Pittsfleld Mass.,
17. @ Benqval -(8) Date umreof__l_25__ 1945

(Burial, cremation, ar removal) Mconth) (Day) (Year)

¢ ‘Adreied ﬁ’é‘?‘“&c& ngéf"rof%uaﬁ“

_18 {a)» Signature of funeral director..._.1.
® m.m 6464 _Chivpewa, & Bouis;tios
(R:mlr-rl i

19, (@) hg_%4§ ’? -

(Date receive

"(a) Accident, suicide, or homicide (specify}

1 S 1 Im, / canse of death
7. Birth date of deceased o L . 1887 e s
(Month) (Day) e (Year) o ||
8. AGE: Years Months Daye If legs than one day Due to ’.
s 57 B 2L
hr. min
/ Due to *
9 B:rthplaoe__M.t -.Q:LZLSLQ__,__. N ,_I_l_l_lﬂ__ _l 8 / ~
(City, town, or county) (State or forcign countey)
i - .. Other conditiona
10. Usual occupation Housewife Sirerr i e b egiemeer e, || (Incliida pregnuney wikin 8 monihe of dsaihy
11. TIndustry or busl . SRR PHYSICIAN
or iindings:
127, Name Ernest Loescher L. N Of operations._ L tt - o
’ 4‘ . ‘ ' . ) - . Underline
13, Birthplace G er manv uifi g:t:lse :g
. W eq
w1, OF uounty}. (State or foreign country)
14, Maiden same_ L OB BE Hausler Of autopay... cq.hhao_rgedu l:stt::-!
S e tistically,

22.£1f death was due to external causes, fill in the following:

()] Dat: of otcttrence
{¢) Where did infury occutr?
(City or town) {County) (State)
(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

. (Bpecily t[we_ of place) ¢

(Licenaod Embalmer’a Statement on Reverso Side) f ’




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 : ,

TN
R %

. Licénsed Embalmer No. Z (}? e
.. P. O. Address. 7«32?»7 ................. 4(4 ______

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocatlon of license.)

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

working under my personal supervision.

Signed.

flure 16 comply with

M 13




