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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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CAUSE OF DEATH in plain terms, so that it may be properiy class

N.B.—Eve

1. PLACE OF DEATH

(a)
(b)
(e}
(e

2, PRINT FULL NAME
(a) Reaid

MISSOURI STATE BOARD OF HEALTH

&) |

Township...............

|

St. Louis

Length of regidencein eity or town where death occurred

EDWARD J. DACHROTH,

'(d) Btreet Nl(:

BUREAU OF VITAL STATISTICS 53
CERTIFICATE OF DEATH 3 2 4 [) d
Da not use this space,
Registration Disirlet No 7 9 1 8519
Primary Registration District No....... ), : ;ﬁ% Registered No.
Cnristian”Ho al e e

yT8. mos,

ds, (f) Howlong In U, 8.,1f of forelgn birth? ¥r8. mod. da.

8721 Burton Ave., Overland, Mlg

. (Usual place of abode, if no street address, write county or city)

(II nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

Male

4. COLOR OR RACE

5, SINGLE, MARRIED, WIDOWED, OR

Dlﬁnéslla {‘wiuea &e word)

5A. IF MARRIED, WIDOWED, OR DIVORCED
Bertha M. Dachroth (Chris

HUSBAND oF
(CR) WIFE OF

5. DATE OF BIRTH (Month,oav.anoves) NOV. 14, 1883

7. AGE

>
—=

Days

25

If LESS than 1

or...............min.

W

OCCUPATION

9.

8. Trade, profession, or particular kind of
work done, assawyer, bookkeeper,ate.

Industry or busihess in which wer!
was done, as saw mill,

Date deceased last worked at
tion (month and

bank, ete,

Drug Store

11, Total time i(.yell‘l)

spentin thi
0CCUPALIOD. .o iriariisiisiirnens s

—

2. BIRTHPLACE (CITY OR TOWN) Nauvoo,

{STATE OR COUNTRY)

111.

21. DATE OF DEATH (MONTH.DAY.ANDYEAR) Sept. 8, 1957

Dachroth

FATHER

13. NAME George Vi

14. BIRTHPLACE (CITY OR TOWK)

Nauvoo

Pa
¥

( STATE OR COUNTRY)

111

is. maioen naveAnna Tanner '

22, 1

Ilastsaw h’M alive on...%..x- B .
to have occurred on the datae Btated above, at. OmP . Hi *

The principal cause of death and related causes of importance were as [ollows:

EREBY CERTIFY, That I attended deceased from

Daic of onset

MOTHER

16. BIRTHPLACE (CITY OR TOWN)

Nauvoo

(STATE GR COUNTRY)

Fal it

TiT

17. INFORMA,
(ADDRESS)

18. BURJAL, CREMATION, OR REMOVAL

sacev@lnalla Crematory Sept. 11,

Manner of injary
Lrlhwf Injury. e e
[~ ® §

Whete did Bajiry 00T ...ttt e e et bbb e
{Specify city or town, county, and State)

Specily ‘whether injury occurred in industry, in home, or in publlc place.

.

19. FUNERAL DIRE
{ ADDRESS)

Math, Hermann & Son. .
1 East Fair Avenue .

24. 'Was disease or injury in any way related to occupation of d
If 8o, apecity.

(Signed)..... %m
...... o4 [




STATEMENT BY LICENSED EMBALMER

., Licensed Embalmer NODZ/KZ .................

hereby certify that the body recorded on the reverse stde of this certificate was embalmed by... %

L. E.....

Nowoon, or by ' : - , Registered Apprentice No.

working under my personal supervisicn. .
i t Signed.... b it

) - Licensed Embalmer Noazf ,7 ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I:u.s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)




