MISSOURI, STATE BOARD OF HEALTH 8079
NOV BUREALJ OF VITAL STATISTICS A .
lﬁ_ 1Q37 +  _CERTIFICATE OF DEATH
1. PLACE OF H ™ ?@1 Do not use this apace.
{8} County......c. veurererenns Registration District No........... o

(b) Townshlp...... Peimary Registration District NocL’ @@@ Registered No............. 9656

(c) cuySt'I'ouls 2. M0, (@) Sreet No. 03318 0Ti0)€ AVE, ) e st

(1f death occurred in Hoepital or Institution, write ita name instead of street and number)

{e) Length of residence In city or town where death occurred 5 On-s mos. da. ({f) » How long fn'U. 8., If of foreign birth? yrs. mon. da.
v

2. prinT FuLL name.. 2801 Petschke
@ ltesldence,No.......?.A‘ﬁlﬁ-....‘Qr.iQ.J.-:.ﬁ.....AY.e.n..,.........

Usual place of abode, If no street address, writs county or cit);i"

(I nonresident, give city of town and State)

8t E .

PERSONAL AND STATISTICAL PARTICULARS 'MEDICAL_ CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR .
DIYORCED {write the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 1 0/1 6/3 7 .19
Male White Married

SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

N
(oM WIFE oF Anina Petgchke
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR)Jan . 13, 1856

to have oceurred on the date stated above, at.

7. AGE YEARS © MONTHS DAYs If LESS than 1 || The principa] cnose of death and rejated causes of importznce were as follows:
) 3 . e
81 9 3 tDate of onset

gt

g, Trade, profession, or particular kind of .N : ;L
work done, sssawyer, bookkeeper,ote........ooiinens 1 N

9. Industry or busineas in which work
was done, ag saw mlll, bank, etc...........ne

10. Deate deceased last worked at 11, Total time (years)

= £
OCCUPATIONT

this occupation (month and spentin this
FOAIY oot s e s ranennns occupation

12. BIRTHPLACE (CiTY OR TOWN)
{STATE OR COUNTRY) Germany .- -

e
LY

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

ﬁ . NaME_ (Ohris Petachke
E " B(Imi!bkncc%flﬂ;;ﬁk TowH) Name of operation....
I g Germany ‘What test confirmed diagnofi? s
14 . .
% 15. MAIDEN NAME_ Chrigtina 2 28. If death was due to external causes (volence), fill In also the following:
. { inj 4 19
6 | 16. BIRTHPLACE (ciTy ar Town) ﬁ::l:i';?k;ide' or ""‘;‘i"id“ Datg of injury e
n, OCCUT).........peery T T serpmrean s
/0 5 (STATE OR COUNTRY) _ Cermany nid {Specify city of town, county, and Stata)
' 4 Specily whether injury occurred in industry, in home, or in public place.
7. mrormantRODETL. Pelscehke ] LR ’
(ADDRESS) 54: Z)l_a Orl Ole Manner of InJury ...t e
18. BURIAL, CREMATION, OR REMOVAL Nature of infury

mace..Sh. Peters . ... oated 0‘/ 1 8/ A7

24. Was diseans or injury In any way related to occupation of deceased?
.. |} If 80, apecify

N. B;.—-Everi)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

” i (Licensed Embalmer's Statement on Reverse Side)
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STATEIﬁENT BY LICENSED EMBALMER’
1, Florenz Eynck R Licensed Embalmer No 1284
hereby certily that the body recorded on the revetse side of this certificate was embalmed by me
rz L.E... . -
No or by %stered Apprentice

working under my personal supervision.

Li seld Embalmer No 1284

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




