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CAUSE OF DEATH in
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

R0 Qhank..

1. PLACE OF C ]_ 3 1937 ?’@
(a) County........ .oeeeeen Registration District No............ccocennn Sl 520 "!.L
(b} Township.... Primary Registration District No......... %@r@}m Registered Noﬂ_ﬁgﬁﬁl ............
@ oy Sbe Lovwls (@) Btreet No.....2143a (e 3‘1 qu:

(If death occurred in Hospital or Institution, write its name instead of street and number)

(e) Length of residencein city or town where death cecurred .

os.

da. (f) HowlonginU. 8., f of foreign birth? FTE. mos. da.,

{s) Resldence, No 41418- Cleve land

{Usual place of abode, il no street address, write county or cli','y)

(If nonresident, glve city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. [S)INGLE. M.A(RRI;;;D.::IDOW%?. OR
1YORCED (toriie the wor
Female | White Married

21. DATE OF DEATH (MONTH. DAY, AND YEAR)

54. IF MARRIED, WIDOWED, OR DIVORCED

wwireor Peter A. Drochter

(OR) WIFE OF
6. DATE OF BIRTH (MonTH.oav.anp vEAR) NOV . B, 1867

P42 z 5: 1932

22, I HEREBY CERTIFY, That I attended deceased from
N I N A J19.3.%, to.. Xt 2R - TS 3
Itastsaw hALA,... alive on., A ... L7 198 %. Deathisesid

to have oecurred on the date stated above, st . A.00. m.

The prineipal cause of death and related causes of importance were as follows:

\

Date of cnset

7. AGE YEARS MONTHS Days 1f LESS than 1
day, ..o hrs.
70 0 20 L] R min
] s, Trade, profession, or particular kind of
a1 work done, unwyer?bookkeeper.ete,..ﬁo:uus emfe
: 9. Industry or businesa in which work
o was done, as saw mifll, hapk, ete.
a 10. Date deceased last worked at 11. Total time (years)
[¥] this occupation (month and spent in this
0 year)........... . accupation.....
12. BIRTHPLACE (CITY OR TOWN) Silex
(STATE OR COUKTRY) Mi g8 ouri

13.8aMeWilliam Norton

14. BIRTHPLACE (CITY OR TOWN),
( STATEOR COUNTRY)

Augtria

15. MAIDEN NAME  Unicnown

16. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

Germany

2. mForMant._Clementine Drochter

Name of operation Date of -
‘What test confirmed diagnosis?..........ccocevrveniinieennnn ‘Waa there an autopay?..............
29. 1f death was due to external causes (violence), fill in also the following:
Accident, sujcide, or homicideT......cmiiisiseress: Dateof injury......ccecceeeeene. S 19,
‘Where did injury occur?...........

(Specily city or tow.iz. epunty, and State)
Specily whether injuty occurred in Industry, in home, or in publlc place.

-

Local Registrar.

(aooress) _4141a Cleveland Avenue Manmer of njirs
1. BURIAL. CREMATION, OR REMOVAL ABUTR OF T JUITT . ocvree1eecrvemee o et ceecreeareset e e seeeessma s smsmene s remenanedeneabimbee et er e S hedb et P e bt
New SS. Peter & Papl. Nov, 29, . &7 — " — -
[ 24, Was disease or injury in any way related to c on of d d
“H~19. FUNERAL DIRECTOR WW 21| 1f a0, specity : : T —.odn -
(ADDRESS)  BO0] G \'d (Signed)

{Licensed Embaimer’s Statcment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER' -

PR Tl ..

..... , Licensed Embaimer No

hereby certify that the body recorded on the reverse side of this certificate was embal'me.d by :

L E
No et . OF By e ' P Reglstered Apprentlce No
waorking under my personal supervision. ) o oM
Signed ' : A
“ L ! : - L P - vy
- L Lscensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitiutes grounds for revecation of license.} :




