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1. PLACE OF DEATH

/

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1

3

.5

67HY7

v not use this space.
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(® County......St.,Lonig 1/ Reglistration District No / y

{b) Township... & E_: de oY Primary Reginstration District No/p./ Registered No Vi /7b %

(c) Citys 1 (% 'S {d) Street No. DL Loui EUO‘Lmt.yHO 13 A St
Clawt (1f death occurred in Hospital or Institution, wrife its nome instesd of street and number}

{e) Lengthof rtddeuein’cmadrf,nwp nm death oecurred Jre. mos. ds, (f) Howlong in UL 8.,1f of foreign birth? yra. mos, ds.

Clara. Thole

67
. PRINT FULL NAME

(8) Residence, Nm..l%ﬁ......I.Qy....AY.e_.....Wahe.t.emﬁmxr.es_.ﬂm. L__]

sual place of abode, if no street addreas, write county or city)

(I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

¥ supplied. AGE should be stated EXACTLY. PHYSICIANS should state

o that it may be properly classified. Exact statement of OCCUPATI

item of information should be carefull

1

D

CAUSE OF DEATH in plain terms,

N.B.—Eve

Tl A RIS

3. SEX 4, COLOR OR RACE | 5. gmcLs. MARRI‘ED,t\":'tDOW'EjD. OR
Female White "SIHLLY o v
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

-
(0R) WIFE oF =

OOt. 241:1'1, _1958

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

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Jan, 30th, 1858

22, I HEREBY CERTIFY, That I attended deceased from
........................ reeemrmrmssissinseesseey 1y B ey 18
Ilastsawh............ BHIVE QD......oeoeer e 5 . Denth is said

L 19
to have occurred on the date stated sbove, atlo:DBA.M.

7. AGE YEARS MONTHS DAYS If LESS than 1 [| The principal cause of death and relnted causes of Importance were s tollows:
e mtn : Dot Lot
Z | 8. Trade, profession, or particulnr kind of Home AGGidGﬂt@lfDllOﬁfl@@r13/5/38
o work done, Ra nawyer, bookkeeper, etc......... L e e 1 1RSS5 1 8RR BB 88 b e ] e
- .
R I A SR~ N | 2
0 10, Date decessed last worked at 11, Total time (years) | .. .. . ... \L‘l\\o d
§ this occupation (month snd spentin this \ P ‘b
FOATY i vrn e s oo ss b bensbesasmen OCCUPALIOR. .coeenenimeemeeeed i e N, \ ,,,,,,,,,,,,,,,,,,,,
12. BIRTHPLACE (ciTv on rown)StuLO'lliB(r Other contributory causes of importancs:
STATE OR COUNTRY,
LMo, - * —-Frgoture-of 'trhe‘"'n‘e'ck"'-of‘""“‘ahe-_"" baft
13. NAME Bernard U, Thole {? f‘ex;ur A 16 / 3‘73'8' """

14, BIRTHPLACE (arvorTowy. Manigter - ...
{ STATE OR COUNTRY) Germany

ameliRRSEatic pneumonia 4,

Fmelie Kretchmar

16. BIRTHPLACE (CITY OR TOWN).....o....... . T TTOBIY oo
(STATE OR COUNTRY}

1. wrormany AWATrd We Fritschle
uores)1 (6 Joy Ave., Webster Groves

15. MAIDEN NAME

MOTHER | FATHER

i

18. BURIAL, CREMATION, OR REMOVAL

What test confirmed diagnoais?) ].4.40.3.n 5.} .. Waa there an autopsy?y a.........
23, 1f death was due to externa! causes {vlolence)}, fill in also the lolJowipg: 1
Accident, sulcide, or homicide .C.C. LA TDate of injury. 1O L5 /B8
Where did i oeetrt........ AN OGS A

o njury “j‘m&gb"& Wi unty, and State)
Specify whether injury occurred in Industry, In home, or in public place.

q .............................................. St.AgnesHome .........................................

of injury......... P A, s !
Natureof injury...... L AL L Off L1661

mace. Bellefontaine. .. oar.. . Oct.. 26845

19. FUNERAL DIRECB% é.imtiwa%ker Holderle UNAdGQ

{ ADDRESS)

annte: . J AW/ 2d V.9V

boer T

0. FIL{BCTES

/

THC LU EU e FEMAL
i elated to occupation of d-censad?...ne....

24. Wes disesse o

%0, specity....
(Sign

4
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S . _ STATEMENT BY LICENSED EMBALMER RS PR
N . L * 7‘ . - - ’
N - LR : . - . o ] -
. o1 ertify that the body whose name is recorded on the reverse side of thns certlﬁcate was embalmed by L R ; J T
W“ . e S .
- 4 +
- ooy OF bY ‘ . g
S T e - . - Ches Tty K
.Registered Apprentice-No workmg under my personal supervision. , n e
. . v ) ' 3 1

. o ’ . ’ baee A L
. - . e e . oty Lo . -
L : ' PR

P S T R Signed

R RSV "A"-”L...ii-:énsecf,Ex-n‘balmE(Nb: i/}f -

ot e .. . . N ) -‘-—-—7I O
. . : .. r, : = PrO. Addresa M&M )

Note: The ahove MUST BE SIGNED BY TI-IE L'ICENSED EMBALMER in lns OWN HANDWRITIN -(Failure to compiy
with the above constitutes grounds for revocation of license.) .t

*If this body is not embalmed, above space should be left blank.
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