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Exact statement of OCCUPATION is very important.

-

AGE should be stated EXACTLY. PHYSICIANS sghould state

EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.
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% CERTIFICATE OF DEATH . I [) l -{ (]

1. PLACE OF DEATH & K5 Do riot usa this apace.
(a} County.... Buca nas . Registration District No
(b} Townshlp . ot LA as A L i Primary Reglstration District No............ M? (s/\-) ...... Registered anai .........

te) St J oseph Lo (@) Bireet Nov, 1105. Henry st
3 5 danth occurred In Houplt.u.l or Institution, write {ts wunn  instead of street and pumber)
(¢} Length of residencoin city or town where death ocenrred “mos. ds. (f) Howlong In U. 8., If of foreign birth? yr. moA. da.
I) "2
2. PRINT PULLNARIE.......... S.Qphla....wa_cht.er ........................................................................................................................
® Residence, Now... L Q5 HEDT Y. oo 8t I:l ..........
{Usual plnce ul nbode il no street address, write county or city) {1t nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR i97
DIVORCED (wrife the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) March 19 2 .18 3 9
Female Wnite Widowed zz. I HEREBY CERTIFY, That I sttended deceased from
SA. IF MARRIED, WIDOWED, OR DIYORCED :
HUSBAND oF By T 1977
OR; QF
¢ John Wachter Ilastsaw h.. . o ?Denth s gaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec ember _9 2 1860 to have cceurted on the date atated above, at. ll 3 Qn A M
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importsnce were as follows:
78 3 10 e ERet
F4 §. Trade, profession, or particular kind of e Brd F
[s] workdono.usawyor.booktceper,atc.....At.....do.me..............
£ | 9. Industry or business in which work
'™ was done, as saw mill, bank, ete........
3 | 10. Date deceased tast worked at 11, ‘Total tirue (years)
this occupation {month and spentin this
8 YBALY s srar cons srmsonsanssossrinsorssinsss s sesinsssovee aecupation ..o [ | ISR
"2, BIRTHPLACE (cirvor Town).. COOK . COURTY.. e I
{STATE OR COUNTRY) T113inois .-« - . I i
] - Al
& {13 name Peter Jenawine V... 43
k ' row Unknown:.... . : [ - e N
14. BIRTHPLACE {CITY OR TOWN) 2
z { STATE 0 COUNTRY) a © Name of operntion ............. Nt eens A
erm-anv What test confirmed diagnosis?CLeyylaal.... Waa there an nutopsy?.. )i:l) .....
m . -l T
g 15. MAIDEN NAME Unknown 23. If death was due to external czuses (violence), fill in also the following:
| ‘ e ide, or h 2 A Date of Injury .o senerenens 19........
% | 16. BIRTHPLACE (crry or TowN) Unknown : ;":““‘2‘;:‘;:_‘;" or m;*‘“‘de e ote of tnjury... '
ereg oceur
z (STATE OR COUNTRY) Germany pald (Specify mty or town, county, snd State)
- Specily whether injury occurred in Industry, in home, or in public place.
17. INFORMANT Fred A.Wachter
(ADDRESS}
R.F.D ‘ i ! Manner of injury
18, BURIAL, CREMATION; OR:REMOVAL [t , 01 ivet Cemt. T

ruce. 5t Joseph,.Mo. owe_Map. 21, 139

24. Was dlsaue or injury in any way related to oecupauon af decesead? ,/Vb.

19.._FUNERAL DIRECTOR (NAHEJH Q Sldeﬂf AQen, ,~&Q SOH.

P =7 T " Loeal Regisirar,
7 4 (Licensed Embalmer's Statement on Reverse Side) (4 [
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this cernﬂmte was embalmed by me,

Elhert. E Harr‘in;ri-rm . or by *** HAHHIR L ' !

, : 3638 ’ ‘

Registered Apprentice No , working under my personal supervision.

Licensed Embalmer No.- 3

} . P. 0. Addres3.802 IInion. Sty ,Sth o5

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

If this body is not embalmed, above space should be left blank.
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CERTIFICATE OF DEATH

M/&Z/eramuon Distriet No ; 5’ e
o] Primary Registration Distriet No/ﬂp/ ........ Registered No............ Q‘y/

..... {d) Street No. .8t
(Il death oecurred in Hospital or Institution, write its name instead of street and number)

yrs, {f) Howlongin 1J. §.,1f of foreign birth? ¥ra. mos. ds.
2. PRINT FUuLL ‘waME... S0 S W IO A /- e it Ab At B b e bR
(8) Residence, No......... n{{ TN 4. o ot o S 2 3 S St. |:l ..................................................
(Usial p of abode, it no street address ferits county or city) (If nonresident, give city or town and State)

ISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (write the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR} 777/_24_A- ./ ? 18 3 f
I~ Lol - s
Fr I HEREBY CERYIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, GR DIVORCED

HUSBANDOF s vesmensssssremonsessronong 3\, to 19,
(OR) WIFE OF

PERSONAL AND STA
3, SEX ?- 4, COLOR OR RACE
£

Ilastesawh............ alivo gf H Death insaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YB? MONTHS Davs If LESS than 1

4 [ o o

to have occurred on, the diwhe .
The cipal cause Yand related causes of importance were as Izlnws:

Date of onset
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CAUSE OF DEATH in plain tersmus, so that it may be propezly classified. Exactstatementof OCCUPATION is very im
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.
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Z 8. Trade, profession, or particular kind of
o work done, as Baawyer, bookkeeper,etc
EE 9. Industry or business in which work
o was done, as saw mill, bank, etc.........
8 10. Date deceased last worked at 11, Total time (years)
5] this occupation (month and spentin this
o] YEAL) e vveinn, oeeuPAtion.. ..o
12, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) /Dl \} \ )
B | 13. NAME Xr}
£ hd
k AL
14. BIRTHFLACE (CITY ORTOWR) .
i ﬁ { STATE OR COUNTRY) m V Name of operation....... Date of
‘What test confirmed dingnosis?............c.cccceevevenn..... Was there an autopay?...coieres
14
¥ 15. MAIDEN NAME mx" 23, If death was due to external causes (violence), fill in also tha [ollowing:
i J 3T, T SO Date of Injury ..o rvermeess 19
B 16, BIRTHPLACE (C1TY OR TOWN) N :;:lden;i' :.m.ﬂde' or ho?lcme? ateot iy
erg 1in, pCcur
2 (STATE OR COUNTRY) ‘k \ iaid {Specify city or town, county, and State)
(3 V Specify whether injury cccurred in industry, in heme, or in public place.
17. INFORMANT T
{ ADDRESS) o
. Manner of injury.
v
18. BURIAL, CREMATION, OR REMOVAL Nature of injary.......... i
PLACE DATE 1 - |
24. Was disease o‘r}jw in any way rdnﬂo occupation of deceased?................
18, FUNERAL DIRECTOR 1t =0, specily. 77 S s
( ADDRESS) ﬂ
f Signedy /LY TR L gy e J R
20. FILED) /4 ]5. 1943.? [ A N : 4 " {Address)
Local Registrar A/
V
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