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INK—NMARE A PERMANENT RECORD (J\“

N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonld state

o1 xiea1

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very importan
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26814~

——— STANDARD CERTIFICATE OF DEATH Stata Pile No
[}
Registratfon Distriet No, fmw Primary Registration District No..... 0. & Regisirar’s Noo. /1D 4/0
1. PLACE OF DEATH: \3 2. USUAL RESIDENCE OF DECEASED: l
(a) County. S't . louis R
() Clty ar town ltaplevwiood (@ state_tigsouri  comty_St. Touis
{If autsids elly or town [imjts, write “RURAL"™ and nams of towmhip)
(e) Name of holpitnl or ipstitution: (&) Clty or town Manlewo od

_la H
Il not in hnlph.n! or [mstitution. wrlte strest number or location) .

(&) Length of stay: In hospitalor inatitution
67 yrs,

{3peclfy whather
Inthis community.

years. manths or doyw)

(17 ontalds city or town Hmits, write "RURAL™}

(d) Street No. 6312 Tucille Ave, . .

(If roral, give location)

LG@PRINT —i1liam A, Koetter 3/00

8. (b) If veteran, 8. (¢) Socinl Becurity
Bo

-

{¢) I foreign born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION 1
)
20. DATE OF DEATH: Month_J Q1Y day__ 24

yww_.lw__ﬁhqur__lz.‘.lﬁ._mlnute—ﬂq——;M.

name Wwar. [B{e] Ne.
21. 1 hereby certifly that I attended the d d from L S e W2l
5. Color or 6. (a) Single, widowed, married, [a¥,) 1939, to ! a3 17
hat
& sex....}18 le race.....tL divorcod W10 o . that I last saw l‘-"‘*"? aliveon. ., 193
6. (¥) Name of husband or wife 6. {e) Age of husband or wife if || and that death occurred on the date ng hour $tated ahove. ) Duration
Gatherine Kpetter alive__1ECQA o yenrs|| Immediate cause of daath_. _‘W—mu e
7. Birth date of 4 d Qect., 4th, 1871
{Month) (Day} (Year) N
T -
8. AGE: Yearn Months Dayn If less than one day Dus t WM&G:&M@___ eememeeramreen
Ol <o
i 6 7 9 20 hr. min haniihiie <
; - 1 Due to.
9. Birthplace.. : s N
pla (City, town, or county} {Btata or forslgn country) f\ b pap——
Other conditions #— -
10. Usual occupatie t i e (l::luda pregnancy withio 3 montha of death) —
11. Industry or business £ PHYBICIAN
o Major findings: _—
E { 12, ng"“mD“Q«ntwKQQ——KQ———IL—L—_—_—— i operationa Lgnd""nte
& \ 18 Birthplace farmany . the cause to
(Clty, towy. or cozuty)} (Btats or forsign ecantry) ot .l': [ u.lé.l‘a:
. Mmm_______ 7 charg
% 14. Maiden name, b .
=1 16. Birthpluce (City, tawn, o7 couar 2-88 e of p——— 22. If d eath was due to external causes, fll n the following:
’ S homicid g T
16. (a) Informant’s own signature ( (@) Accldent. uiclde, or homlclde (specily
(b) Address 3/2 Ypuasal Oure. @) Date of occurr
- oceur?
17. (@) Rurial (5) Date thereof...L.= (¢) Where did Injury TCity ov tows) {co w
(Burial, cramation, or removal} {Month) (Day} (Year} || (&) Did Injury occur 1n or about heme, on farm, in ind plnee. in pubuc ?
{c} Place: burlal or crematio: 2 G
T: ! plw
18. {a} Signature of funeral director_..\/ MY () While at woy oot ’(“S"n?.:m"gr Injury. -
(b) Addrem, 3 7 1

19. {a)
(Date received locsl registrar)




STATEMENT BY LICENSED EMBALMER

I hereby ecertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo,

, Registered Apprentice No.... ) —

working under my personal supervision.

Licensed Embalmer No., \j —3—.. .................... ]

. i P.O. Addressm,j.z{.é ...... Ve

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-[ANDWRI’I‘I‘\ G. (Failure to comply mth
the above constitutes grounds for revocation of license.)

+

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




