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Reglstration District No.._.__" @ . Primary Registration District Nowoo oo Registrar's No.___gg.’zi 2 —
1, PLACE OF DEATH: = 2. USUAL EESIDENCE OF DECEASED:
{a) County. . _1
() Clty or town SU¥. Louils (a} state. Missouri £ () County. -
{If outside city or town limjts, write “RURAL" und name of township) .
(¢} Name of hospital or [nstitution: . (&) Clty or town St. Louls
4020 Gles 3 ZEOW Q/ (If ontalde city or town limits, write "RURAL™
{If pot In hoapizal or Institution, write strest nomber or location}®
(d} Length of stay: In hospitalor institution (d) Street No.. 4020 Gl asgow
(3pecily whether (If rural, give location)
In this community. 60 yrs.
yearn, months or days) || (e} If foreign born, howlongin U. B. A.2 - Yoars.
Y
. MEDICAL TIFICATION
' ol Nne Eda  Pfaff 16D
3. () If vat 3. (<) Sockal Security 20. DATE OF}%‘T?“' Month =7 day
. voleran, . €. 00 1] / e
N " ’ h
ngmae War. N1 1 No. Nil year. 7 our. mlnute.../
21. I hereby certify that I attended the deceuw ibul...an
B. Color or 6. {a) Single, widowed, married, _, to.
Ix
4. SEeM& le race ! /hite divorced_‘f.’f_i-_g;gm"ve d that I last saw h [~ alive on

6. (i) Name of hushand or wife. 6. (¢) Age of husband or wife if || and that death oecurred on the date and hour stlted above,

Edward Tobhn P€eff . .. ative. JLA 3o .years Immedlata@o of deal e B
7. Birth data of decense 857 b
Month) (Day) (Yeur) . — ' !

8. AGE: Yearn Months Days If lexs than ono day Dus to..,l/a"""w‘_ C\—QM %
82 0 8 hy, min. m

MARGIN RESERYED FOR BLVYDING
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

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

CAUSE OF DEATH in plain terms, so that it mny be properly classified. Exact statement of OCCUPATION is very important.

e . Dua to -’?
o. Bibpiace_ 2TBirie Du Chien Wisconsinj| ™ i
(City, tawn, or ocunty) (Btate or forelgn cauntry) . e {{ X
th ditions e !

10, Ususl oceupatien Housewife ? O hias s w0552 3 g oy \% J m—

11, Industry or business. £ ! ! _“ - PHYSICIAN
) o [ Major findinga: LE oo W _—

E 12. Namoe. S&mue 1 C 18rk l opant.inn- s : ﬂi‘ Underline

2 18, Birthpl Unk, Unk. f ¢ et

E 14, Maidon neme UTLETET™ ™ FXd hap g or fortem couetnr) Of autopay f :eE:m:;tii:ltb:
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S { 15. Birthplace E;I}’k':m pp——"t ] t nk - ) 22. If death was due to externa! czuses, fill in the following:
16. (a) Informant's own signature (@) Accldaat. suicide, or Romiclde (pecify)
() Address ; ] /s oy ot ; -3 (%) Date of occurrence
17. {a} Burial ' (&) D=ate thenl' Sept . 21 1ﬂ39 Where did injury ! (City or 1own) uu
- (Barial, ersmation, or ramoval) {Mooth) (Day) (Year) |{ (d) Did injury ocevr lnor uboui home, on farm, {n Ind: place, in pnbllc p)u:ﬂ
& ‘?? E (¢) Place: burlal or cremation Z i on\ G eqe t ery / 5
Spacity f

g = : 18. (a) Sizmturq ﬁzner&l director. < ,A____/ ‘Whita at work?. ¢ (t‘m ﬂe:;“ of {njury.
pd 'é ) Add.re.-.s %’Jﬁ ﬁé’a(r . . "
2B . T 23, Sigpatur: (M, D. or other).
2 (a)(]). reccired “éf P Address & / . Date sign

-

(Licensed Embalmer’s Statemoent on Reverse Side) / !




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod;z_’w);gja;‘ia recorded on the reverse side of this certificate was embalmed by me, or by.

A » Registered Apprentice Neo.

working under my personal supervision.

Signef;_ JM/—( % 4

Licensed Embalmer Voﬁzj /ﬂdz_

the ubove constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank. ¢
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