difett) SR S okl
DEPARTMENT OF EOMMERCE MISSOURI STATE BEOARD OF HEALTH
—11-1 UREAU OF THE CENSUS .
=105 ' STANDARD CERTIFICATE.OF DEATH Sate F2e N_g_%éf,
I X21492 3
Registration District No,....,.....,".......lg 4 | Primary Registration District No.. -—4£) Q&w Registrar's No.__24, —
1. PLACE OF DEATH: ' “|| 2. USUAL RESIDENGE OF DECEASED, ’
(a) County. . . . .
®) City or town...... O s HOUTS (@ state M1 ss0UT] () Couaty.
N [ (If outside city or town limits, write “RUHRAL" and nams of towmship)
{c} Name of hospital or institution: '(‘:) City or town af T.v1ie ;

2N12 Bnll ega Avae, (1t oatside city or town imil writs “RURAL")
Tf not in hoapital or inati wri wmber or locatio
(ff ot ta houptat o natttion, writ séres wembyr o Ioceton) 2012 College Ave.

{d) Length of stay: In hospital or institution (d) Street No :
{Specify whether {If rueal, give location)

-

In this community.
yeurs, manthy or days) “{#) If foreign born, how long in U. S, A.7 years.

MEDICAL CERTIFICATION

& A AmE Flizabeth Kutscher
3. (b) If veteran, 3. {¢} Social Security

20. DATE OF DEATH: Momh MATCH 4y 12
1840 )

year. = hour. i minute hd M
name war. No

21. 1 hereby certify that I attended the deceased from..m._....m

5. Color or 8. () Slngle, widowed, martled, || 25+ / 2 lifto M& 1080

ot

3 5 i or e ] [4
4. SJ; emale ,.,,..)Nh ite d“'ﬂm-—-—“—?—d——-————o We: that I last saw h Mg alive OBW——L—L-«M_ _gd 184
. 8. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. ]

6. (b)) Name of husband oz wil

WRITE PLAINLY—USE U'NF{&DING BLACK INK--MAKE A PERMANENT RECORD

Charles Kutacher alive_._ years || Imme -
7. Birth date of deceased AUE . 9. 1857 :
(Month) (Day) . (Year) *
8. AGE: Vears Months Days If less than one day d
82 '? 5 hr. min % N
| s . . Due to. - e
o. Bisthotace__SL. _LOuis, _ _Missouni. : r—E
[City. town, ar county) (State or foreign conntry) f g )f g;‘ r! o f
| 10, Usual occupation. At Home - te e ' Other conditiona_______ W L. :
| . p {Includs preguancy within 3 m?ﬁ ol’drt:m ) ;}’{’ v
. 11. Industry or buslness E: i PHYSICIAN
. . Major findinga: &
8 {12 Name..o.. Michael Koerber, [ Maortnding: . f 44 &FF A —
= w [P g f l ] Underline
= a8 Bunholae ReERAR = e
= - * {City, town, or cottnty) tate or foreigd comptey) Of autopsy :?hould“be
14. Malden name Unlnorm L4 g - ) _— et
E 15. Birthplace n .4 =F tistically.
= . (City. town, ¢r county) . ttata of tirhigh bountry) || 22- If death was due to external causes, 11 In the {ollewing:
16. (a) Informant Mrs. Agnes Frank (a) Accldent, snidde, or homicde (specify)
(%) Address 2012 Callege Ave (@) Date of occurrence
W Burial @ Date thereof.. 3/ 15/ 40 (c) Where did injury occur? T N
- (Barial, cremation, or removal) (Month) (Day) (Year) || () Did injury occur in or about home, on farm, in industrial place, in public place?
o ° {¢) Place: burial or cremation C al va T':J
’ 18, (o) Signature of fusernt director ¥ L5 570 G .

® Grand Blvd.

18. (o)

®)

(Duts recaived local reglstrar)

(Licensed Embahner’s Statement oh Reverse Sida)
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- STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No..

. p ﬂol;lglig”undtt my person'al supervmmu__‘ _' = (‘
S S ;T_;W__;;_,_.t__w__L — v/f—h % __,/ : -
: " Licensed Bmbalrier N SILS
£ - P. 0. Addresa 02//7 7‘%—@'\4

Noteu The ahove MUST BE SIGNED BY THE LICENSED E\!BAL“I:.R in h:s OWN HANDWRIT]VG. (Failure to eomply with
the nlmve ‘constitutes grounds for revocation of hcenae.)

If thla body is not embalmed, above space ahould be left blank




