v

7. S, No, 2 DEPA%TMENT OF 8OMMERCE MISSOUR] STATE BOARD OF HEALTH [ ‘)754_
S UREAU OF THE CENSUS
. UL T o STANDARD CERTIFICATE OF DEATH Stae Pite o
S 1 20852 Ewg
= z Reﬁnuat!on District X .:_l&‘gé__. Primary Reglstration Distriet No..., _._04___ R Regisirar's No, L & 17 Z
; 1. PLACE OF DEATH: St L . ) l 2. USUAL RESIDENCE OF DECEASED:s
= (a) County. . ouls ) L :
é = () City or town Clavt on - {a) State MO > - {8) County. S t 'Y ours
< (If ovtaide city or town limits, write “RURAL" and name of townsbip) .
;%;} (¢} Name of hospital or institution: {9 City or town HiLiemay = TL P le s AT "’_1 .
2 s St. LOulS County Hosnltal {11 outeids sity or taws Heite, write “ROTAL®)
(LI not in hospitel o jon, writs strset laca
%' Z (d) Length of stay: In hoapital or institution g &ud.kfs {d) Street Nongh.W.a.y__ﬁJ— _&.._Bll
{Spocily whether {If rural, glva locatian)
In this comamunity.
E yeats, months or daya) (¢) i foreign barn, how long in U, 8. A.F......cveee ' I__.yenrs,
] MEDICAL CERTIFICATION
ol 1 N George Bechtold 27 LL :
: June 4
2¢. DATE OF DEATH: Month day.
-« 8. (b If veteran, 8. {c) Soclal Securlty ! . P
&) ? N o Yyear. 1940 hour 9 minute. 8 40 * M
name war. P
ﬁ { 21, I hereby certify that I attended the deceased from _ Dee2Qmdq O
= 5. Color or 6. (a) Single, widowed, married,
= i 19 O 40 . .. 19
(|| o secmale e FLItE]  quoee Single - §odsao
4 e m—.— —=1i that Ilasteawh 111 aliveon i 15.... 4
E 8. (b) Name of hushand or wife o 8. {¢) Age of husband or wife u‘ and that death occurred onthe date and hour stated above, Duration
5 § death
= - AliVE ... eeerrranerirermrenr FERTE Imm
C 7. Birth date of deceased_ APT1 L 4 1862 N i ////maumu’rua/ = d‘a
i ::] {Month) {Day) (Year}
| <} T - —~
i o |l 8 AGE: Years Months | Days’ I less than ane day Due m,,-,jguzémmﬂ _(_,Z,u,« 3 ey
Z 78 2 | O . i A /
n Y. min D .
. ue to.... it =t -—M—-—-MLJM.
E 9. Birthplace St . Louls c Ounty MO - Fa) e e .
% (Civy, town, or county)} {State or foreisn coubiiy)
i Othi ndition
i || 10- Usual eccupation nil. . (Inctode ymaney within 3 mvathe oF deat)
g :. Industry or business I;ﬂ A, PHYSICIAN
' 12. Name John Bechtold . : *0f operations. P Yl —
W l r\ [ W= Underline
2 1 2 Vi, siempnee_ Unicnown Germany | b e cacue
ty, to L. Stal foreign try)
E & [ 14. Maiden name._..__ﬁ;lf m é e ..f_.__ Of autopsy : ¥ . w‘&g
A E { 15. Birthplace Unknown A Ge: rmany tiatically.
=
B

= (Cityfjown, ar ) (Grate or Torelen copmiry) {1 22. 1f death was due to external causes, fill in the following:
16, {¢) Info t.... {8) Accident, sufcide, or homicide {specify) -
i ® AdM (#) Date of occurrence

Where did’i ?
. (9) ....! () Date thereof O || () Where did’infury ocour e )
{Burial, crematios, or romor lh] {Day) (Yﬂf) (d) Did injury oceur in or about home, on farm, in industrial place, In public plu:c!
() Place: burial or cremation_. /. Al AL A
i Specify typo of place)
18. (a) Stgnature of fuperp “4!_“: f‘ work? b o place) njury
@) A

"4 & et el e AN t
byl 1Y . 23, Slgaat (M. D. gr other). * ..
18, (a) 0 - Aprd S b )
{Date roceived local regiatrar) Y Add algni

V{Licensed Embaliar's Sratament on Reverse Sida)




- bl []
-t
,
w -
. T
- Lo - A - - .
" -
. P
.
o N .
. .
P .
- . -
- h *
e - ¥
-t i -
- -
- - .
- -
" — . . s - -
E -

* . % L .

STATEMENT BY LICENSED EMBALMER .

-~

I hereby certify thaf the body whose name is recorded on the_ reverse side of this certificate was embalmed by -9;221- by
o~ , Registered Apprentice No.

working under my personal supervision. L L )
Signed -
~ ™ Licensed Embalmer Nou . oooooooooooeoooemeor oo
- P 0 Addr&‘.s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITH\G. (Failure to comply with
o

the abore constitutes grouuds for revocatmn of license. .

If this body Is not embalmed -above spaee should be left blank, o 'i

" .
4'_.7 )




