WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

,,{,'\

|
ENT OF COMMERCE
U o¥ THE CENSUS

DEPAR

Registration District No.

M]SSOURI-'STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NO—M

396727
226 1/

Siate File No

Regisirar's No

1. PLACE OF DEATH:

(e) County.
Affton

() City or town
{It ontaide city or town limits, write “RURAL" and name of township)
(¢} Name of hospital or institution:

3. Nalcocour

{If oot in bospltn] or institution, write streat number or location)

S8t Louls

2. USUAL RESIDENCE OF DECEASED:

{a) Stateuanﬂﬂ.Q.uI:im__, (&) County.
Affton

{IT outside city or town limits, write "RURAL")

8443 Valcour

St Louis

(¢} Cityortown

. i (d) Street No
(d) Length of stay: In hospital or institution oty v || (If rural, give location)
In this community. 11 fa N
years, months or days} P {¢) If forelgn born, how long in U. S. A.? _..years.
MEDICAL CERTIFICATION
3. (&) PRINT
roLLname... Ellzabeth Treuel
20. DATE OF DEATII: Month..NOV.E@mMberdy...29th
3. (b) If veteran, 3. (&) Sodal Security year. 1940 — 4 winate Y P M
nAmE War, No.
21._I hereby certify that I attended the d d lrom
- 5. Coler or 6. (a) Single, widowed, married, 1997 to_'}lﬂ" N Ty 1
4. sex_female| meWhiite.| dvocednBRried. . |f i 1iassaw b€y sliveon... . KAAY . 1940
6. (¥} Narze of husband or Wifé.n—w— . 6. (¢) Age of husband or wife if || and that death occurred oz the date and hour stated above Duration
‘Henry Treuel allve Q. 5_._"._."_5.“,-, Immediate cause of death

7. Birth date of dmd____AlA%]AﬂLHZJO,,WIBﬁL.___ _____ —
(Dn) (Yoar) ) CZJ%
8. AGE: Yeara Months Days If less than one day
o9 2 29
SRR .| S — 1
hr == Due to g %
9. mnhpnw_-bt..LQuiﬁ_G ounty M3 /
- {City, town, or connty} (Ftate or larelgn country) ]
10. Usual ocl:upal.lon ......... _Housawife 2 Ot(]-'er-":“dmnm within 3 months of 4 ' u.) .,'w‘? /
:. Tndustry or business 7 T e = PHYSICIAN
E 12. Name—_.CHEAD1EH Pruetzal ) ag{ 032135';,‘“. ! !
! C" J o Underline
21 13. Birthplace...... INOWN %rma : : the cause to
¥, towp, or tate or {warn souniry)
a { 14. Maiden name. _.._ﬂ__nie__uﬁe _tl X IR Of agtopey. :;::,:elg “I_’:,
piace. U KNI OWN Germany .
g 15. Birth City, town, or conntyly . (Stesh er foreign country) 22. If death was due to cxternal causes, fli in the following:
16. (g) Informant #’LVVL‘? M () Accident, suicide, or homiclde {specify).
@®) Add:m.__..._a cour (2} Date of occurrence
@ burial ... @ Date thum:JZKzé&o__,." {c} Where did injury occur? - e
(Burial, cremation, or removal {Month) (Day) (Year) (d) Did injury occur In or about home, on farm, in industrial place in publ[c place?

O ET2 194

(Dlu recdved local registrar)

Bt ,Burial Park
z?i./wq:ﬁ. A Aooaiz

(Specify type of place)
{¢) Means of injury.




12

STATEMENT BY LICENSED EMBALMER

g

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

Reglstered Apprent:ce No

Sig;.;d /g’ /0 /f//««eg.awz‘ i

Licensed Embalmer Neo... 3 377 ..............
P.O. Addms,% A 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIBG. (Failure to comp!
the above constitutes grounds for revocation of lmense )

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




