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

L lﬁstmtion District lm ?_9_1

DEPARTMENT OF COMMERCE
BUREAU OF THE CrNEUS

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

ﬁlirlmary Reg.istration District No............,.....]_._Q 3

728

State File No.

1. 'LACE OF DEATH:

(a) County.
St ,Louls

(%) City or town
{If outaide city or town limits, write" RUELAL nand name of townahip)
(¢) Name of I\Mtj&suﬁg:& lede Ave .
(Tf not §n hospital or institution, write street number ar lovation)
(¢} Length of atay: In hospltal or institution

(Specify wheiher
In thia community. )

)

Registror's No. 728
2, USUAL RESIDENCE OF DECEASED: )
(a) State Mo, {5} County o) 0 g
(¢} Cityortown St .Louls / 7//

v ' (I outside city or town limits, write “RURAL™)

4400a lacelde Ave, ;
IS

(d) Street No

(If rural, give location}

(¢) If forelgn botn, how long in U. 8. A.2

yoars, montha or days) . - years.
MEDJICAL CERTIFICATION *
3. (o) PRINT Henrv L,0etter Sr, - .
FULL NAME . Lt 2..1
20. DATE OF DEATH: Monthmm ..day... ey
3. (&) If veteran, None 3. (e} Social Srﬁy year_... ..19_4:1__, —hour e inute.. 05 :Q . _
name war. No, ﬂu Fd
- - - < 21. I hereby cert.[fy that I attended the deceased from ../ ot _f}‘ O
5. Color or 6. {(a) Siagle, wi owoﬁd. marted, T 1‘ 19
4. Sex M, race *. divorced S that 1 last saw h_£%f_alive on 1944 £

6. (b)) Name of husband of Wife..cww—reee 6. (€) Age of husband or wife if || #and that death occurred on the dffe nnd huur stated above b .
Mary N 16111’1&118 Oe tter all years mmm;: death uration
7. Birth date of deceased__2UNG 5N, ,1863 . PNy I A -2l 4,
- {Month} {Day) {Year) © /
8. AGE: Years Months | Days If less than one day Due w_.&:ﬁﬁ,x,.%. ., P LAl 49
27 4 7 {36 | e | BT ;’# G libs Lo 2 by,
- . Due to. v :
9. Birthplace 5t JLouls Mo, é Mﬂ,&@ ME‘U i >l |
(City, town, or county) (State or forelgn mntnv) e #’
10. Ustal aecupation Retired Grocer o:(r;gmmﬂnn- T e o S ‘
11. Industry or business . o ﬂ PHYSICIAN
o
E{ 12, Neme Anthon,v Oetter 6 operations. \ U = Undertln
2\ 13. Birthpi é Europe I 44 thﬁgl&ué
or M’D i W, [=:1
14 Maiden name. 16 17 SEE8 hme ve comater) Of autopsy é‘ g should be
{ (5. Birthp! 5 Eurnoe titically.
J | = ) (cu Sown, or count um,_,,] 22, If death was due to external causes, fill in the following:
16, (o) Informant “Mrs, Wery Ni enhau S “Det (@) Accldent, suicide, or homicide (specify)
(5) Address 4400& Laclede AVE M (d) Date of occurrence -
17. (a) Burial () Date thereol_ 1 «24-194] || (9 Where did Injury occur? TS s
(Burial, crazation, or removal) Mok} (Day) (Yo} || (4) DidiInjury occurlo or about home, on farm, n Indus phoe. in public place?
- () Place: burial or cremation I/
18. (o) Signature of funeml%dléea A L 1 ko While at work?.—_ of imm—ﬂ—-————-—
" :b; AQAIES & & 571%1 D or other)
I ()
AN © >

(Licensod Embalmer's Statement on Reverse Side)

Date sgned/ ~ 22 & 2




i |

A

STATEMENT BY LICENSED EMBALMER

e

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

A ., Registered Apprentice No

_working under my personal supervision,

P. O, AddrmsL{-B L{-D

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING . (F: tul
the above constitutes grounds for revocation of license.)
.If this body is not embalmed, fact shoutld be so stated above.

to czmply



