1 haohyy

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 may be properly classified. Exact statement of OCCUPATION s very important.

I xXte511

DEPA. ?EH‘MENT OF COMM.%%

BURBAU Or THE CENsUS ™ -.

Reglstration District NB_Q____M

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N;j.{:a.._

AN e

1892

1. PLACE OF DEATH

a) County St. Louls

{8) City or town Carsonyille
(IT outside city or town limits, writs "RURAL" and nama of towmbhip)
{¢) Name of hospital or institution:

73 Bellerive Acres/

Siats Fila No e
Regisirar’s No //gf
2: USUAL RESIDENCE OF DECEASED: 2 Z
(a) Btate Mo. {b) County. gt, Loul
© Giyortown_____Richmond Helghts &

(If ontaide city ar tawn limits, write “RURAL*}

(I not In bospita! or instltation, write stroot numbér or location) B -3
(d) Length of stay; In hospital or institution (d) Street Nom..lQ.g.Q....ﬁ,-_.(."Bw “‘?ggg 1la
.y - . . x hether raral,
In this community. 2.Mosg 1 T y ]Dayé (Specity = /
years, months oz days} (a) I foreign born, how longin U, 8. A.? _— yeam,
MEDICAL CERTIFICATION
* foLL Name_ M Moerschell
TR PP — 20. DATE OF DEATH: Month JUNE  day 2
. (b) If veteran, . {e) Sol Security year. 1941 Lo 2 i 25 a....M.
name war. Neo
211 herezbif gnify that I attended the deceqege from_hd.mL__
5. Color 6. (a) Stagle, married, 10541 1Lt
sa Females| . Wnite = ﬁﬂfﬁd' 7 94(2 %ﬂ XM——*
- b Foreed ———— that I last saw hefloz . alive on : 19%{

6, (3) Name of husband or wife............ 6. {¢) Age ol hushand or wifa il

and that death occurred on the d{ and hour stated above.
Duration

.22. I d eath was due to external causes, fill in the following:

Moe ell ;,aﬁ'ﬂ‘_.__ years
7. Birth date of decensed_____MBY 23 1860
{Month} (Day} (Year} :
P A
8. AGE: Years Months | Days 1t leas than ona day Duo to T-;[E.Lmq___
81 O ll hr. min L/ .
6 Due to ra . o
5. Birthpl 3t, Louls Mo, A -
(Clty, town, or connty) {State or foreign country)
. Otk ditd
10. Usual oceupation__ AL _home ther conditloms oo .
11. Industry of businems : PHYSICIAN
e ) Major ndinge: —_—
E {12_ Nazme George Gropp.. 51 ‘operations Uaderliag
2 | 1. Birthplace Germany s s
(City _town, or 1y) {(§tate or foreign country) Of autopsy. fshould be
& ( 14. Maiden nam : l&t'?..?:"""
E S
=

15, Birthplace
{City, town,

7 Gt
tats or COBnlry)

18. (6} Informant's mﬁmmpﬂfﬂ‘——bﬂ M/

Chesterfield, Mo .

17. {a) Burial (%) Date thereo! 6/4/41

{Bcrial, cremation, or ramnval) (Momb) (Day) (Year)
{¢) Placet burial or uematlnn//—St . Peters_ €M, -
18, () Siznaturs of funeral dixec(tvf *A éﬁﬂ‘ %"‘“’/ "@7"

(b) Adiress

15. (a) '
(Daza recaived local registrar}

F

ey

{specity)

{z) Accident, miclde, or he
(b) Date of occurrence
{¢) Whera did {njury occur?.

{City or town) Cotnty)

.J.:.r

(d) Did Injury o{icur 1n or about home, on farm, in 1 place, In publle
I~ {
R \d (Sp-:il‘!(z,)-poM Jm ! infury
rs
23. Signe . I, or other]
Dato #ign >

V (Licenned Emb:ﬁuz » Statement on Reverse Side)




g v

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

working under my personal supervision, %W
. .. . Signed \W

. .. Llcensed Embaimer No j 7 f 5
’ - _ P.O. Address W d-w )20

Note: The above MUST BE SIGNED BY THE LICENSED EMBALRIER in his OWN HANDWRITING. (Failure to comply wi
the nbove constitutes grounds for revecation of license.) :

. " If this body is not embalmed, above space should be left hlank.
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