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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE Ofd)B%TH

Primary Registration District No.. . .cocvrrmreremem

SlauFiIan 28(;15
Registrar's No.___.s%

. In this community. !

1. PLACE OF DEATH:

{a) County.
(&) City or town.

St. . Louig
{Tt cotaide city or town limltl write "RUJRAL"™ and name of township)
{¢) Mame of hospital or institution:

2381 _Missourd

(If not in hopital ar fnstitution, write strcet number or locotion)
(d) Length of stay: In hospital or institution

(Specify whether

years, months or days)

2. USUAL RESIDFNCE OF DECEASED:

(a) State__Missonuri () County ?

{¢) City or town.........%
(If outside city or town [imita, write “RURAL"}

23hla Missouri

{Lf rural, give location)
no.

{d) Street No

{¢) Citizen of foreign country?

1f yes, name country

L aME__Rlizabeth Petermson

3. (&) If veteran, ) 3. {e) Sodlal Security

name war. No

6. (a) Single, widowed, married.

/IR Y. 7Y

\_ 5. Coler or
e Wl te

4 secfEmale

MEDICAL CERTIFICATION

V4
by e Sy,

20. DATE OF_DEATH:

year, minute.
21, [ hereby certify that I attended the d d from @“(ﬁ/l *
1944, to Rees 34, 1941
that T last saw b/, alive on a““?/l = 19544

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

6. (b) Name of husband of wife............. 6. {¢) Ageof husband or wifei || and that death occurred on Wy ;:"d abave. Z Duration
L alive............__yeara|} Immediate cauee of death
7. it dure of deceet..... Mapeh. . 23 __ 1854 4.97,.
(Mornth) (Day) (Yeur)
8. AGE: Years Months Days If leas than one day Due to. ..,.....g_/ﬂéz"‘_‘ﬁ-.. %Mm—--—n]— /?M
8'7 ’ 4 9 1‘;'. min ;iw »
. Duye to. . S
9. Birthplace M:Lssonniﬁ_ ya'wdsi
(City, town, or county) (State or foreign country) y B T / // “Af/
10. Usual oceupation house work 0“‘“""“‘"'“"“ iihin S momtha of death) / G/
] N 14
11. Industry or business_. B 1. ome - / PRYSICIAN
f -Major findings: . —_—
S ( 12. Name Seberin F‘nknnqald Of operations — Underline
1y 4 M o " al
< i German q' i A & 2 the cause to
& {13, Birthplace I ' i % 7 |whichdeath
(City. town, or sounty) {State or fnrdgn country)’ Of autopsy. , — 4 ﬁ should be
5 14. Maiden name. 111 'Inqomm L’_ -'; .f-* m sta-
hilih stically.
= . : - :
g 15. Birthplace. o ’ig’t%?rﬁum womnieny T || 22 If death was due to external causes, i1l in th following:
é;: . né% i (6) Accident, suicide, or homicide (specify)
16. {a) Informant, ; E B
(¥) Date of occurrence.
®) Address... . 99) ], Broolts L Where did 1 .
17. ey . hurtal _ (5) Date thereo _Agg.:@ =41 |[@ e did injury occur (Civy or vowe) {Conn

{Month) (Day) (Year}
{¢) Place: burial or cremation. Peter & Paul’
18. (s} Signature of funeral director..._ B} endler UH—CI—:—GG- e

(Burial, cremation, or ramovn])

ty) (Stare)
(d) Did injury occur in or about home on farm, in industrial place in public place?

B ¥ type of place)
;g RO of ipjury..;inﬂ...’. R W
. bt :___._M.D:or other}l ...

() Address........ 7420 n. - )
19- () l_)‘éﬂrmwodloejﬂrwh"u} ® :" ’(Ragia;rn'-'-ixnnura) s - Addrmj&z... ‘.._'.n R—— e -1 | ” /.;é/

(Licensed Embalmoer’s Statement on Reverso Side)




-

A

STATEMENT BY LICENSED EMBALMER .

vy

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

R

. Regxstered Apprentice No............ (RO
working under my pérsonalhéupervisidﬁ.

Ca e e, ot ' * A

L osnvc.. E /f)fs%,zgu
. “ S L1censedEmbalrnerNo 4’/5/4/

O . ' . . ' P O Addreqq WM e,

Note: The above MUST BE SIGN ED BY THE LICENSED EMBAL’.MER in l:us OWN HAN DWRITING ailure to comply
the above constitutes grounds for revocatlon of license.) . .

If this body is not emha.l:_ned, fact should be so stated above. T ..




