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

DEPARTMENT OF COMMERCE
BurEeAy oF THE CENSUS

FILED MAR 17 1942

Registration District No. . ocnrineremene .-

MISSOURI| STATE BOARD OF HEALTH

9ST/"\NDARD CERTIFICATE OF DE/?'B‘!

rimary Reglstration-District: No oL —

4260
1780

State File No.
~

03

Registrar's No

1. PLACE OF DEATH:
(a) County.

(b) City or town LSIi Lﬂ 7] L\g

(i outside ity or town lmm.l weite "RURAL" and name of township}
(¢} Name of hnupltal or ingtitution:

LASALLEST [

{If aot in bospita] or iastitation, write street number nrﬁocnuon)
(d) Length of stay: In hospital or Institution

{Specify whather
In this community.

. USUAL RES!]]F.NCE OF DECEASED:

(a)
(e)

(d)

(&)

StatLM! '.SS__._Q R.L...... (b) County.
City or town 67“ L oLy ‘\g

(If outaido ¢ity or town limits, write “RURA
Street No._a._o_&_z:A S_A__LL_E IIL ‘(‘ J—

(£ ruzxad, giva bocation)

\
Citizen of foreign countty?. (Yu or No)

4

If yes, tame country

years, months or daye)
3. {a) PRINT

FULL NAME:NELL{E D /‘ETZ

3. (§) If veteran, 3. (¢} Social Security

name waor. N 0 No. N o]
! 5. Coloror | 6. (0);Single, widowed, married,
4. Scx.F.E MA ce_w.hJ_TE divorced JALLDO NS
@p 6. (¢} Age of husband or wife if

ame of huabarﬂ or wif 2

Phil

20,

21, 1 herebys;jfy that I attcndcd# deceased frg ?!_.._ __ r ... z:’ h%
that 1 last saw b2 alive on
and that death occurred on the date and h‘ur stated above.

MEDICAL CER CATION

L7
minute.. 3.3 P M.

DATE OF DEA’I'H: Month. f

242 bour

Aday.
year......

4—7—%3

— 1y

Dumtmn

E IR Wﬁz‘;mﬂ“
7. Birth date of dmned , (Hmm s 7(““)
8. AGE: eara Months - Daye If less than one day Due to 6?' rj P
Y; o] B R i ,';»«ff
6. Birthplace STL o VIS . MissewriR||™" -

{City, town, or county) - {Srate or foreign oountry)”

10. Usnal occupatlnn.______.ng.ﬁEJ( b.E,’ E A,
WAl

—-

1. Industry or business.

5 (1 naneThoma S MAR’ TN

E 13. Birthplace IRjELA- N D - 05 ;
%{ 14. Maiden name.. Lf.o,z,. ¥4 urz-l—mu R A R ﬁ'?"' il ‘“
§ 15. Blrthplacc............(a“ - w%ﬁEL'&’N (5131“ e é““’)
16. {4} Informant. % ' O ” — —

() Addnu"‘._&}.ﬁ_
17. (@ Bu.ﬂf Al

Burinl, crematian, or remov.
(¢} Place: burlal or cremation. CA VA'_R.

18. (o) Signature of funeral diregtor,

[{3) Addrm.g..l.&&.‘ N
BRI 1 = T A e

.. (%) Date thcreoff
) {Mon

(Day} (Y-r)

U i-
Othercondidonu_é : ‘;“ c.

(Include preguane of d
' PHYSICIAN
M [} H J—
A e L
. . Underline
the cause to
wll:ichl%c%th
Of aut shou e
atd charged sta-
tistically.
22. If death was due to external causes, fll in the following:

{(2)
)
(e}
(d)

Accident, suicide. or homicide (specily)
Date of occurrence

Where did injury occur?
(City or town) (County) (State}
Did injury occur in or about hoine, on farm, in industrial p!nce. In public place?

{Specify type of g
(e)_Ddg




STATEMENT BY LICENSED EMBALMER

1 hereby certifly 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 perscnal supervision,

Llcensed Emba]mer No... A - pmemseneneanemresemsanens

toe P. 0. Addresa 3/ a2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. hI.B OWN HANDWRITIN
. the above constitutes grounds for revoeation of license.)

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




