DEPARTME\T OF COMM ERCE

tLkd AUG

Registration District No...

URBAU OF THE CENSUS

AT A

MISSOURI STATE BOARD OF HEALTH

STANDARD., CERTIFICATE

Primary Registrition District Nok.....,

23141
Registrar's N06239 -

State File No

1665

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED.

Q00

(a) County (a) Sta rMi ssouri () County. /7
(b) City or town. .St ... muis g g‘ =
fouuidn cily or town limits, writs "RURAL™ and name of township) {¢) City or town, t [ ] IDUi B l 7‘\
(¢) Name of hospnal or institution: a {If outside city or town limits, write “RURAL™) '
DA CONSSSHogpital @ sweet N0 306_De Tonty St.
(If oot in hoapital or inatitotion, wrils street number gr location) {If rural, give location)
(4} Length of stay: In hospital or institution... /mf‘;‘&/
{Specify whether (¢) Citizen of foreign country?. - {¥es or Nao)
In thia community................. 35YBaI'S 0
yoara, monthe or days) If yes, name country.
MEDICAL CERTIFICATION
Yola g‘;‘ﬁg Alfred A. Sotier
: . , 20. DATE OF DEATH: Month JULY ... oy . 218te...e
3. (¥ If veteran, 3. (¢) Social Security 1942 8_ 15 AM
name war none Nd:s 3216—724.7 year...... & = S—— hour....... e o113 1] T N— P}
21, T hereb: certlfy that I attended the d from
- 5. Color 6. (o) Single, widowed, m e 1944 to . 2k 1982
.. male ¢ ﬁhite [ mwhf im ea 7 A m—
4. Sex ce ivo I1as whm alive on.. 19.% %
6 Name of husband or wife . 6. (¢) Age of husband or wife if |} rid that death occurred on the d and h§yr stated above Duration

uisa Sotier

Immediate cause of death hd

7. Birth date of deceased Angust 19 1861 || ... ;dgj
(Month) .
/8. AGE: Years Months Days If less than one day D%uwm "f ” .‘ JM
80 |2 | g e dZaa 3 Moy firBia,, | Yot
Due to ;
b, Birthplace Alton Ill /
- - {City. town, or county) (State or loreign country}

10. Usnal occupation Meat Sa}:e Sman . ki ?}2;:3:;2:?:1:)' within 3 months ol’deal.h)] f) i

11. Industry or business American Packing Co. . — : e : PHYSICIAN
(12 wame... Christopher Sotier Mol eperations i/ & 7 —

£ " Germany? ' ¢ A7 the macrane
& L 13. Birthplace P ; o which death
% (1o, rsiten none. AT BITHE G0 L Imgieis i swsind || of autopy.... i ihouid be
E{ ' Ge rmany4 (3.0, tistically.

§ 15. Birthplace T vp— (Biate o Toncivm oaurink || 22 1f death was due to external causes, fill in the Tollowing:

16. (a) Informant.... Mrs. Louisa Sotier (@) Accident, suicide, or homicide (specify)

() Addiees 3906 De Tonty St. (8) Date of occurrence
. @ -purial (5) Date thereot.. = 2%=42 (e} Where did injury occur? T T
{Burial, cremation, or removal) {Montb) {(Day} (Yeer) idi fld injury occur in or about home, on farm, in industrial pla.ce. in pnblic plaoe?
 toy ‘Place: burial or cremation G¥8NAView Cem.Alton,
. 18. {(a) Slznature of funeral d.lrect&’ly-n Lﬂ mer Unﬂ 0----0—04 * While at work?.. __Esmr, :mh?{‘e::: gf Injury.... \w.
& Adirss. BREB. St Ave. . G/ f: 4 e 4, Z* 04, e

oo JUL 2.3 1942 @ i

Hegistrar’'s siguature)

(Date roceived local registrar)

Address .3, 1-0vDD... Date mgned7 11"?1

Y

(Licensed Embalmer’s Statement on Reverse Side)




-1

STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No..

o t/ Licensed Embalmer No... / é?ﬁ

L o " I POAddressz)z‘bﬁ é i bt

N

Note:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of hcense ) .

e
- working under my personal supervision.

If this body is not embalmed, fact should bc 50 stal.ed above.




