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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

s SE 89,

STANDARD CERTIFI

MISSQURI STATE BOARD OF HEALTH

Primary Registration District No@Z’JIZL...M :

Tr (9G¥

State File No.

28148
[ ]22

CATE OF DEATH

Regisirer's No.

1. PLACE OF DEATH.

StPinQui‘awn

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

2. USUAL RESIDENCE OF DECEASED:

Z
State......... Mi SSQuri .......... tb) County... ﬁt; LQU.lS 6!6
Pine lawn

{a)

(1f oulside cit town limits, writs "RURAL" aad & of township} i
() Name of hOSDIt;]uﬂT i:l:-ial.}gﬂn:n "} " hac e (&) Cityor town (If outside city or town limits, write "AURAL"™) V
e 0400 _ShLLOULS AVE. |l () stretro... 6405 _St.. Louls Ave.
(11 not in hospltal or institution, writs sireet number or locaticn) (Ef rura), pive location}
(d) Length of stay: In hosgpital or institution )
{Specify whetber || (¢} Citizen of foréign country? No {Ves or No)
In this community.
years, months or doys) If yes, name country {.J
MEDICAL CERTIFICATION
3. (a} PRINT .
FuiL NAME..... LdaettecFoelsoh.. -1, x
o 9 ZEO Y 20, DATE OF DEATH: Montn AUZUSYE ,.13th :
N veteran, . (£} Social Security 1942 4’ . . 45 . P.
name war... QNG o Hone . year hour mitut M.
2f. T hereby certify that I attended the deceased from
Female 5. Color or 6. (a) Single, t‘i'ogal maraa 19, 38:0 August .1.3 _________ L1948
4. Sex / race. O&im’"e“ ———ssimee——-- || that Fast saw b QL alive on. _.Allg,ust __la
6. (b) Name of husband or wife... e B, (e) Age of husband or wife if || and that death occurred on the date and hour stated above T DI !-I
uration
..Richard. FQelSQh. aliveDEC Y A0 _years || Immediate cause of death e
7. Birth date of deceased.. Dct Qbﬁl‘....,l? ,l8 67,., e || G0 04 Advenced Parelysis Agitans
Month) (Yo} Senike type = 6. yrse.
3. AGE: Years Months | Days If less than one day mew ChreMyo Carditis. Chrelnt,Nephritias,s yrs
74 9 26 h _ || ~-Vrema.. Uremis Coma = 3 Mo,
" :
mew._Canoer of Nose- several years, | -
9. Birthplace St [ ] Loui 8, Mi SSQurid M:'\Mﬂ"
(City. town, or county) . Suu or foreign cauntry) i
10. Usual occupation..... B.Qus eWIfB ?::;::ggﬁ;‘::, within 3 months of desth) N
11. Industry or business at homa M T . m PHYSICIAN
ajor : _
E 12. Name Henry B_oeni NZe {)f °D°':ﬁ‘n"' %’ = Underline
E 13. Birthplace : ) ? ; (S Gﬂ.rmny‘. gﬁgﬁﬁg@;ig
City, town, gr copaty, 1ate or foreign country, Of hould b
E 14. Maiden name... an% DOW., aatopey é[;a%:eﬂ Sts:
= tistically.
g 15, Birthplace. T 3“ pp——s TR g et B::guy 22, If death was due to external causes, fill in the following:
16, (o) Informant. MTo Walter F. Foelsch,.. . ... | (@ Acident sicide, or homicide (specify)
@) Address 21 32 Oﬁk Avea. {#) Date of occurrence.
17, (g} Burial . {#) Date thereof.. 8-17 -1942... {c) Where did Injury occur? {City or town) {Connty) (Gtate)
(Burial, crematlon, or remaval) (Montk) {Day) (Year) (d) Did injury occur in or about hotne, on farm, in industrial place. in pub[ic place?
() Place: burial or cremation LAKE ._Qharl es._Cemetery.
18. (o) Sigoature of funeral director. Ge 0 ot Plelilsch Tye ®* While at work?.. m.m.ﬁ___.ff‘:‘fn(‘;mﬁ' "‘"‘3; injury.. 2T
) Address_ 5?7 66-68_E8syon. AVoa. ... o othes
AL« (M.D.orcther).....
19. _Auﬁ_ B Z?ﬂd it tlotliiondb.
@ (Date mvod;h-cnl regiatrar) ¢ , (Registrar's signatare) ,_m_.__ Date sigmed.......
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working under my personal supervision

- . P. 0. Addressﬁ/{m.
Note: l‘he ubove BIUST BE SIGNED BY THE LICENSED ED]BAL‘\"&R in his OWN HANDWBITIVG
the above consllluleq 5rounds for.re\ocntmn of licensc.)

If this body is net cnlbalm(.d fact should be so stated above.
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