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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN
b

DEPARTMENT OF COMMERCE
Buggav o7 THE CENSUS,

{ FILED NOV 6 -.19&11&

STATE BOARD OF HEALTH CF MISSOURI

STANDARD CERTIFICATE QF DEATH State Fite No .

[l

3205¢

I' @u Registrar's No._.._.... _8_(;59..

B8R40

(I\efhtnr lum-lm) D

Registration District No. ... Primary Registfation District No... e
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 00&
ta) County : (@ State.. M1ssouri (%) County {..~L7
(8) City of towWn e moemeeemeee St Lonis, MQ. t . o
(I_l‘ouuid. city or town limits, writa “RUJRAL" end name of towmliip) () City or town S » Lou:l.s
() Name of hospital or institution: {If outside city ar town limits, write "RUHAL"} 4
2205 Maffitt @) Screet No.... 5203 Maffitt,
(If ot in bospital or jnstitution, write street number or Joeation) ¢1f rural, give locstian)
: Inh al or institutio
(@ Length of stay m hospital or institution (Specify whether {#) Citizen of foreign country? {Yes or No)
In this community.
yaurs, ooths or days) If yes, name country.
5. () PRINT MEDICAL CERTIFICATION
. (g &
7 ohn Hotze, B, -0~ : ct 25
FULL NAME...SY1VesLer. John. 2 20. DATE OF DEATH: Month : day
R s 3. Social Securit. .
3. () I veteren @ . piad yenr_........_1_9.4:.2..,...._...-.hour._.l.l.r..l:i__ﬂtﬁminute_ ............. M.
; 3¢
rame T 2 21. T hereby certify that I attended the deceased rmm_/,.& ..... -/ ,-‘}fn/
% / 5. Color orW\| 6. (a) Single, widowed, marrled, 10, Lo /ﬂ t S ) |9__£_;'L/
4. Sex VL race 1 divorced.... £L b= fT | that 1 1ast saw h%:lhvron /0 h I— ‘J 1w
6. {3) Namg of husband or wi 6. (c) Age of husband or wife if || and that death occursed on the date and hour stated nbove. Durert
X uration
ora k. Ho Ze ANVEr T YEATE Immediate causc of death, . X
7. Birth date of deceased...Algugt 21, 1873 : @.‘/&é{’ﬁ“,u
~ (Manth) (Day) (Year) ; -
4
8. AGE: Years Months Days If lesa than one day Due to / l{;, 13 8 L /
;
AP
69 1 24 hr. min ] Y] . -
Due to { i
9. Birthplace Kansas___ [/ L Yo -
(City., t}gwn.ier %unly) (Stats or foreign country) Tr ’%\/‘\’\ d
Other conditions... M A 3
10. Usual occupation rinter {Include pregnancy wil.hl.u S months u!donth) G
11. Industry or business Self i 'ﬁ' ! PHYSICIAN
ajor findings: —
& Name_william Hotze L Of operations
21 1. Birthplace ( ; (snu T = : which death
»ipwo. or ponnty, tats or [orslgn coun Of autopsy.... shou [
& ( 14. Maiden name mﬁ'n'fmofm pey c}:irzeﬁ sto-
tistically.
— .
E 15. Birthplace. Uninown ¢ 22, I death was due to external canses, fill in the following:
= {City, towp, cr couaty) (81610 or foreign country)
16. {a) Informant Cora b, Hotze {6) Acddent, sulcide, or homicide (specify)
() Address 5203 Maffitt (3} Date of occurrence
1. ( .Cremation ® Date thereoi, LO/28/42 () Where did injury occur? T G
(Burial, cremation, or remoyal) (Month) (Day) (Yeur) (dh Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation valh&lla Crematory
5 { place]
18. (a) Signature of funera! director... Fdith E.. ...mb]:!.l.b ter . While at COrKP (_:ﬂ’ t(’g' °Meam) of injury..... E
) Adaress... 4234 - Manchester :
? 23 Sigmattre.... D.orot
19. (0) cnd b Qe pm g A . L4

s signed. /.-9-—9_)

‘olf"f’ {Licensed Embalmer’s Statement on Ruve.rlc Side)
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STATEMENT BY LICENSED EMBALMER

<A
3

1
T 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.

| Signed......... .

Licensed Embalmer No

A4

P. 0. Address. s 7 ervmwmey AL EE

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

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




