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

DEPARTMENT OF COMMERCE

1.8.

Registration District No.....

STATE BOARD OF HEALTH OF MISSOURI

D FEB 1 143" STANDARD CERTIFICATE OF DEATH
_ Primary Registration District N°-——1003

126
959

Siate File Na.

Registrar's No.

1. PLACE OF DEATH:
(¢) County.

(¥) Cityortown__._.. ..S.
(Ifmﬂdd. ei%y ar I.nwn lmit.a gi%%% and name of l.n‘rm.hip)

{¢) Name of hospital or institution: A

T t(’l' uot in 1'%;}2? streat nnmhnrm- &r location)
(d) Length of stay: In hospnal or insdtuﬂun...._.lz...m

2. USUAL RESIDENCE OF DECEASED:

oo
@ smMissouri.... 22 o
Louis ]ﬁ ¢
{11 cuteide city ar town limits, write “RURAL"™)

Street No._1218_Benton

(11 tursl, ghve lxatlon)

(8} County.

{c} City or town.. St

(d)

(Sp-:il‘; ‘whather || (e} Citizen of foreign country? {Yea or No)

In this community .

yeoars, monthy or days) If yes, name country.

MEDICAL CERTIFICATION
3 NAME. Josephine Ksethler
o P R 20, DATE OF DEATH: Month__ JADUATY. 28,
. v . . t

eran ¢ 2 i year.............l..91-]-3.............110111' 9 '10 minute. Po.m

19. {a)

{Dats received local registr ar) ‘:..-s (Hu{nnr s algnotore)

name No
o 21. T hereby certify that I attended the deceased from..... JBRWMELY ..o
SIColor or 6. fo) Single, widowed, married. 174 1943, 1o January. 28, .. , 19_____1'-3
4 Sex.female rce. Rt e divorcedW.LAOW ... that [ last saw h.... gy alive on.. J‘mry 28, g 19..... !IB
6. (b) Name of husband or Wife......ooooooosss, 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
......... e KXeethler . EN 1T —— et | R o R L (’/,A / 3
7. Birth date of deceased_ ApI‘ ll l 6t h .18 60 TV
Month {Day) {Year}
8. j\GE: VYears Monthe Days If less than one day Due to -
’ 82 9 | 12 "
. Due to '\i My
5. BrmoceGincinnati.. Ohig.. Va N F
{City, town, or county) (State or foreign country) ¥ / B
i Oth ditiona &
16. Usual occutpation: HO‘ll 9 PW]. f e (:n:!rndT;;pnpcy within § monibs of death)
11, Industry or busipess % P PHYSICIAN
o ajor nga: -
2 { 12. NameAnthony. Winschell ...y || Of operations.. Undentine
& ( 13, Binthplace Ge ma.n.¥ ‘?._._. the cause to
: City, uwo, or cou i te or Tareiga country) Of autopsy..... D . . fﬁc&%ﬂﬂ
§ ( 14 Maidenname..CAYTLE.. funknomﬁ' SRR charged sta-
tisticaily.
E B, BIBpISCe. o ---(%EEJ&%-‘E&;‘T%— 22. If death was due to external causes, f1} In the fallowing:
16. (g} Informam_,..I;EI:;___,ID_S.e_}_)h._.G:._..Ke.ﬁthl.EI......._...... (a) Accident, suicide, or homicide (specify)
(4) Address 85969._A 1ph 3 Avee. ’ () Date of occwrrence.
17. (@ ..Buxr ial () Date thereof... mdm 4D . || © Wheredidinjury occurt. (Clty or town) {County) (State)
(Burial, cremation, er ramaval) (Month) (Day) (Year) (d) Didinjury occtr in or about home, on farm, in indastrial place in publ!c place?
(& Place: burial or erematlon Q2L V.ELY Cemetery
18, (o) Signature of funeral. dir-c-mS'l.ll 1 ivan BI‘O thers While at w ..._..:...,L...(%y =(w- cil"i J of iniur)'rj....._._.-..._..._......-..
5) Addrefs! N . , g
&) r?& 28-49 I‘Oo 23. Signature... P oAk .. (M, D.or other)....

Address_.. ) _‘-,iml.afayette AVeDus,... M@%L

JAV 30 193‘"

{Licensed Embalmer’s Statement on Reverse Side)
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. Yl .
e s e e
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STATEMENT BY LICENSED EMBALMER
d ‘ .
.t . I hereby certify that the b?‘dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by........ e et et

..... eeeenery Registered” Apprentice No - l R

- 'working under my personal supervision.
1} . v

- © . Signed 2t e AL y. .
- »%nsed Embalmer No...__ f. 8% Yoty Ll s

P.O. 'Ad_dress...; .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ;6 comply with
the above constitutes grounds for revocation of license.) .

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




