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

DEPARTMENT OF COMMERCE
Bunmm OF TuE CENSUS

FILED FB J.’“ 194?

Registration 'D:sanr. No....

STATE BOARD OF HEALTH OF MISSOUR!?

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne..........

3230

State File No.

Registrar's No....._.. _ﬁ..__

3058...

1. PLACE OF DEATH:
{a) County Sto Char‘les
) City or tawn.,...... St.. . Charles

{If cuteide city or towo limits, write "RURAL" and name of towaship)
(¢) Name of hospital or institution: /

401 Neorth Fourth St.

{1f not in bospital or jastitution, write street number or location)
{d) Length of stay:

In hespital or institution

2, USUAL RESIDENCE OF DECEASED:

Missouri st. Charleg;?'

Cf

() County‘

st. Charles

{I outside city or town llmits, writsa "RURAL™)

401 North Fourth st.

(Il rural, give location)

(a) BState

()

City or town

(d) Street No

R . (Specity whether || {¢) Citizen of foreign count:ry? NO hd (Yez or No)
In this community........ Lifetime
years, months or doys) If yes, name country.
. - MEDICAL CERTIFICATION
old FRINT  pernard Vessler
20. DATE OF DEATH: Month. Jan . da 4
3. (& If veteran, 3. () Social Security . 9 43 " 5 4 l5 P
name war NO. n288-=16-736# = e
21. I hereby certify that I attended the deceased from
5. Color or "] 6. (o) Smgle widowed, married, 19__‘?,3,, to. M%. 19?‘§
4. Sex Iﬂale a“c’ whi Le A“"“ud m'arried that I last saw h, {4, aliveon M 'll" IQH‘;

6. (b} Name of husband orwiie._. ... 6. () Age of husband or wife if

and that death occcurred on the dategnd hour stﬂeﬂ above.

. - Duration
Ma ry Au S te rs Chml ¥ t a[jve"__'“____'z__l ________ years Immediate cause of death.. :
. prradf oy o W
7. Birth dateof deceased., @AY 14 1869 Sanmems. ‘4, Fht:0) f :
{Manth) {Day) {Yenr) -1
8. AGE: Years Months Days If less than one day Due to.. e ) // 5‘\/}’
73 10l 20 0 T rre
R Due to.. T !
9. Birthplace. =2 Charles Mo, 6,
- R {City, 1owi, or county) {S1aie or fureign country) ¥l = g
ﬁ]atchman QOther conditiona. v} W !0?" 7

10. Usual occupadon

. h“mymMmm,Amerlcan Car & Foundrv Cd

(Toclude pregoancy 'Ilfu 3 monthy § death)’
. PHYSICIAN

1.

5 12, Na{n- . ‘Fr‘e de Ill Ck : “e S3 ler o . - Mag{f&gﬁ:ﬁnq F- 1 i i B : . e Underline
E{ 13. Birthplace Germany ‘5/ ; the cause to
B (14 Maiden mame' G PO LIRE T Winke 1HEVET™ counie) Of autopsy...... e E_.‘,‘%:e‘é‘ s
g I istically.
E{ 15. Birthplace iCity. town: or connts) (Siewl;‘gii Ilzmg/ 22. If death was due to cxternal causes, fill in the following: W0

16. (2) Informant._ LS. Mary Yessler
{5} Address 401 N- 4th—st. Ghar‘les’ Mo.

17. @ Burial “(6) Diate thereat.. 8810+ 7= 194H @
(Barial, cremation, or removal) (Month) (Day} (Year)
{¢) Place: burial mcramatinnSt Peters Cem, ,St.CL
18. (o) Signature of funeral dxrector..ﬂm G_ KAl Lo qAQﬁuLu er—
®) Address. 01N

19. (o) (- ¥ ‘1‘3

{ ()

arles

ﬁi Slgnaaure“._;_.' .

(Ruuuﬁgm)

{Dale raceived local registrar)

[| Address__._...

Accident, suicide, or homicide {specify)

Date of occurrence.

1]

Where did i occur?.
ere tejury ¥ of tawn) {Cou: {State)

(]
Did injury Dicm in or about home, on fan'n. in industrial plm:e in public place?
Ce

(Specl!y type of place)
. While at work?_.. (ledeeidodin ¢}. Means of injury...

M
!«ﬁ‘é£34m1M*

P
R

! (M D. orother)md
> Date ugned..f.l.g_[g

b7 7

(L“mcd Emhalmer’s Statement on Reverse Side)



"STATEMENT BY LICENSED EMBALMER

oo ! R . 4 . . '

I hereby certify that the body whose naine is recorded on the reverse side of this certificate was embalmed by me, or by....- ..............

I IO . . . e ere e eeemen e e Regzstered Apprentice No ................... SN

B POAddress"-.-'%& ------- ----------

Note: The above MUST BE SIGNED BY THE LlCI'.NSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with-

the a]mve constltutes grounds for revocatmn of license.) .

If this body is not embnlmed fact should be se stated nbove




