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

| o

DEPARTMENT OF COMMERCE
*  BurgraU OF THE CENSUS

FILED FEB 16

Registration District I

STATE BOARD OF HEALTH OF MISSOURI

8%8 STANDARD CERTIFICATE OF EFGTH

I’nrnary Registration District No.....

4629

Registrar's No.......... ﬂﬂ

State File No

i. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: oA 4

/7

alive.

--2nd.,-186Q;

late Bernerd. Pate.rbusch
7. Binth date of deeeasedJ%}_m)

.-.y€ars

(@) County @ sae.Missonri .. ® couny f
() City or town Q+ » Louis 7 5
(l!’uuuldu city or towa limits, weits “RURAL" and name af townahip) (¢ City or town.. qt - T,_Cn)'i a9 <
{¢) Name of hospital or institution: (1f sutsida city or tawn limits, wrlla "RIJHAL")
.. 4327 West Clayton Ave.. / @ Sieet . 4327 Weat Ciayton Ave.
{If oot in bospital ur institulion, write atreet number ar legntjon) {Ifeural, give location) "
B @) Length of stay: In hoapital or institution {Specify whethar || (¢£) Citizen of forelzn country? (Yes or No}
In this community 82 Years ﬂ
yenrs, monthas or days) 1f yer, name cotthity
(&) PRINT M M P t b h MEDICAL CERTIFICATION
4 IT'Ss. Mary Pelterbusc
FULL NAME —— 20. DATE OF fszrg. Month . JBNUATY. dy.. 218t
3. (b) If veteran, 3. (o) Sccial Security 3:40 AM,.
rame oy, DIONIE No._DIONE year Bour Minue M
(J hereby certify that 1 attended the n:lm:r:asxw.iK from 7
$. Color oz 6. (g} Single, widowed, married, ;f sttt f.. S 1943 LT N a..—.s,l. 191'.f3
4. Sexr Fem&le Ac,lﬂ_ White zgivorccd._.ﬂ.;.-.gzgm-gg- [} ast saw h. _W alive on.. L .,...9...@........... 19_.j:. ‘3
6. (b) Name of husband or wife..... ereeeeneme G {€) Age of husband or wife if and thht death occurred on the date Bnd hour stat\ i Duralion

lmmedmtkcause, of death

8. AGE: Years Months Days If less than one day
f 82 6 29 he. -
9. Binhplace... Stas Louis . . MOa. . . __ 2L _.

{City, town, or county) {Stats or l'nruuu cx;unl.ry)

Housework

10. Usual occupation...............

1. Industry or business

,,t
theér conditions. D
(Enclude pre:nlm:y -luain 1 months nl’}&th}

ladd o

| P " Germeny 4

. Birthplace.
(s

) (Yyy. wn, or county) .
. Maliden narme... A OWLL.....e

Germanyﬁy

(Siate or foreizn conntry)

. Name..........

£
8 or foraign country)

. Birthplace

(City. wwu, or county)

tnformant..... ML 8. Pear) lake
Address.. 4027 _Yest Clayton Ave,. . . ...
JBurial . @) Date thereor. 229=43

-nnl.czamlunn or removal) (Montb) (Day) (Ynnr)

Flace: burial or cremntmnMemQriﬁlParK,ce_mJ
Hy. leidner Und. Co;
Address.... 3235 St -~

Il
{c}
18, (a)
@
19, {(a)

Signature of funeral director.

Majoufr ﬁndinims: ——
rationg .
operatia V‘M ' - . Underline
the cause to
o w&fchl%eagh
f auto ~ b shou e
i R T Sy charged ata-
tistically.

}.\18 AVGa..... &
(DEEﬁoﬂﬁulruigé) @ ..?(llnamua.r":nz';;:ur;)- ...............

22.
(8}
1)
{c)

If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?,

{City or town) {County) (Seate)
Did injury oceur in or about home, on fa.n:n. in industrial plau:e in public place?

(Specll’y type of place)
While at work?....comesraas, () Means of injury...

3 Aﬂd VwM‘ D. or other)...

23.
Address...

Slgnature

";l gm'—— ... Date s!gncd.l ,2 45

f,[/f'
1)

{Licensed Embalmer’s Statement on Reverle Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No
working under my personal supervision.

- L:censed Embalmer NDJJ‘ 7
. T, Address._%ﬂ-i /g %v_._a. Al .
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failure to comply with
the above conshtutca grounds for revocation of license.) .

Signed .. LT X rhrt

" If this body is not embalmed, fact should be so stated above,




