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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD ey
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DEPARTMENT OF COMMERCE
. BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATEIGE)@ATH

Primary Registration District No.

16734

Regisirar's No,........._..

Stale File No

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF BDECEASED:
{a) County Mi i

(a) State ssourl ... {& County
(&) City or town.. .ST LQuia .. -

([l'om.lida cily or town himits, writa RUHAI, nnd name nf l.own:hlp) (c) City aor town Q7. Lon i A
{¢) Name of hospital or mstituuon / (1 outaidda city or town limits, write * lllJHAU‘()
........... 5625.. . LisettA_. Ave, () Sireet No... 5625. Lisetta Ave,
(I oot in hoapital or [nytitution, write ntreel oumber or location} {If rural, give location)
{f} Length of stay: In hospital or institution
(Specify whether || {#) Citizen of foreign country? no., (Ves ot No)
In this commaunity........
years, months or days} If yes, name country.
- - T —— MEIMCAL CERTIFICATION
3. (g} PRINT 4
vuil Namve_SErah _E Wetters - ~ 9
- 20. DATE OF DEATH: Month_.. 4. Y.\ OA .day - o
3. (b) If veteran, 3. (¢} Social Sectirity
year... _hour.._. " L minute... ( g’ M.
fame war, no Nym = oo
21. I hereby certify that I attended the d sed from...
5. Color a 6. (s) Single, widowed, matrried,
Femals |°/ “White | ql\é ﬁ N
race ‘ZdiVOTCEd---wide-Qg that I last saw h.. WYL, alive on.. m
6. (b) Name of hushand or wife.... 6. (¢} Age of hushand or wife if || 2nd that death occurred o
........ Charles Wettenr.. alive..... S years
7. Birth date of deceaaedApI'il_ A6 18.57
{Month) (Day) (Ymr
3. AGE: Years Menths Daya If less than one day Due te
5,0
86 O 22 ................ hr.
Due to}.... 5 .

9. Birtnplace.. Kantuecky, .

{City, town, of counly) {State or furcign country)

1]

10. Usual occupat!on.................Ho.u,ﬂ.ﬂ.kﬂ.Q.pﬁ.r.o....._.___....................‘........... il e o S ogrrirriv S S
11. Indusiry or business Trrpe PRYSICIAN
- . \ ajor hin ln;‘s: —
Hf NameWLllimPuris./ Of operations | Undertine
21 13. Birthplace.... Kantucky .- g - ; ﬁ‘ﬁfﬁﬁ’;tﬂ
town, or gaunty, tate or forelgn couniry Of autopsy........ should be
E 14, Maiden name.. uni[QWn - charged sta- -
a ) tistically.
g &5, Birthplace ... ?&,k&l?ﬂ“;“) Gvmie o torgrdcontiss 22. If death was due to external causes, fill in the following:
16. (o) Informant. ._MII‘LRDB B.lQI‘ Burke.. | (@ Accident, suicide, or homicide (specify)
® address__ 5625 Lisetta Ave. ' {8) Date of occurrence.
7. @ Cremation. . @ Date thereot 5, ..1_0/ 45, . (¢} Where did injury occur? T o s
(Burial, cremstion, or removat) (Month) (Day) (Year} {d) Did injury occur in or about home, on farm, in industrial place, in publ.ic place?
(¢) Ptace: burial or cremadion... M1 gsonurl Craama Iy N
18 J " {Specily e of piace)
. {a) While at work?. e eans of i mjury P
& C o .
19. (o) 23. Signatire. _J (M. D.orother)....
a, . .
Addre .4 Date gigned......

(Licensed Embalmer's Statement on Reverse Side) |
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5 STATEMENT BY LICENSED EMBALMER "
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate'was'érﬁbalmed by me; or by £ &7 el -
., Registered .Apprentice,No . -
‘working under my personal supervision. d
) L4
. P. 0. Addresy{.?..‘z é Ao .
Note: The ahove DIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWIHTING. {Failure to comply with
the above conshluteigrounds for r’vocatlon of license,) .
If this lmdy is not emlml,m,}ed, fact almuld:h? s0 stated above, !
. CREECA o J‘




