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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FD MAY 99

Registration District N % / 7

STATE BOARD OF HEALTH OF MISSCUR!

STANDARD CERTIFICATE OF DEATH

1908¢

State File No

(c) Name of hospital or institution:

6814 Vaterman Ave. /

Primary Registration District No...... Registrar's No...... 4L L. L
1. PLACE OF DEATH: M - 2. USUAL RESIDENCE OF DECEASED: Q/.'
Q-’MMﬁ . V
E:; g‘_’t"““’l e v iy 7 ol @ State......Miggourd ® County.__She. Louls 5
ity or town.............. A= . i
i outside city or town limits. write “WURAL" ad ase of iowoabi®) || (6} City of town... ﬂﬂkvénait.x...cit.y e

6814 Waterman Ave,

{If outaida city or town Limits, wrlu ‘RURAL") -

6. (a) Single, widowed, married,

divormd....mxieg-.,.

5. Color or

/ race Whike..

LAl o

6. {¢) Age of husband or wife if

. (b} Name of husband or wife_.

_Prank Ea. peuer';m

{1 not in bospital or institution, write atrest number or location} ol Stree} No. (Ifrural, give locntinn)

(d) Length of stay: In hospital or institution

. {Specify whether || (¢) Citizen of foreign country? Ho {Yes o No)
In this community...... Llfe

yeurs, months or days) 1f yes. name country,
MEDICAL CERTIFICATION
3. (o) PRINT
FulL NnaMme..... Ellenora Peters
: 20. DATE OF DEATH: Month. ... MIBF v 8o B
3. (b) H veteran, 3. (¢) Social Security 43 N ? 05 : Pa.
ear...... 1943 nour ... minute...
name war, No o Nome . " v + -

. I hereby certify that I attended the deceaged from
that T last saw hode?lcblive on
and that death occurred omﬁl

100 L1g e

e date and’bour stated above.

11. Industry or business

g { 12, Name...... Willism P. Goessling

: 13. Birthplace. Stl IoulB - - L!b. d)
E 14, Maiden name. GY town, o mnl!’hi (Siete or loreign country,
S{ 15, Birthplace. Sto I.Ouls Ho,. d
= {City, town, or county) (Stats or fareign country)
16. (a) Informant .. .. Fr _E...Peterﬂ

6814 Waterman Ave.
- () Date thereof.. M&Y Zl 19433.

(Buxh] crematlon, n.rramvnl) (Month) (Day) (Yenr)

() Piace: burial or cmmhom%ﬁrWﬁCQMhery
18. (s) Slgnature of funeral director_CBAVLD._ FePeubz Fun.Home

N ) Nat _Bridge Blvd.. _
®) Amﬁ 21%“) ﬁ r v

{d) Address.........o.n.

- - alive.. years Immffiate cause of death../.........
7. Birth date of deceased..........Qahabar. . 31, ... 1882 | - y 7
{Maonth} (Day) (Year)
8. AGE: Years Monchs Days If less than one day Due to.. C&u«.,,w.( M MLM .......
.......... m Gtk Bt M U kg
60 6 17 hr. min V
. d Due to
9. Birthplace St. I;Ouis 9 HOQ
{City. town, or county) (Stute or foreigu couutey) .
Other conditions. 3 Mrtf St .
10. Usual mcnpauon—"""“""ﬂme'wife (lndud?qunx'm, wiLh[n 3 -umh n]‘ d l.h) —

LPHYSICIAN

Of operations......_

Underline
the cause to

o] - TTT. o7 O

which death
should be
charged sta-
tistically.

éﬁgﬁggmmm"

19. (a) WA A aden.
(Dste recaived focal registrar) < {Registrdr's signatore)

22,

(a)
(®)
()
(@)

Address._ 5" )-\")RL}'ZJ‘(A‘“#JQ

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

Accident, suicide, or homicide (gpecify)

Date of occurrence

Where did Injury occur?

{County) (State)
Did injury occur in or about home, on farm, in industrial place. in public plaoe?

{City or town)

While at work?........

. Signature.

(bpec-l‘v typa of place)
: (¢) Means of i uuury

'? &TM- (M. D or ather). 2" ‘73

Date s:gned...s: ly/}(‘?

(Licensed Embnlmer’s Siatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ) . .
I hereby cerpify that the body whose name is resgrded on the reverse side of this certificate was embalmed by me, or by *

, Registered Apgren_tice No.... eeenereiae e g e ,

workihig/under my personal supervision,

P.O. 'Addr%j//m%

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Failure to comply with
the above constitutes grounds for revoeation of license.) *

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



