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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED-3bN-2 91948/ 7.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.“.__.%...a

jasbeaad

State File No...

/3?3

Registrar's No.

6. (b} Name of husband ot wifee..oooeoeoo.. 6. {¢) Age of husband or wife if

Anna Keutzer...

nlive...-...s.a_.._..___.years

7. Birth date of d d ; &z:m) : DQm- %&fgq
8. AGE: Years Months | Days If leas than one day

74 4 2 SO T S )
9. Birthplace.. 2.0 a0 18, Mo. 0

(Cn.y town, or county) (Stale or foreign country)

10, Usual occupatiom..,c an dy maker

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; >
St. Loui
(a) County " uig {a) State Mo. (8) County, S t . LOU. i 3] ¥}
(&) Cityortown Clavton
(If outelda cit¥ or town lifhits, write “RUAAL" and name of township) &) Cityor town Lemay 77
3(3); Nam-i of ho?pltal g inshtut:m q {If outaide city or town limite, write “RURAL™) -
R FTo N5 I - WO B o § eemeraceone — i
* (I fml.su: hupllnrl.lort}mtl}luon, -or.% Lrnt nnmbur or Ine.nlmn) (d) Street N0214_He a8 t Fe %E};au?.lxl‘i" s
(d) Length of stay: In hospital or instiution. .. d.ay *
(Spocfy whether || (e} Citizen of foreign country? Ko (Yes or Na)
In this community.
yoore, months or days) If yed, name country. ,,/
MEDICAL CERTIFICATION
3. (&) PRINT : .-
FULL NAME..._ ORI KEUL ZET e sosssmsrinin
20. DATE OF DEATH: Month........ ... day......J NRE
3. (&) If veteran, 3. () Social Security . P
yar.._l.g_4.3._..._._...__hour 9 0 5 minute. ] M.
name war. ? No ?
21, I hereby certify that I attended the deceased from.
5. Color or 6. (a) Single, widowed, married, H=0=43 10 to 6-11-43 1
. 2 ) X - A .
4 sex._ Male . draoe.....hrhlte. divorced Marriaed. that T last saw b i Malive on 6=11-43 "

and that death occurred on the date and hottr stated above.

Impediate cguse of death...........

;ue';;a.m._

Due to.

Other conditions.
{Include pregnancy within 3 months of death)

11, Industry or husinesa...W — PHYSICIAN
8 ( 12. Name......Adam Keutzer “OF operations. Wi —
: nderline
E 13. Birthplace ? GQI‘ma n.‘f_._.._g_ - l_ l Fl the cause to
ﬁlly wn, OF coln! é (Euu or fureign country) Of auto % | 74 :‘}tlf‘c‘l:l%ﬂgg
g { 14, Maiden name...., B.,I.‘ a.. t QQ}& G e N OP8Y e ) chargi s eﬁsta.
3 erma ltisticalty.
E 15. Birthplace wa, or coan! {Stataor roni{unny) 22. If death was due to external causes, fiil in the following:
16, (a) Informant....d A, “ {a) Accident, sufcdde, ot homicide {specify)
[0) Add.rﬁ {%7_%_ (5) Date of occurrence
17. (@) a (5) Date thereof.. J un915 19433* (¢} Where did injury occur?
{Burial, eremation, or remova {Day’ ur) {City or town) (County) {State}
ét a Peter é-. \ﬁ_ (d} Did Injury occur In ot about home, on farm, {n industrial place. in pablic place?
(¢} Place: burial or eremation 3
18. (a) Signature of funeral d:rectglendler Und L ] C O i (Specily type of place) .
- 420 Michi 8 AVQ . © While at work?.. oo (€ eans of injury. .. ”’(}' S
()] Addrp:s % -t - "@ 23. Signati ?4‘1!5, -- ... () d e - rbther)...........
- @, ( reoeivod mlrkgﬂ @ (Feogistrar's signature) ©* Address, (2. .&M." K tmreermatis Mm. ..... Date signed wy/ya

(Licensed Embalmer’s Statement on Reverse Side)



. - .

.,

' STATE\IENT BY LICENSED EMBALMER
. SRR R."‘-s

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

working under my personal supervision,
. 1. i

P.O. Address‘.. ... e

Note: The above, MUST BE SIGNED BY THE LICENSLD EMBALI\ILR in hls OWN HANDWRITING. (Fallure 16 comply with
the above conshtutcs grounds for revocatmn‘of license.) ) ‘\:}El
R 1Y

£
M'If this body i is not embalmcd fnct should be so stated above.



