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

DEPARTMENT OF COMMERCE

ED AUT IO

Registration District No...iierismnines

S/@

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

258499

State File No.

Boy¥ (28

Registrar's No.

1. PLACE

{a) County
(b} Cityor

OF Dmgh_r C.h g Lo
Charles

town.........S.t..-.....

{If outside city or town timits, write “HURAL' and nume of township)

() Name of hespital or institution:

633 _Adams. Street. /

(!f notin hu.pn,n] or Ilul.nul.lnn writa street numher or lncnl.mn)

i

USUAL RESIDENCE OF DECEASED:

7%

w saeMissouri. ... 1) County.St...__(:ha_rlesmm_z
() City or town Ste.. Charles =

{1t outside city or town limits, write "RUKAL")

635 Adams Street

(d) Street No
(1f rurul, give location)

X

d) Length of stay: In hospital or Institution
(@) Length of stay: In hospital or ° (Specify whether [[ {¢) Citizen of foreign country? NO (Yes ar No)
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
}ufd ¥HNT Otto Debertshauser
= ( = 20. DATE OF DEATH: Month.... JU1Y. sy .. 3T7d
3. (b) If veternn, 3. (¢} Social urity _1943 6 80 ..P
S R o 4 N S INUteSi Mk 4 M.
name war None No None ear. our. minute. -
21. ereby certify that [ attended the deceased fpqm
Calar ur 6. (a) Single, widowed, married, es 1 (O e 1955
4. Sex.. M le aace-vfm te. /dworced Mﬂxried A last saw h‘-“"‘ alive on.. S 19"‘3.
6. (#) Name of husband or wife... — 6. {c) Age of husband or wife if that death occurred on the dgf Duration
..Adeline Grable.. ative..._ 80 years Z-sdme cause of death 7 ]E I’L‘KE 5
7. DBirth date of deceased...... DQQGMbQ]: 27 1861 E7Lecador R ¢
{ {¥ear) A
[~
8. AGE: Years Montha Days If lesa than one day Due to....
81 6 6 hr. min.
d Due to
5. Binhpince GO Lleville, m sgourl ¢/
(Civy, tawn, o7 county, {State or foreign country) o I )
Qther conditions.
10. Usual occupation Re t i I‘ ed (!m;]nda preguancy 'l"“hi—ﬂ $ months of death} \.V
11, Industry or b e r/ - PHYSICIAN
Major findings: Z\ v —
E 12, Name Not. Known Of operations...... Underline
. ! I Y 1 E R * . ‘ ,
* h
2 | 13. Birthplace Not KIIOWII 5 i i y ; :vheil‘:::‘é?atg
ty. tgwn, nreounty tata or foraign country] Of aut should be
£ ¢ 14, Maiden nnmNé% 5, ,;9 a ODSY. tt‘-?k‘:f‘le]c]l #ta-
Known 4 istically,
g 15. Birthplace NOCE, P St e w{nm) 22. If death was due to external causes, fill in the following: "
16. (o) Informant 2 M/ %’/’/ (5) Accident, suicide, or homicide (specify)
(4} Address X ' 0 AAA&—@- s () Date of occurrence.
H .
17 @ JBUERAAal . ® Date thereot JULY. 6, 1343 (9 Wheredid injury occur? Ty o ™ s Rt
(Baria), cromstion, or removal) (Momt) (Do) {Year) {(d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation.....} k GI‘QYQ Qe 2. terY- <
" Specify t f place)
18. (a) Signature of fungmal director. W While at work?...  Bpoity typn efpluce) ifury... U
(0) Address c3 7 '3 4 A4 W 228 23. Signature...L.:: . : - (M.D, or other)...... 5
w. o uln Lz /F (192 o tctad D Uoei ™ /AR S e
[{Data received kéul rnxhtrlr) (Registrar's nignatura} . Address L) : Jf-2 Date tigned. ? -
v (Licensod Embnlmer's Statement on Revede Side) Vm )f—ﬂ,’

S



woaloov

STATEMENT l?Y LICENSED EMBALMER

. o . o ) ’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}ga,l;ged by me, or by
’ * LI

working under my personal supervision, iG] i

PENUOSE - N - - - —— - - - = - > e

*p.'3. Address.. (%(&’ ....... 777 ...

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




