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DEPARTMENT OF COMMERCE

UREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

3905y

.Peter Berscheld . __
7. Birth date of deceased.... 9 ALY .

alive__.._ﬁs..._..__._years
7....1879 ..

HLEDB DEC 11 194 State File No
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1. PLACE OF DEATH: 2. USUAL B.ESIDEVCE OF DECEASED: 9’;
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(d) Length of stay: In hospital or institution
' . (Specify whether {e) Citizen of foreign country?. (Yes or No)
In thi nlty........
nyur: ﬁ?:hl.um d’::ys) If yes, name country, . ,52
MEDICAL CERTIFICATION
3. {a PRIN’I‘
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No. I
fame war 21. I hereby certify that I attended the deceased from ‘—(2'.'6‘—}_ e~
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. sex. Famale. / rce. WR1BH divorced MBTTAGB| " BT vewn. AIAL & A
6. (b) Name of husband or wife..........._...._... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above.

Duration

Immediate ca?ﬁ of death - .

1

10, Usual occupation......

(Month) {Dny) {Year) . ’,c b, &= /. I YD W YUSN
8. AGE: Yeara Montha Days If less than one day Due to
64 5 0 hr. min
. Due to
9. Birthplace. Un]ﬂlown ...G"g A o f

{State or foreign counuy)

. Housewife -

{City, town, or county)

{1nclude pregonancy within 3 months of death)

{Dats moeived Tocal rerhl.m) (Bemu’nr . umture)
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-~
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§ 15. Binhm-—-"---%mg%wm—"mm Gt mmxr 2 22, If death was due to external causes, fill in the following:
16. (@) Informant - ~ Peter Berscheld |/ Accident, sulcide, or homicde (specify)
o) Mm__.ﬁ.&o_'?_._ﬂidge Ave (¢) Date of occurreace.
‘7. @ Burial @® Date thereai@Q._ 1.0, 194 3) () Where didinjury occur? T o ST e Sy TP
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b Add.r ______ l%g Q eﬂon . BYe_ T
® ess 4? e ,Q 23. Signature _ (M. D, orother}...— .
v @ MEb =8 i )'tﬁl Address. /.25 2 At Bhdnnnaad

{Licensed Embalmer’s Statement on Roverse Side)



- - - - - . u -
. , BUH
L] . - N -q- o g
. 3 8
' o Cc go
. I
. B a
¢
R -
I
STATEMENT BY LI1CENSED EMBALME"R T .

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

-

., Registered Apprentice No. : S

- oL ‘ensed Embalmer No

working under my personal supervision.

©: . P.O, Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Fallure to comply with

the above constuuteq grounds for rcvocatlon of license.)

If this l)ody is not embalmed, fuct should be so stated above.




