S No. 2
—2-43
5-17-39
1 X3%697

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

DEPARTMENT OF COMMERCE
Buneau oF THE CENSUS

FILED DEC 25 19431 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF.DEATH
Primary Reglstrpﬁon Lo T L I— n@@ q

: L LTS
Siale File No, &%’2’3
Registrar's N o.-_iﬁ.s.ﬁ..a.._..

—"Registration District N&.. ... i enveee
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ot IS
(@) County Missouri 72
p (a) State_. MLE: SQULL e () CoOURY e o, .
®) City or town....... . .23 LQULS N
(If outaide city or town limits, write "RURAL" eod oame of township) (¢) City or town St - LoulS C i
() Name of hosgpital or institution: / ‘ (If outaide otiy or town Hmits, write “RURAL")
3619a Qregon Avenue (@) Street No 3619a Oregon Avsnue
(If not I bospital o inatitution, write steeat number of iocarlon) {Ifraral, give location)
Length of stay: [n hospital or institut
{d} Length of stay: In hospital or institution {Spociy whatber || (&) Citizen of foreign country?... QO {Yen or No)
In this community ... 53 yedars d
yaars, months or days) If yes, mame country.
3. () PRINT MEDICAL CERTIFICATION
. H L] THTMT I o
FUI?L Name_ HDS, IDA JEANETTE PECHMANH ;
: — 20. DATE OF DEATH: Month_DECEMDET. . day.....15%
3. (b} If veteran, 3. (&) Soclal Security 1943 hour. 9 ste_ 35 A M
name war. hbesteyshes No === .
21. 1 hereby centify that I attended the d from nd

Color or [} (a) Single, widowed, married, 19 METN A M_,,,,[ AN 19‘{_@
4. Sex Female /"“" White '?‘ﬁ"ﬂfﬂ?dJ fldo‘u‘eﬁ that Flast saw h €L alive on , "' : 1#_5.
6, (b} Name of husband or Wif€u. . mersomrmres 6. (¢} Age of husband or wife if || and that death occurred an ‘%uca “b‘"’" A= Duration

Gustav Pechmann alive... . _years !mm:&l}e cause of degth ;

7. Birth date of decensed__ NOVember 26, 1368

(Moath) (Day) (Yeur) ORI
FICNr g

8. AGE: Years Months Days If lesa than one day Due to ';f :

L

75 0 ) 5 hr. mdn.

B - . Due to.
9. Birthplace BelleV:L lle Ill (ohE -
{City, town, or county) - {State or foreign T C v I i"zﬁ"“' e -----f- R ..-- ---i-------.......

10. Usual occupation At Home Other conditions _liﬂr_

{Include pregnancy within 3 months of death)

11, Industry or b Y Pr P ' PHYSICIAN
ajor andings: - ——
€ ( 12. Name_____Anthony Hemmer y, { operations.._. IR e
u £ . nderline
= . .
2 R Belleville _ _Illinois '/ : ihe cuie to
£y Lo ewnu) (State or [oreign couniry) of w LAY A should b
5 14. Mmdcn name ‘ &.ﬁd'af ————— uLe autopsy - c?:;.:eﬁ “;
=1 o . tistically.
5] 15 Birthplm;e__._.._.._.B_QlLfBYlll_Q_. e - LL1liDois :l- 22. If death was due to external causes, fll in the following: -
= {City. wown, or county) (Swmte or l’on[snmul.r,j .
16. (@) Informant... MTS. Oswald Gotsch (a) a*}c:igeul. gulcide, or homiclde (specify)
) Address 36193 Oregon (&) VPaté of occurrence
1. (@ .. Burial () Date thereof..JEC. _ 5’“‘1‘9‘*3 (@) Where did Injary oceur? (Ciy w towm) . (Eounin) {Seate)
(Burial, crematian, o remaval) - N (Month) (Dax) (Yeas) () Did injury oceur in or about home, on farm. i industrial place, in puhlic place?
(¢} Place: burizl or cremation. _2unlSet Burial Park
18. (o) Signature of funeral director. 3@l derwieden F. H.

Ine.

® Addres: W«QSJ.Q__,S_t N AYe
. @ D - '~

(Date rweived Inc'nl ﬂsli;.-l

- “( Resristear’s signatare)

[} af plare)
Means of InJUry. e
ﬁ:w""’f'] ‘-)(M D. obwsiver ...

. Date rigned ".{'j -3‘ I

1"

(Licensod Embalmer’s Statoment on Reverse Sid‘;)—'




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No
working under my personal supervision,

Licensed Embdlmer No

i P. 0. Address /fj é

* Note: The above MUST BE SlGNED BY THE LICENSED I-‘MBALMI:.R in his OWN llANDWR]TING
th¢ above constitutes grounds for revacation of license.)

(Failure 10 comply with
If this body is not embalmet!,,fact should be so stated above.




