-

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

l DEP. RT ENT OF
FI UIMU‘?’EE Cz\? %

Registration District No........

STATE BOARD OF HEALTH OF MISSCQURI

STANDARD CERTIFICATE OF DEATH

- Primary Registration District No.-.c ..__.'.:_.mn“a

State File No

Regisirar's No,

1. PLACE OF DEATIl:

(e} County

) City or town_.... Sbk. Liouis
{11 ontside ¢ity or town lmits, write “HURAL" and name of townahip}
(¢) Name of hospltal or institution:

Mo..Baptist Hospital |

{If ot iv hoapital ar inatitation, wrile sirest number or location)
() Length of stay: .In bospitai or lostitution... 2. weeks .

i{ “~

%zgsr

m Nﬁ‘

2. USUAL keaqu'ﬁmzt"ﬁ F DECEASED:

@ sae__ Missouri
Fe rZuson

, (If ontside city or town limits, write “RUT

400 S. Clark Ave o

(If rurnl, give location)

. (5} Couanty.

(e} City or town

(d] Street No.

(Bpecify whether || (¢} Cltizen of foreign country? (Yes or No)
In this community...._ /
years, munths of days) If yes, npams country.
MEDICAL CERTIFICATION
3. PRINT . .
Fulh Kame.__August Dreisvogt .
o — 20. DATE OF DEATH: Month.....sL 20 day 2th
. veternn, 3. Social i J 9 f] Al
- None «© i YeAar. .4.—-—.....110!11’ 7 . 50 minute A
Tanme war. No.
21. I pereby certify that T attendcd¢e de: m :
Colar or 6. {(a) Single. widowed, married, || ol ! _é/_ o 19. -5 - orote, ........l.....z: D 19_#
4. S“-Ma'l'-g drace WhJ‘ t € -2‘“”0““’—”—1@——— that T last saw hakenebaalive on__. ____g” f' A

6. (b) Name of husband or W€ reiecurmarsrsoenien. 6o (€} Age of husband or wife if

et e W N AT wlive.. Fean

7. Bisth date of deceased. __HlaI‘_Ch_ll_,___l&QB_____..__

19L..70.5
and that death occuﬁ on the date and’hour stajed above.

Durgpion
Immediate cause of d M 'y

(Maoth) (Day) (Yonr) ,f g / L,
8. AGE: Years Months Daya If less than one day Duye to
74 9 28 br, mia. || 77
- Due to_

5. Birthplace Unknown Germany 7 oo

T {City, town, or county)- - -+ {State or fureign country) -

- ¥ i Other conditi A
10. Usual occupation Ret L red . (lmlndu:vrmz:, wlithin 3 munlln nfdn-lh)

Industty or business

FIIYSICIAN

Casmier Drelsvogt

Unknown Germany ¢
Cirprattedtiing Gy oo
Unknovm G ermanyf/

{City. l.own. or county, {Binte or Loreixn wﬂnlry)

Mrs 5 Cordelair
400 S. Clark Ave Fercuson M
Burial 1/11/44

(Burial, cremation, or removal) (Month) (Day) (Year}

(&) Place: burial or crematicn._ ot o Paters Cemetery
Signature of funeral director_ 2 G _Hermann & Son

12, Name . _.._.

P

13. Birthplace

14,
15.

16. {o} Informant
T (B) Address

Maiden name.

Birthplace

MOTHER FATHER ~

17. (o) (% Date thereot.

Undetline
the cause to
which death
showrtd be

charged pta-
tistically.

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

{g) Accident, sulclde, or homicide (specify)._—
DR
(¢} Where did injury occur?, T
(d} Did ipjury occur in or about home, on farm i industrial place, in public place?

Date of occurrence.

y or town} (CCousnty) (State)

pa of place)
¢} Meaos of Inj

(MDM___

18. (@)
®) Addres_. 2181 F 2]
19. (@) — o - PN AT

(hnu réce nd luca ;:rlu

oxistrar's qlzm!un]

‘ﬁr

{Licensed Embalmer’s Statemenl on Rovern Sade)



. . . . ; . . Lo

i

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No, -

Signed.--..---..;_.—...

Licensed Embalmer Ng
- 4
P. O. Address 1 S5k 77/‘1

working under my personal supervision.

PR

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the shove constitutes grounds for revocation of license.)

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




