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WRITE PLAINLY—USE 1i;%DING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED™TER™ TT&?

Registration District No. ___.._.._...

STATE BOARD OF HEALTH OF MISSOURI!

STANDARD CERTIFICATE OF DEATH
Primary Regiu}rauan District No._.........l.OGB

859
662

State Fils No

Registrar's No.

t. PLACE OF DEATH:
{a) County. s

{¥ City or town_.. St. Louis
(If outaltfe city or town limits, write “RURAL" 2nd neme of township)
(¢} Narre of hospltal or institution:
Itaska /

(11 ot in hoapital or institution, write street nrmber or location)
{d} Length of atay: In hospital or institution

USVAL RESIDENCE OF DECEASED: & 00
{a) State I‘Eo' (b) County. £ 2
st. Lou

# 3

{c} City or town

(It outside city or town limite, writs “RURAL'") P '

1109 Bellerive Boul,

(1 rural, give locatlon)

{d) Street No.

_16. {a} Informant

(Spacify whother || {(¢) Citizen of foreign country? (Yea or No)
In thia community 3
ysars, montha or days) If yes, name country.
MEDICAL CERTIFICATION
Full tame___roula. Praschter 3
an, 21
(b} If veteran ’ 3. (¢) Sod ity 10 DATE OF Ii.Eéanl Mot 1 = 10
3. 8 ' &%Sccu
hour, fnute.__LAS
name war. No Lo year miaute—
21. I hereby certify that I attended the deceased from
Color or 6. (a) Single, wi oived marrtedd o . _/...Q...... 194223 to. ,}’M - /[ 19&5_‘._;"
« sa_Female /,m Whitel Ao MBITiEdR e veon... , S bowtm 22 19.4¢ %
6. () Nameof husbandor wife ... 6. (¢) Age of husband or wile if and that death urred on the ?}u/and hour stated above. Duration
Fred J. Praechter ative. B years || Immediate cause of death 2
7. Birth date of deceased April 9 881 L ez
{Month} (Day) {Year}
8. AGE: Years Months Days If less than one day Due toM_&l;@—"ﬂW%ﬂ ......
SN
62 2] 12 b, win, || /5‘/’?—% - i R
G 4( Due to bl
9. Birthplace. emarly U (/
{City. togg. or county} . (Stats or fursign country} N > 2y
Home Other conditions.

10. Usual occupation

. Industry or business

11

B (12 Name. AUSUST Voigh

E{ 13. Birthplace Germany “
% (14, Moiden name. HOSAL 1B Brode rioka o e
E{ 15. Birthplace Germany <
= (City, tawn, or county) {Siate or foreign couniry)

Fred J. Praechter
TI09 " BeTTFevive BIvd.

Burial
{Borial, cremation, or remoral)
{¢} Place: burial or crematio:
18. {a) Slgnar.u.re of funeral direct:

& A 5634 Grgvois

19. @ {Dnte recaived Iglmu@_%

{b) Address

REAN ] (b) Date thereof... L

(Mnnlh) (Day} (Year) l

{Rexistrar's signatore}

{Include pregnancy within 3 moulhs of desth)
' |ravsiaan

i!a;or findings:

or upemLions_. .
. Underline
the cause to
%—%—L—- W R
Of autopsy should be
charged sta-
omele R ... e St CANNY,

21, ll’ deall‘{“as due to eéeial causes, ﬁll ln the follm\inz
(a) Accident, sulcide, ot ho (epETity),

(3) Date of occurrence \

(e} Where did Injury oceur?.
(Chty % {County) (State)
(d) Didinjury occur in or about home, on farm, i trial place, In public place?

(Specily type of place)
¢} Means of Injuryem............
=4

=i, (M. D, oretbal v

Addreey...

(Licensed Embalmer’s Sulamenll/on Roverse Side}

b Wiy B 7;" ?‘g Dau-tgnoq/z‘é;gl




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6r by
S ":_ *

, Registered Apprentice No

working under my personal supervision.

Licensed Emba
P. 0. Address ,W

: ' \
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the nbhove constitutes grounds for revocation of license.)

Signrd ﬂ"-‘-_"-.. ) e ) .
- l‘mlt_:r No... 2 £ ){

1§ this bedy is not embalmed, fact should be so stated shove.




