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

DEPARTMENT OF COMMERCE
!‘a\ Burza
FLCSFEE T0 198

Registration District No.__d.(_o_._._... .

THE, STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__é_Q_é_—.i,.kfd

4107
1Y

State File No.

Registrar's No.

1. PLACE OF DEATH; E ! C&f\ \}
(o) County o AN DA

) City or town......Ste _Charles .
(1f outaide city o town limits, writsa “RURAL” sud pame of township}
{) Name of hospital or institution: 0

e da_Joseph's Hoepital &/

(L not in hospital or institotion, write streat number or location)
(¢) Length of stay: In hospital or institution.... L 4

g

T Bpocify whatber

In this community...,
yoara, months or days)

2. USUAL RESIDENCE OF DECEASED:

2
(a) Statr._MiB.S_D.uriu..,.....m.. @) County... Sh. Charles. 7

(&) Cityor townst..uhﬁr_le.s 3
(If oulside city or town limits, write "RURAL")
(@ StreetNo..... 1103 _Madison Street
(If rural, give location)

No

(e) Citizen of foreign country?. (Yes or No)

Ii yes, name country.

Fuil MAMe_ William.F. Achelpohl

3. (5 If veteran, 3. {c} Social Security

MEDICAL CERTIFICATION

14
minute. 50 A. M

20. DATE OF DEATH: Month__ JAN.....
1944 9

emrn-day

- hour
name war.... NORG o, No.__.Nona. ... yer
21.Wy that I attended the deceased frid
Color or 6. (o), Single, widowed, married, 'l lgfj ta %“""‘ I'd ‘f 19___55_‘}‘(..
4. Sex.. Mal e__ e emmmee] 0 race. w.hi t’ e / d.ivorced...MﬁrI_i_Q.d that Ih%w }L.MVE on 19..\‘.%'
6. () Name of husbandorwife . . ___ 6. {c) Age of husband or wife if || and that death occurred on the date ou()lted abom .
Anna Wiiley . . alive.____TQ___years || Immpgiate cayse of degth Dt
7. Birth date of deceased.. March 11,1871 || _ el 4—‘-0‘-0—)7;’!% J d““?_
(Maontb) (Dwy) (Year}
8. AGE: Years Montha Days If less than one day ,?
72 |10 3 ,
hr. min 7
5. pitwpiace G4 Charles . _Missouris 4] \
{City, town, or county) (State or foreign oonnl.ry l
10. Usual occupation...——. _Lﬁ.wy ar 'C,'fl“.’ _‘oond!'m"-, within 8 months of death)

11, Industry or business. PHYSICIAN
. . . Major findings: _

8 (12 neme HONry Achelpohl 7. :: " Of operations.... | adutine

= ; h

=] EERE T — (Gse“rnz any ¥ he e o
14 """“ ' ox foreign country. Of autopsy. should be

a 14, Maiden name._ .]fu. Bﬁﬁ en_b ri S sta-

R 0 : tistically,
§ 15. Birthplace... L...‘t'.‘ m CO - ,.....I!;.i o 9141.1 22, If death was due to external causes, fill in the following:

{State or foreign country)

(City, n, or county)
Informant ﬂa’ LW
04

(a)

Accident, suicide, or homicide (specify)

16. {a) PR e
() Address @émjfu 73440 / (&) Date of occurrence =
. @ ._Burdal ¢ D thereot. _JANG1T. PRRY g Vhere didinjury occur? T T —
{Burial, cremation, or remaval) Moath) (Dayy (Poar (d) Did injury occur in or about home, on farm, in industtial place, in puhhc plaoe?
(¢} Place: burial or cremation.. ...O Grﬂ ve._ Cam ter‘y
18. (a) Slmamredof funera) ﬁmgﬂ% While at work?. ...-..-;'.-. {P:w::lv ‘(,T ']]&[m)of IDJUIB.....,. B
(#) Address.: ) ,__\)! g T 23. S:gnatur: % M t'(M. D.orother).m—-
1 @ awremvndlon rui;t—ngr)g @ ’é roatare) £ N e A Address / /. 4_0_&""' Se4s)_ Dote signead X"~

y o o

(Licensed Embaimedfs S

/2 X0

exment on Revu Side) v
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STATEMENT BY LICENSED EMBALMER L e : v
[
. . . P ‘ €T T i
Irhereby certify that the body whose name is recordéd on the reverse side of this certificate was embaimed by me, or by.. i

L .

..... - Registered Apprentice N O oo ey

working under my personal supervision.

61"76“ ™ zlm

Licensed Eml?aly j / e ’[/ i
P. O. Address /( <7 %p, ...........

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocatlon of license.)}

Tk * -

If this body is net embalmed, fnct should be so stated nbaove,

Failure to comply with




