4 :{ 1\1?;51 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 4 3 a0 / )
—! UREAU OF T g
e [FILEG AR TS T944  STANDARD CERTIFICATE OF DEATH s e e 2 0 2
I X36671
q 6 Registration District No. .._.._.]_............ Primary Registration District No.____é..ﬁ_.z.é.. Registrer’s No. Z‘r[ 7
0 1. PLACE OF DEATH;: . 2. USUAL RESIDENCE OF DECEASED:
8 || o County.. St. TLounils
) g ®) cu: ; town._ Mattese {(») State Migsourd ® County St. Touls =
[} {1{ ontaida city or town limits, writa RURAL" and name of tnwmhnp) (¢} City or town... aca
g:.; (0 ;;me of gosplta};or msut;t‘i;!é / Matt {Lf cutsida city or town limits, write "RURAL") %
.. 00X b
E {if not in boapital or justliation, write street oumber or location} @ Street No. B a8 B0 X(“EE,_%V et
(d) Length of stay: In hospital or Institution.... =227
2 1o thi . Li_f (Specifly whather (:)\ Citizen of foreign country?. . = — == (Yes or No}
n 3 community_ ... N, .
é yoars, months or days) If yes, name country. 4
= 3. () PRINT MEDICAL CERTIFICATION
e NAME Mary. Ideckar {
< = - - 20. DATE OF DEATH: Mont
3. (&) If veteran, 3. (e) Social Security -
§ name war. R dore No..m==== vear. /L. Q#y minute M
= 21a1 hereby certify that I attended the d
EI s/.Color or 6. () Single, widowed, married, |{ Al Do 19&/,3_' o %mi' T ?/
g || #seFemale |/nehite. Daworeedt 1A0WAD | e 11ast saw b4 alive on 104
E 6. (b) Name of hushand or wife.—.—co.. 6. {c) Age of husband or wife if || #0d that death occurred on the and hour stated above. Durati
uraison
a ....... A MALAS by AlIVE.ceererseersrremsrrnenenryears || [mmediate cause of death :
£
7. Birth date of d d.....Mareh. §9,..L870 L s e
j {Month) ¥ (Day) (Yoar) : (
m - L4
4} 8. AGE: Years Montha Days If less than one day Due to /
a 7 5 9 I 7 ! hr. min
Due to
‘E ¢. Birthplace M1 g sour3 - - D .
5 (City, town, or county) (State or forcign covdiry)
o . . Oth diti
% 10. Usualoccupationongsewife at homa - (1.1:1232 ’;reln‘:::y within 3 months of daath)
DI 11, Industry ot business. i e PHYSICIAN
. . a}ol’ ndings:
w E 12.- Name_ Felmar Brandt: . bt ol o J|I+ 7+ Of operations........ . :
2 v the saae 1o
= | 13, Birthplace. . GOTMANY . s ) R se to
| (City, town, or dounty) * _ °  (State or foreign coliniry} Of autopsy ] f ..................... - :fl.ﬁocl? &eagl;
E a 14. Maiden name. CAthonineg . BRﬂummaru.." e ermmeaeesrrne b " |eharged ata-
B S 124 tistically.
E g | 15 Birthplace.. G?C—'E;m‘i Ezmm” Smm ooy || 72 16 desth wes due to external couses. il in the following:
[~ 16. (a) 'Informan'tumc.lﬂﬁﬁ. Tdacker - -- - * «w || {a) Accident, suicide, or homicide {speciiy)
B ® Address_RbE. . 8___Box .B28 _Mattese Mo, |[® Dateof cccurrence
17. @ .Burial i () Date tmﬂ_nn.ﬁﬂl&‘i& (c) Where did injury eccur? roTeperv————T—Y o
{Burial, cremation, or remaval) . (Month} (Day) (Year) || () Didinjury occur in or about home, on farm, in industrial place, in public pl.ace?
{c) Place: burial or cremlion..s.t.-.....Ealll_‘“aﬂ.m...._..o.al{..v,il-L ¢
18, {(a) Signature of funeral director. Fendler._ Und Qe me at ws rk?._.:.__.___.__'__ m_ _’ ‘")” ‘i&:‘;:;)of P —
@ A 7420 Mich Avenuo - -
J N 0 ]q / %,C/ 23, natyr ‘f) (M. I). orother)
19. {a) “ 4 Hartaa, g YWl
{Date roceived local reristrar) Reris Address M s i Date 8 u:d/ .
(Licensed Embalmer’s Statement on Reverse ﬁe) ! / -




w9 oA

T ey e dnn

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

: o ; ur * »
i o
[
Rl [ [ .
- ) . - <
- o - g
it ~ _]‘_ .: . * N
- ' ’ o .
- - ‘. . [l
) -y n
i . i
Y . . .
STATEME".NT BY LICENSED EMBALMER ot

working under my personal supervision.

________ . : rernmmeeey Registered Ap~prentice No

L:censedEmbaImer No /)( / 0[ f‘

P Q. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (leure to comply with
the above constitules grounds for revocation of license.)

If this body is not embu_lmed, fact should be s0 stated above.




