. 8. No. 2

M-—8-43
5-17-39

I xX37823

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

DEPARTMENT OF COMMERCE
BUBBAU OF THE CENSUS

FILED SEP 1

Registration Distrct No..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

T TN
Prunary Reg:sf.rat!qu ‘District No.

29555
il

State File No.

1003

Registrar’s No

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

Lty

(@) County sae_ Missouri _ mc =2
(&) Clty or town St Louls (@} State. S30ULL.... (8} County s
(If ontside city or town limits, wrilts “RURAL" and name of township) () City or town._... S J_ - . @
(¢} Name of hospital or institution: O v @ bdtddk Sty or town Limits, write “RURAL")
Christian Hospital (d} Strest No 495?3 Cote Brillisnt &
{Il not in bu.p_iul or institotion, wrile street nnmhugr tion) k (If rural, give tocation)
(d) Length of stay: In hospital or institution EEKS N
(Spocify whetber || (e} Citizen of foreign country? N Q (Yes or No}
In this community 25 Years.
years, months or dayn) - If yes, name country......... 4
MEDICAL CERTIFICATION
dufd ENNF  Agatha F. Lerch, St
ATy T el Seea 20. DATE OF DEATH: Month 2 EPT .
. veteran, .
, a -
name war. None No. None year.- lg"é"“""huur""l y
\ 21, T hereby certify that I attended the d
5. Color 6. (e} Single, widowed, mgrri 2. A T XY
Female “fhite arrie 2 D_S)Iﬁ'
Sex orced—.. " ~"=-" || that I1ast saw hellfe.. alive o

6. (b) Name of husband or wife... e B (€) Age of husband ot wife if

Walter P. Lerch alive__ D2 __years
7. Birth date of deceased... Feh — 2.0 189 8......,........... e errsbarnn
(Month} {Day) {Year)
8. AGE: Years Months Days If less than one day
/ 46 | 6 | 14 b ain
9, Birthplace 014 . Yonreoe Mo () 1
- N - {City, town, or county) A

10. Usual eccupation..

- .(8tawe or Im:is%mu:y

Housewife

11. Industry or business

and that death occurred on the date nﬂd hour stated above,

Duration

0.4

PHYSICIAN

12. Name...

LWilliam. Eggerlng,//
014 Monroe, Mo. ‘¢d

{City, town, or connty. {3tate or [oreign country}

aTaline Witte
01d_Monroe, Mo. {1

_{City, town, or county) {Siata or [oreign’ eoun;ry)

6. (@ Tniorman_Walter P. Tereh —- |
" Address...... 4933 _Cote Rmnmnf Avp-

17. {a) Burial
(Buri
ﬂeme}eﬂx...

1

&
8{ 15. Birthplace
)

= ~. - =

13, Birthplace

14. Maiden name.

(¢} Place: burial or cremation . ._.._._.C
(a) Slznature of { uneml director._
{&) Addr-m

18.

/LA
(¥ 24

Major findinga:
ONY.. g B0

cremasation, or removal)
unr s signatore)

19. Lﬁ__t% @)
(5) {Dates rece! T re; &4

Re;

¥ Underline
tl'i‘eizuése tg
] eat!
Of autopsy...eeeeceee r\ .. A e R should be
T charged sta-
tistically.
22. If death was due to exterdal causes, fill in the following: :
(a} Accident, suicide, or. homicide (specify)
{& Date of occurrence
(¢} Where did Injory occur?
{City or town) {(County te)
(d} Did injury occur in or abont home, on farm, in industrial pla.ce in pubhc place?
(Specily typo of place)
While at Work)...y-. A~ () Means of hjury 0N e -
23. Signatys 7 9 4 7 B e ot g e Pl - € S (M. D.opatherl 2.
Addregdl A" -2 ALA. { ... Ditesigned /L =/,

{Licensed Embalmer's Statcment on Reverso Side)

lf




o

STATEMENT BY LICENSED EMBALMER

r

= - )
1 hg_i'eb)f certify that the body whose name is recorded on'tle reverse side of this certificate was embalmed by me, or by.

..... , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

P.0. Address. R L) L =t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
._the above constitutes grounds for revocation of license.)

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




