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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

TAED S 198 o

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._..__._.ng.og 3 .

29664
'

State File No.

Regisirar's No

1. PLACE OF DEATH: .. .Jl 2. USUAL RESIDENCE OF DECEASED: -?é
(a) County Mi
: @ state. Missouri, . {5) Count
@ Cityortown..._.S%e LOULE, 4w #--mme (B) Loninty.
{If autaide city or town limits, writs “RURAL"” nod name of tawnahip) (c) Cityor t.own.......,S...t..‘._.._..l..‘.g.ul.s . :)
(¢) Name of hospital or institution: (If oatsida city or town limita, write “"RURAL") - .
Alexian Brothers Hospital .. .|l sweeevo ROUte 1, Valley Park Mo., ./
{I{ not in hospital or instilation, write street number or location} (if rural, give location)
(@) Length of stay: In hospital or institutlon...........A2.. oura. . N .
. n (Spocify whethar (e) Citizen of foreign country? Q {Yes or No)
In this community Llfe ®
years, months or dayn) ! If yes, name country.
MEDICAL CERTIFICATION
. PRINT
fuil Mame.. . John H. Natz A
ouT PR — 0. DATE OF DEATH: Month__ AME day 29
3. veteran, . (e al urity
R I minute .45, Pu.
name war No . ‘/f?.. 07- 7705 ...... 1944 nour 11 te .4
hereby certify that I attended the dcce:wﬁ‘.ﬁ'
5, Color or 6. {a) Single, widowed, married, d‘L (;C 19 ,f _? q wg«
4, Sex Male race Whi te dlvormd....._.,M@-.IIi eiﬂ!m 1 last saw h_‘at!.. alive on d‘ﬂ(_% 9

e 6. (¢) Age of husband or wife if

alwe........54. ...... .years

6. (3) Name of husband cr wife.. ...

S -3 K- - N

and that death occurred on the date and hDLé utatec{abovz
Duration

Immediate cau:

. Birthplace.

R i —
{City, town, or oonnty) (5tate or foreign country)

Informant_ Mrﬂ £ CIara Hatz_- :

@ Address_ REE._ #1,-. Valley. .Park._ Mo.. '

Burial ) Date :humf.__g(z,éii.___..
{Month)y {Day) (Year)

{Buarial, mm.ll.‘inn. or removal}

(¢} Place: burial or ctemalion..__.N.em_:_s..twn..'.hlnh.r_aua_..._.._.......
18. (o) Signature of funeral dirc_cwr.Togcan:..J.:..Hof_i_:me_i.s.te.r

7. Birth date of deceased.......DECEMDET. .Ll o 1884
(Manth) Day) {Yeur)
8. AGE: . Yeara Months Days 1f less than one day Due to.ﬂ.". Bl A s ATy Lt gl
> 7
59 | .8 19| b omin - W e e
‘Due &
9. Birthplace .. 8t ~.Qlll.54_. MO.s- ’ ‘U Bctne b 1t g A2 ;s
PR e= e e (Cuy town, or counly) - - {State or foraign country) "
Oth diti e ¥ .
0, it in— 8008 SALQBIAR o | W iy 7
11. Industry or busi - # £ PHYSICIAN
Major findings: N —
E 12, Name",..-]-.ﬂllln_..ﬂatz.,_..‘_......__.__. - ._.._......._.“..“._..___._E — Of operations - M f f Underlise
&= ’ e thecause to
;3 13. Birthplace SWitZﬂIlB.nd. } MW‘L lwhich death
, {Clty,town, or county} {State ar foreign country) of auwmym ' ahould be
. Maiden mmm...._.ﬁelen—--ﬂaclﬁ meﬂ;m_

22. Ii death was due to external causes, fill in the following:
(s} Accideiit, suiclde, or homicide (specify).—.. .

{% Date of occurrence.

() Where did injury occur?

(City or town) (County) (Sta
(d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?

(Specify l.ype of place)
Means of injury....

. While'at work?.__.....

...2016 pewa at Gravcis 7 akw C A .

(b) Address )

SE I! I 42 (M. D Msqtherl,

19 @ (Dtmrandwdlmlr:“rdgl-;"&)'m FT? e trate aipnavre) X dOéJ,Sa_ r it Date siﬂnCd-----?I’{;-‘_
Ly

(Licensed Embalmer’s Statement on Reverse Side)
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- STATEMENT RY LICENSED EMBALMER . ' b
- PRI § | !!' “-:;.
. b
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b TR R A
! Yy me, Y e
. . ] U - . ‘- +
" VU il . Reglstercd Apprentlce No OSS— ER—
e e - ) . _
working under my personal supervision. - v e . . ‘
N " . Lar e Ul S I .
‘ LU
Slgnt‘d [ - - e - -'.\.— - - :
e - Tl :.'_. o t. v "7
T e Licensed Embalmer No......0.....oc.x

‘ |
20750 L . P:O.-Address: |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla‘OWN H.ANDWRITING. (Failure to comply with
the above constltutes grounds for revocation of license. ) . - -

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




