V. 8. No. 2
00M—8-43
ey, 5-17-39

DEPARTMENT OF COMMERCE
BusBAU OF THE CENSUS

FIED. S5 0 39447

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._ss_.‘_}_._ém.\.a._.m

31808
(776

State File No

Registrar's No

-i. PLACE OF DEATH:

(@) COuntymn D L0 ci‘oujl.s

2.

USUAL RESIDENCE OF DECEASED:
Migsouri

7¢

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

& Crtr e yEon; (a) State (6} County....... .ﬂft.._L.Qul.S...........; :
ey er uw-'rl (If outaids city oz town hmnu. writa “RURAL” ond name of township) (¢) City or town 01 ay t orl .
{¢} Name of hospital or institution: (If cataido cily or town Himits, write “RURAL™) - —
Regidence; # 54 Arundel Place___ ||l @ suetro... #. D4 Arundel Place.
(Il not in hoapital df institution, write strest number or local.um) (If eurul, give location)
d) Length of 1 institution
(@) Length of stay: In hospital or fnstitutl | (Specify whetber || (¢} Citizen of foreign country? no (Ves or No)
‘In this community
_yests, months or days) 1{ yes, name country .
MEDICAL CERTIFICATION
ol BAme...  EMMA ___PIEfS
FU:':)' EAMF J'C(I:fmﬁi‘": """""" 20. DATE OF DEATH: Month Se‘Dg . %5 day 23rd
3. veteran, . (e urity 19 H . A
name war none No none enr, 44 hour ] / minuie. = M.
herehy oernfy that I attended the d dfrbm... e e .L
\ « |5 Coloror 6. (6) Single, widowed, marred, ﬂzj 1o U%g lf){ y._; ,9u.
{1 ------ B ol SN vrarmeneeed —
4. SetFema.].e raoe_.m]\i:;.e_ (‘h\divomc&grgle_@.... 64‘ 1 last éw Iy bﬁ’ alive on M‘. ., 1900 é___
6. (5 Name of¥husband of Wife.._ ... 5. (c) Age of husband or wifeif || and that death occurred on the date and houf stated ‘.“*“’e- Duration
_O%tto Pletschmann. . Qi€ e YOS Imzﬁate cause of death. ... A s
7. Birth date of deceased..... SPT1L 8th 1865 ?"4““’-4 ‘Udlﬁm—
(Month) (Day) (Year)
8, AGE: - Years Months Dayes If less than one day Due Logm /)71 q& dﬂ“f% : '
w?9 | 5 15 | s mim 1444: ,dé&wa: 7&#-—&;@6%
Due to. .
9. Birthplace ___UNNOWN V Iissouri /@1 v
L= - -~ (City, town, or county) - - -+ - {State or foreign country) - |{ -
10. Usual occupation At home - Other conchﬁnﬂ!' within 3 b of death}
11, lndn:try or busi St i PHYSICIAN
r findings:
E 12. Name,.. J 01_1:1:1 - Lindhamt f T, fgf opmt%ons-._j.f.-l_ : S - I - : Underline
E 13. Birthplace unknOWI’l Mis SOU.I'i l.)I‘ 3’&3‘3’;&‘1
Ly, Lown, o co {Stata or foreign country) f autopsy.___. hould b
E 14, Maiden name M8 rgare"’t Nolte Of autopsy 0 : :u d sth.
istically,
Eg{ 15. Birthplace... ufg&ﬁ ?:-?;u.;m 0 (EE; Egﬂf&m —— || 22 1f death was due to external causes, fill in the following: .
16" (d) Tnformant . Mra;-C.A.Telle. . H(a) Accident, suicide, or homicide (specify) N "
) Addresy 54 Arundel. Place. (8) Date of occurrence
7@ JBurdial ¢ Dae therenf.~___.9/_2¢5/_44:.._... () Where did injury occur? iy oy oy
(Burial, cremation, ar removal) (Month) (Day) (Year) (d) DlId injury occur in or about home, on farm, in industrial p]aoc in pubhc place?
(<) Place: burial or mmaﬁmour....ne,dlﬂemﬂmﬁme.teﬁy._. ;] A P
18. {a) Signature of funeral director. .._._.G R Lupt_on_..&_.ﬂon_s.. r’ 'i’,gc li&:ah; of injury.__.. N

o) Add:m_....'zzﬁ.s_ne ¢
19. (a) m “

While'at wor'%.;__gm,.
. Signature f i .
/

{Licensed Embalmer s Slatcment on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered A;i;rentice No

working under my personal supervision.
At

Signed N\ 2. =5t

Licensed Embalmer No

P. O. Address. _-ﬁé ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.| (Failure to comply with
the above constitutes grounds for revocahon of license.) . .

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

1




