5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ,3 j
— Bursav o THE CENSUS
MEi3 FILED DEC 29 STANDARD CERTIFICATE OF DE1A6I-(‘)3 s rte w00 I OOL
[ x37823 Registration District Nov..oo.e..rrcrrr! 18 Primary Regiatration District Nowe e Registrar’s N o.________iﬂ&.i
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ry
= : Ci t v .
B B v P @ Sate HLSOUPL - () Comts 7
(&} (5t outsido city or town limits, write “RURAL" and name of township) (¢} City or town. st C Touis 1.
g (¢} Name of hospital or Institution: T (IF oataida chvy or towe Lmite, write “RURAL") / 7
I t ._Anthony HQS_D_i_tﬁ.l ................ 2| (@ Street No..B3A. Hurck. Street /
E {1f pot in hospital or institntion, write sireet Dumber or location) J Ufraral, ghve ‘Ioml.ion)
& (&) Length of stay: In hospital or institution ... _8.._dﬂ_g E: T
pecily whether {¢} Citlzen of foreign country? - - (Yes or No)
In this community 1 "YP anr
years, months of days} If yes, name country. - * P
&5 MEDICAL CERTIFICATION
23] 3. PRINT
[ Full NaME__Rose Petsch /é
< || 5 @ et 3. {c) Social Security 20. DATE OF DEATH 4;? M St
. veteran, . e
ﬁ N year. / ? hour. ‘Q I) inute, M.
name war. 0.
21. I hereby certify that I attended the deceased from
E 5. Color or 6. (g} Siogle, widowed, married, 19.5% 0. j%c/ /é - 19 _______
MI 4. SeFe.male__ mceWhite--- I avorced Marrled- that I last saw h.&e%._ alive on AW yd 4_ L 7
E 6. (b) Name of husband or Wife.eoevemeer. 6. {¢) Age of husband or wife if [| 20d that death oceurred on the date and hour stateg above. Puration
urait
” Otto_ Petsch ative.... 4G Ipymediate cause of death #ZELm
o R e
7. Birth date of deceased. ... _Apxr. il 98_.___._. I, -
5 ° R! 10 I—% (Year) M
= . Y/ 4
4] 8. AGE: VYeary Months Days If less than cne day e ... U7t
E UH 46 8 [21 hr, min
a g Due to
E | o mibpiace . Missourd r
(=] {City, town, or coouty) {3tate or foreign country) o ]
% 10. Usual occumtlom..,..HanBW.Or.k at . hOI_nA E—— C:::;:;:: :il::::y within 8 montha of death) U [
- 11. Industry or business A i i ﬁ. o ) PHYSICIAN
ar findings: e -
p!t 5 12. Name._ 8GO0 _Sco tt : » Of operationa........
= B . '-. B HEE . . : ' .o . Underline
Z ||Z\ 1 minpiace Tnknown... L hichaeain
ty, Llown, or county . tale or foreign cogntry OF auto, hould b
5 g { 14. Malden same._} gare t._Helm._. e autopsy. :lm(;;leﬁ ata
-9 R tistically.
E § 15, Einhm——-%;ﬁf 'g‘i::m) PR —a }i = |[ 22 17 death was due to external causes, illin the following:
= 16. (a) T“fnm"' 0tto Patsch - . {c) Accident, suicide, or homicide (specify)._.
B & Adares_ 536_._HureX Street : () Date of occurrence
N
sl @ Burisel ... {) Date thereof. _I)e Co 01_]:9 4 4] (& Where did Injury ocrur? g oy =
(Barial, erezaation, or removal) (Month)  (Day) (d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
(&) Place: burial or eremation O k. PR 15 o) 1n:|.ty._Luth. o ens
f placs;
Y g t-S ("1) Signature of funeral directorf € ndler— -—Un-d-o G0 While at - (Spfn!’ ly‘);m ‘ivf-:ans,of injury. ._....E} eeimes
) Address 7420 _Mic vepue. ., . % A%'
10 nFr 1 a 1& 23, Signatpe™ =0, o Aol RS AAA A M B ST LN orothet) .
- @ (Date received local rerkitrar) * lnmtm) reu ‘z/__ 1 Mte sizn:dﬂ:_/..‘_g. ‘/?
(Licensed Embaliner’s Statement on Reverso Side)




4
—

i STATEMENT BY LICENSED EMBALMER

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

.+ Registered Apprentice No

working under my personal supervision.

'P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED FMBAL‘MER in his OWN HANDWRITING. (Fa:]ure to comply with
the above constitutes g'rounds for revocation of license.)

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




