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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Place: burial or cremation

Signature of funeral dlmct.c://

%,&C/
Address 34—' ,\G’I'_é'VOiS A.'VE )
AN 3, 1943% 0, 7 fedr
i (Reffidtrar’s signatare)

{Date received kocal registrar)

Registration District No......—. Prlmary Registration District No............ Registrar’s No, 8
1. PLACE OF“ DEATH: 2. USUAL RESIDENCE OF DECEASED; Mf’
((:; i?unty st Leuis (a) State issouri (&) County bL‘Jj/ %
ity or town H
¥ or tow (1f putsids city or town limits, write “RURAL" and name of townshis) {c) City or town S+ T.onia (V
{c) Name of hospital or institution: {If outsida city or town limits, writa "RURAL") é’ ,
28 S. Fourth St. @ st o 2838 S Fourth She “
{If not in hnspu.a] or institution, write street number or location) [’ (f raral, give location)
() Length of stay: In hospital or institution
(Specify whether {¢) Citizea of foreign country? (Yes or No)
In this community. -
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (¢) PRINT o
3.8 ERIND Zdmund Pestel 3 7
n @ Sedal 20. DATE OF E@gﬂ Month ane. day ;
3. If vet N 3. cial STqurity
® veteran NO . I:. Oe hour. Z/ minnlj@ A. M
name wi o ;
= a 21, I hereby certify that I attended the deceased from.
0 5. Colur or $6 (o) Single, widowed, mamed 19 ., to 19
Y I Sin
4. Sex’[ale t divorced . 2.2 g e that I last saw h alive on 19 :
6. (b) Name of husband or wife..._......_..__ 6 (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above.’ Duration
e yearg || Fmediate cauggiof death d
7. Birth date of deceased March 11 1883 = : yay”
(Month) {Day) (Year)}
8. AGE: Years Months Days I less than one day
/ 61 | 9 | 27 S : ,
. Due to bod =
o Bivtholacen .. S0 Louis: e Mo. U ) A
{City, town, or connty) tate or foreign country) {/
10. Usual cccupation C 0 o-p erage - oo e Other conditions /rLP
- g pememn et (Include pregoancy within 3 months of death) / /
11. Industry or business PP T : PHYSICIAN
; . M ings:
12 name. OTigtian Pestel af f operations
! a hU'mlerlim:
21 13, Birthplace (Q < e I‘many 4 7 L e canse Lo
" Ly Lats or foreign conntiry, Of autopsy.......... should be
5 { 14, Maiden s REETHAE Miller pay should be
= . Germany U’ tistically.
g 15 Birthplace. e e e eena || 22 death was due to external causes, fill in the following:
16. (s) Informant Charles bC hraudenbach i {g) Accident, suicide, or homicide (specify)
& asess_ 1122 Bellerive } || ® Date of occurrence
17. (&) Burl a'l &) ‘Date thereof. Jm . 9 » 1945 p() Where did injury occur? {Cily or Lown} (County) (State)
(Burial, cremation, of removal} Ne W Pi i Ck ehi':ﬂéhl gfn (eY “’e 1 #d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place;
() Means of Injury_._.

e SO

.D,or other).l

(Licensed Embalmer’s Statement on Reverse Side)




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 by

Registered Apprentice No s .

working under my personal supervision.

Signed.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
the above constitutes grounds for revocation of license.} -

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




