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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED R, V1081 8

STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Prinary Registration Distriet No

rTie

4GEs
Sicie Fils No,
:m ] Registrar's No.._....... 1 %}?

-~

T~

1, PLACE OF DEATH-:
(a} County

(3 City o1 town_.._. St.loula

¢ {If olvhit{o city or town limits, write "RURAL’ snd name of township)
(e} Name of hospital or {nstitutioa: /

6617 Tholozan

{If not in hoepital or institotion, write stroet oumber or location)

2. USjAl RESIDENCE OF DECEASED, 7N
Missouri 177 &
St.Louls 7 &2

(If outalda clty of tawn limite, write "RURAL')

6617 _Tholozan

{8) State (8) County

(e) City or tewn..

{d} Street No.

WRITE PLAINLY—U$E UNFADING BLACK INK—MAKE A PERMANENT RECORD

o {If razal, glva location)
td) Length of stay: In hospital or institution )
(Specify whethet I () Citizen of foreign country? NO A {Yes or No)
In this commuonity o =
years, mornths or days)} I yen, name country
MED LC N
3@ pRINT Clarence W Oetzel ICAL CERTIFICATION
— P 20. DATE OF DEATIE: Month 2. day. T
3, (b} If veteran, - e al Security 1945 11- 2 00 ‘
year. hour......ovcve... e Bty MM A'l ]
name wnr...#lw .............................. 2290-03=49786 B
21, I hereby certify that I aitended the deceased from
M /‘ $. Color or 6. (a) Sipgle, wldow;:iriuﬂg i 9., to 19 ;
4. Sex 1 race. divorced.”. I that I last saw b aliveon 19, ;
6. (b) Name of husband or wife . e 6. {c} Age of husband or wife if and that death occurred on the date and hour stated above.
Genevieve W Qet zel alive &7 years || Immediate cause of degth....oecereyn....ee

7. Birth date of deceased__ - 19 1896.;.
{Month) {Dny) (Yeunr)
8. AGE: Years Monthe Days If lees than one day
/ 48 ll 28 hr. min
Due to
5. Birthplace.. SEalOUls __ . _._ Missouri 2
' (Citv town, of county) - . {3tate of foteigt conntry) .
10. Usnal cecupation Sa 1 esman Other conditiona.. oo eeeneanee o Kt

Industry or bminu:a... Mfgq Agent

{Include pregoancy withis 3 wontbs of doath)f

6. (@ Informant... GONIEVIEVE Qotzel

@ agarens_8617._Tholozan
. @ Cremation. (8) Date theteof

(Barial, cremation, or remgval

conthmrsTme L bBRLe - EBARe AT

18 (u Signature of funeral director.
’ (w Addrem 6464* Chippey ySE+Louls, Mo, 5y
'“ ar Illtn.llﬂrt) % -----

0. (@ o J?J‘; m/?h.
al.lrou!udlncnlr

2-20-1945

» (Yﬂr)

i | Sajor Eadingss PHYSICIAN
g (12, Name. William F Qet. zel Of aperations...... U;r

. . . - T R . n e
51 13, Bimpiace_StaLouls (sMi 880 urif? Ll . e o
- ity, town, or tate or forcign country, of by
E;{ 14. Maiden name.. nIrs. uﬁi 01{61' aatapay " hould‘af
g e SteLlouls Missouri , Sttty
§ 15. Birthpl S(C;,,' town, or cognty) (Atate oz foreien mnm{) 22. If death was due to external catises, £11 in the following: -

{6) Accident, suicide. or homicide (specify)

(6) Date of vectirrence
(¢) Where did injury oocard

(City or town) (Connty) {State)
d&) Df injury ocenr in or about hote, an fam. In industrial place, in publc place?

(X D ‘orother). . a...
Dar.eugmd-?/ 9,/;, '

.




p STATEMENT BY LICENSED EMBALI\IEB

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b S S

- - .

-

, Registered Apprentice No : -

working under my personal supervision. ~ ° o : .

sed Emb;lﬁ?e.r No ‘? 4:7;? ..

Note: The above MUST Biﬂ SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.). L * < .

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

~




