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

DEPARTMENT OF COMMERCE
BUREAU OF THE Ceneus - ==+

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28529

oY

memmu- : )

Al

Address

State File No.
Hegi:tmﬂon DistriE by [ T .g ;...7 Primary Registration District No.-_.._é_._?._._z__é Registrar's No. :\ / ?\ /
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF- DECEASED:
(a) County. S%‘éLouis () State Mo, ® County...Steliouls <,
(b) City or town may IB 7 1
(If outsids city or town limits, writa * '"RURAL" and name of township) 5] City or town may _
(¢) Name of hosmtal or tnstitution: (If catside city ar town Limita, write “RURAL")
921 Wachtel / o s 921 Wachtel ¢
(If not in hospital or institotion, write street number or locatlon) {If voral, give locatlion)
(d) Length of stay: In hospital or institution o]
(Specify whether || (¢} Citizen of forelgn country? (Yes or No)
In this community.
years. months or day} ‘ If yes, name country. "
MEDICAL CERTTFICATION
359 PRINT Gertrude Peer A
T 20. DATE OF DEATH: Monn AREUSYL .. 26
3. (&) If veteran, . ¢ a ¥
@ Lve NO . fl ﬁ Oe year, hour. ..m..l. 1 ésm ......rmnut.e....____?_! M.
name war. No...*
21. 1 by certify that I attended the dggeased frgm
5. Color or 6. (a) Single, widowed, married, 20 lQ.ﬂ oo ey X L e 19, fl
4. Sex. Fe le / m"whi te d.worccd_‘!i d Uw 7 that I last saw hese=_ alive on Eff"‘ 24 19.4/ %
6. (5) Nﬁof b{sband OF Wife.....coeeeereeee 6. (€) Age of husband or wife if || 20d that death ococurred on the date and nofr stated above. Duration
alive.......... _..years || Immedlate cause of death. g
7. Birth date of deceased._ D@ CEMbO T 13 1864 S
(Month} {Day) {Year}
3. AGE: Years Months Days If less than one day Due to......M...7.
80 8 |13 b i Undcran g
De to z Fd me NN T AU ; 3 e
5. Birthpice A Augtria L/ y SV
(City, town, or county) (State or foreign I.‘.OII.II'LI.',)
Oth iti
10. Usual occupation Housewi fe (ln:If::: ;il.t::::y ‘within 3 months of death) !
11. Industry or business i ﬁ - - PHYSICIAN
jor findings:
E 12. Name ..  T.0.0.7 7000 *Sulzer f operationa Underline
b th
E 13. Birthplace. i A(;f-i tf‘ia f wtgiccﬁas;btg
4 or foren conatry Of autopsy. shou e
a 14, Maiden name ’U" kn()% P . ! charged ata-
P tistically.
& | 15. Birthplace - x - 4 22. If death was due to externai causes, fill in the following:
= . (City, town, or county) (State or foreign coyntry)
16. (a) Informant™ Alolis M,Peor y {a) Accident, sulcdde, or homicide (specify)
@ Addr 4437 Tenneasee (%) Date of ooctirrence r
17. (a) Buria 1 (¥ Date thereol. 8/29/45 () Where did injury occur? (Cily or town) (County te)
{Burial, cremation, of removal) (Month) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place. in pubhc p!a.u:?
(c) Ptace: bu.nal or crl‘mnimNew SS Pete It Paul
18. {a) Signature of funeral director. JOB L4 P Fe ndler JI‘ L While at work?.. 4 S of m,ury e
© rares. TAE8 Michigan Ave, ... 7/
h@ _Signature. {M.D.or ot.h.er)-__....
19. (a) F—26— If{(b) _

Date signed....

{Date received bocal rexistrar)

(Licensed Embalmer's Statemecent on Reverse Side)
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STATEMEN’I“ BY LICENSED EMBALMER

N I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by

teorge N.Archambault

working under my personal supervision.

icensed Embalmer No.._..__.. 2006

T Do . Address 7128 Michigan Ave.

Note: The above MUST BE SIGNED BY THE LICENSED EPJBALDIER in- hls OWN HANDWRITING.' *(Failure to comply with

the above constitutes grounds for revocation of license.) ) .
If this body is not embalmed, fact should be so stated above.



