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

DEPARTMENT OF COMMERCE

BUREAU OF THES(:EBJ%}

ILE

THE STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH
Primary Registration District Noo. ... 1_00 3

State File No 28846
Registrar's No......... _84:@9

6“!- town, or county)

ana Ope rat or -

10, Usual accnpation

Registration District No. o
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:
(@ County St.louls (s) State Mo, (b) County. s9¢
(8 City or town L St,.Loui v 7
(if outeide eity ar town limits, write “RURALY aod nams of townahie) || ;) City or town + LOUlS )
(c) Name of2 hospital or institution: / (If onteida cily or town limita, write “RURAL '} {
6712 Minnesota _ @ sueetNo. 0712 Minnesota 4
Ir :mt in hoapital or institution, writs strest number or location) (LI rural, give location) 3
(d) TLength of stay: In hospital or institution P
{Specily whather {¢) Citizen of foreign country? (Yea or No)
In this community.
yetrs, months ur days) _ If yes, name country.
MEDICAL CERTIFICATION
) PRINT Geo Be h
NAME rg2e sc
—— T Socn et 20. DATE OF DEATH: Month. 5 Septembeny 15
3. veteran, . e a curity
@ No }é94- 03-4322 year. 1945 hour........ l.l OO N e Pa__ M
name war.
21. I hereby certify that 1 attended the. deceased from. &2 L ot .ﬁ,g/ff S
O 5. Color or 6. {a) Single, widowed, married, 190 ?ﬁ -~ / ’ 10%45
< L PR
4. Ser.Ma.-.l.e____. mWhii‘»_Q - ) divu:ced_Mﬁ.r_I'_i_e_i.'_‘ that 11ast saw h o= alive on % . 15" 's;
6. (5) Name of husband or wife....... .. 6. (¢) Age of husband or wife if || 2nd that death occurred on te £nd hour stated above. Duration
Bon 1 t'a alive, .M. 25 years
7. Birth date of deceased....J U8 3 1912
{Month) {Day) (Yeur)
8, AGE) Years Meonths Days If less than one day
33 3 | 12 o o
5. Binkoiace . Sto LoULs _ . Mo, U
(Stats or fueip: couniry)

Other condmons
(lnduda pregoancy wilhin 3 monthe of Mlh)

11. Industry or b L4 | PHYSICIAN
Major findinge: i
5 12. Name Ge orge Be SCh mgfro;el;lr::g:us .......... U’j
Fa) 7 i 4{_ ) i Underline
ﬁ 13. Birthplace Germany " th;iggs;:g
o v ; (C'ﬁhmwaorwxi% t'w (Sta10 or foreign conniry) Of autopsy.. R . . ‘:h ould be
= { 14, Maiden mme! ANNA WILLWOI = - d : . B . - ?mtn;gﬂ sta-
g place Germany . , — istically.
g 15. Birthpk T Pep—— P T 22, If death was due to external causes, fill in the following:
Mrs, Bonita Besch () Accident, suicide, or homicide (specify)
16. (a) lnforma.nt. i
& Address___ 0712 Minnesota : (®) Date of oorurrence
1)
7. @ Burial (&) Dacithereor 9/ 18/45 || @ Where didinjury oocur? T e
t (Burial, cremation, or removal) (Mooth) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place. in pubhc placc?
: (¢} Place: burial or cremation New SS Peter-P&ul P
“18." (oy S}mlure g;l'unenél director. gos «P.Fondler Jr L While at wrk?._/ (spm” l:;pu fih of in_m% Q
@ Asgfp-—lll? 19%%" 15— : 2 (.- / re
. / y 23. Signat 7 e (M., D, ar 6l P
19. () ®) 2y e.@..—‘A__.___A.__ ‘ 6 ‘ et
(Dute received local registrar) m-zmu'--!mtm) Addresy e 3 1 J\Ll..~ _4.-_ L~ Date signed 2758,
[or 4

¥

(Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER ’

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

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘.\‘IFI{ in his OWN HANDWRITING.
the above constitutes grounds for revecation of license.) . o

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

{Failure to' comply with




