/. 8. No. 2
00M—5.43
ev. 5-17-3%

o I X387l

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

DEPARTMENT OF COMMERCE
BukRAtU OF THE CENSUS

FILED N 195

Registration District No.._._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primaty Registration District Nn.........,........j.QQ 3

State F-lz No.,._iﬁm
9516 _

Registrar’s No.

1. PMCE OF DEATH:

Missouri

2, USUAL RESIDENCE OF DECEASED:

7y

() County._.. St lonis Hv- ¥

In this community
yeary, months or deys)

® ci (a) State {#) County
ty or to o
¥ or tovm (If outxide city or town limits, write "RURAL" and name of townakip) (&) City or town ‘Jt. LOUiS .,’,)‘ |
{c) I\:Elxﬁtfﬁréw or}fﬁiggyi tal O {1f ootside city or town limits, write “RURAL”™) \ }
(If a0t in hopital or § lon, write streat number or bocation) (@ Street No...... 33324 V&, 8
() Length of stay: In hospital or institution... 4 A8Y& .
- {Specify whether || (£) Citizen of forelgn country? (Yes or No)

If yes, name country,

O0tto Fechner

3. PRINT
FUﬂ NAME

3. (») If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

DATE OF DEATH: Month JW T

20. day,

7

year. L4 5 4

hour.

mmutr_JoAM .

, \C(i gﬁw?;” Fe chnéSfuotfmh’n country)
16, (g) Infortmant. .. R.om-e -1-1-«“3 oxX" "1‘26"“ B‘em’a‘v’ "'Mﬂ
. (bBﬁd%F““sl l'f OV, ( J. "‘".EJ

‘1. ' (5 Date ihereof
" {Burial, cemation, or removal) -

(Manih)

Peters.

(Duy) (Year)

() Place butial or cremation... St Q(im J—

'18. (a) Signature of fuwal direct INhltn 1
by Address___ _._G_I'_EID .
19, (aN nV 6 ) - .
(Date received local repistrar) y

{a) Accident, suicide, or homicide (specify)

nam No...4. O, B . WO o X = ~ .
® war 498=12 =85! 421. I hereby certify that I attended the deceased from
P |5 e 6. (o} Single, widowed, married, Mg [P 194F, w._“Za.m«6 19887
4 sex. Mgla .Y race Whita. avoreed MarT ied. thif 1128t saw Ledeattnlive on_:k'(’ll" lgff 55
6. (5) Name of husband or mchnnaMarF ()} Age of busband or wife if and that death occurred on the date and hour stated above. Duration
ALV vears || Immegiate cause of death 7
7. Birth date of deceased...... .A.u%%nst..-.._. B 1866 ? brCortes '
th) (Day) (Year)
8. AGE: Years Months Days If leas than one day Due to 0 -
” A :
/ 79 ra ‘? 20 hr. min W- LAAA T N A
WMIsspuUTrl 0 Due to
9, Birthplace . . J
{City, town, or oounty) (State or foreign country) || 77T T j i = i
r
10. Usual occupation Printer c::mm, within 3 months of death) = N }.}""
11. Industry or business PHYSICIAN
. . . Major findings: "L [ 4 7 .
E 2, Name Lrnst Fe Chner P P } 4| . Of upemlfons KWV.-&:&"_- 1 Underline
B Germeny ¢ 7 LBl Underline
=1 13. Birthplace ey which death
- (Civy, town, ot county) v ) (State or forcian conntry) Of autopay should be
§ { 1. Maiden mmeUnlenown ] L charged sta-
Chalon £ e 1stical .
§ 5.. Birthplace. QEIBJQ n:g-m':é 22. Ii death was due to external catses, fill in the following:

P(® Date of occurrence.

(¢) Where did injury occur?.

(City or town) {County)

Sta

te)
(d) Did injury oecur in or about home, on farm, in industrial plaoe in public place?

) : (Spocify typs of place) - T
While at work? oo e (&) Meansofnjory_
23. Signat M D, crothesh .. —

Address.. /40?‘ o -

. Datesigned/ 2 >¥ 3

/

(Licensed Embalmer's Stotement on Reverse Side)




[ T - i v !
L P N7 Y STy e e e e
;o ; N
- f : + - / ‘ P al
v v . \ e ¥
= S . oo 0 ¥
."i.) DR e e e - - . - e - - - -
;.r/ ~ - + . b [P . |
/ “ae = 1
L + R .
;4 r - had ) L]
[ - - . ' . R
- 1y . R
' - f
1
L * _ ; —‘-
" - . Pl .
. ~ - - ' 4o +
~ - -
s P ——le R A ' ! -
' - b L v .F ! d
» 1 .l v
N ~ - * Lz e NS Yy | o v R W
- ' i Y ,
* » b ; -
Lot L. S Y - . +7 -
ot 3 .- - o
STATEMENT BY LICENSED EMBALMER . ' e I
. 1
. . .. . U . ione HE.
I hereby ceftify that the body whose name is recorded on the reverse sit}e of this certificate was embalmed by me, ot by e
- r . s ——— T
L. .2 -, '
. - 4 . .
et ee et r et Ee s s rbet e oo smm e e ee e e em e een s emen s eeeeeeemen ! -\ Registered Apprentice No

working under my personal supervision.

. . P O. Address,.. Ze

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWB ITING. (leure to comply with
the above constltutes grounds for revocation of license.) ‘

-- .-If this body is uot embalmed, fact should he so stated above.




