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

DEPA%TMENT OF %OMMERCE T " THE STATE BOARD OF HEALTH OF MISSOURI
UREAU OF THE
EiILED JON 6 {34GSTANDARD CERTIFICATE OF DEATH .~ suu s v 18784..
chis:trau:m District No...oo.... - Primary Regislmuun Dlstrtct No. ._._.._.._.,.1 0.0 ar Registrar's No. 4'?21
1. PLACE OF DEATH: ) s " ( 2. USUAL RESIDENCE OF DECEASED:
(o) County.. (o) state_ Migssourd . @ comty i s 6&/’,{‘ x4
(5) City or town........ o2 loul s / 5
. (!f ouuld'u ch._ywunm limits, writa "RURAL" nnd name of Lownship} (c) City or town St LOU.'].S rd (/'
(¢} Name of hospital or inatitution: city Smitarium (If outaide city or town limils, write “RURAL'™) s
@ Street No 3439a Michigan Ave 2
{If not in hospital or institation, write street nznbﬁsgcnmzb ds Uf rural, give location) /
(d} Length of stay: In hosgpital or institntion . -~
{Specify whather (¢) Citizen of foreign country? (¥es or Na)
In this community. &0 yrs. .
yenrs, months ar days) If yes, name country. ieeta
MEDICAL CERTIFICATION
FULL NAME. BERTHA_PETZOLD u 2
5 oI 3. (0) Social Secnri 20. DATE OF DEATH: Month ay day.
N veteran, . (e a urity
- N - yea; 19["6 hour. 10 LJ 15 minute. P M
name war. o
21. T hereby certify that I attended the deceased frmn...._. Ap N
F 1 J 5. Coloror 6. (a) Single, widowed, married, lst IJ} 2h 19_1_;,_6_;
4 Sex ¢ ' race Whlte divorced Wid j" that IJast saw h alive on May 21", 19.1.!'_@.:
6. {#) Name of husband or wife.. ... 6. (¢) Age of husband or wife if and that death oceurred on the date and hour stated above. Davation
ha- r 1 €es aﬂve_____:_:_________'__yws Immediate cause of death
7. Birth date of deceased.....JANVATY. 16 1859
(Month) (Day) (Year) Arterbhosclerotic "Héart Disédase S¥rs.x
®,
8. AGE: Years Months Daya If less than one day Due to
/ 87 A 8 . . Hypertension Vo3 5 lYTBE.
T. min..
Due to 3 i
9. Birthplace Gemrv - 61- . . -
{City, town, or county) (Stats or foreign mlznl.l;i')
10. Usual occupation....— HOUSEWOrK SRR . ‘)(}mmy within 3 months of death}
11, Industry or busi M T PHYSICUAN
ot . .- . or findings: R
E 12. Name . te '---""-Litto e N 1, rf 2 operationg. oo - U _d ,
ndetline
A . Germany ! the cause to
= 13. Birthplace . . ¥ lwhich death
(Cpgbmlerromr ‘(Btate or foreign countzy) Of autopsy should be
£ { 14 Moiden name e te : ettty
~ tically.
© { 15. Birthplace Ge - l.ﬂ 22, If death was due to external causes, fill in the following:
= . City,down, or mlx@ #(State or forcign eounl.;y)
16. (a) In.furmzmt:é,. m- Fur® oo (g} Accident, suicide, or homicide (specify)
(&) Address 51{'00 Ar Sm&l St . (&) Date of occurrence
17. (@) B'u ria l o ()] Dnte l.hemof _5/ 76[_46 - .(c) Where did injury occur? TR e "
(Burial, cremation, or removel} (’ (Manthy (D) (Yenr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremationd ¥ e ﬁpe v €10 tery S 3
[ 3 f place) --
18, (o) Signatitre of funeral ducctor (SN S While at work?.______._#r “(,e])nn :;ms of maury ‘x,_.__......'_.._____
() Address o6d 4GI‘&V0 1s &avye e },?‘/ o
| 237 Signature”. /. &4 S ety W A ke i
0. @ JJJB@N (Znerl el KPP S : .
¢ (Data received local registrar) (Texistrar's sisnatie) Addrm..,...\iq‘fiao.m _.i,{,ﬂ Lid v é
(Licensed Embalmer's Statcment on Reverse Side) / V4




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse s:de of this certificate was embalmed: by me, or by

............ , Registered Apprent:ce No...

ot DN %Pms»

Llcensed mbalm No...

working under my personal supervision.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\; 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, . T




