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i FiliEEfG 1 1848TANDARD CERTIFICATE OF DEATH

K378
- Registration District No.....&_. -T__.__.. Primary Registration District No. 17[ »lé é ? Registrar's No, 2{ f
) 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 7&’
'8 || @ counw...St€.. (enevieve (o) state. MiSSouri ® County.Ste. Genevievey
) (®) City or town.ohe.. fenevieve i i :
‘, ) {If outside city or town Limits, writs "RURAL” and nome of township) (¢) City or town Ste. Genevieve . /7
E (¢} MName of hospital or institution: l (If outside city or town Limits, write “"RURAL"} a
E {If not in hospital or institution, write sireet number or location) (d) Street No (fraral, give location)
[} (d) Length of stay: In hospital or Institution !
. (3pecify whether || (¢) Citizen of foreign country?. (Yes or No)
A
- In this community.
E yeara, months or days) ' If yes, name country.
. MEDICAL CERTIFICATION
= 3. {0} PRINT . -
& || Fure name___ Loulise Marie DaVite
. - 20. DATE OF DEATH: Month.. JULY  __ day 6 -
< 3. (8} If veteran, 3. (2) Social Security 16 o
2 year. 19 | hour. .. & i
§ name war. No
< 21, T hereby certify that I attended the deceased from_...
= 5. Color or - | 6. () Single, widowed, married,
J || 4 sec Femalel.! rcBhite 2. divorced¥idovied .. || yar 1 aat smor b L, ative o
E 6. () Name of husband or wi.fe_A._Hem_ﬂ o6. {c) Age of husband or wife If || and that death occurred on the
i Im [ate cause of death
NV | [pe— Da¥ita Sre oo AlVe e a
O || 7 Birth date of decensed._ AUZUST 13 1863 || (L ardecam
5 - {(Month) (Day) (Year)
m - ’ [
4} 8. AGE: Years Months Days If less than one day- Dua to..
Z .
= 82 10 23 hr, min
a . Due to
E 9. Birthplace...Belifelt . _Cermany - ~
(Ciry, town, oz county) (State or foreign con.l}l.rr) 4
= 10. Usual occupation Honge ¥Wife . Ofshc‘r.,:_ond:hnm within 3 months of death) R
o . N ' T i i
Di 11. Industry or business e Edi / PHYSIQIAN
. jor findings: i —_
b E 12, Name“..Fanxasi._.Elghmexgr _ — Of operations.......... 73 v‘ er , Underline
H . - - . N - . ) "¢ ' L3 N
Z 1% 13 Bintbplace Ge;ma_nx_i... [ W e e dh
e (City, town, or couaty} (State or foreign conitry) 7
Of autopsy........ hould be
i 5 5 14. Maiden iame_JOhanna Heim £ fhi.rgeﬁ sta-
B L ...Itistically.
| S 15, Bir*h',ﬂﬁﬂ' . - Gemanv 22, If death was due to external causes, fill in the t'd]low-ing: o
g = ¢ (City, town, or county) (Stats or foreign country)
. . . N . - sty
| E b6 @ raormanectfiS, Stella DaVita. ... ... || Accdest sicide, or homicide ooty
B @ address_Ste. Cenevieve, Mo, T.00. ) Date af accurrence :
’ 17. @ -Burial (4} Date thereo&lﬂl :9._19h6G]| @ Wheredidinjury oceur? (City or town) (County) 1e)
(Burial, cremation, of removal) "‘m (Day) (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, In pubhc p!ace?
(<) Place: burial or crematioa...s 4
f pl
Signature of funeral director.. Wi/ 27000 O aaat e | i : Y A c’)” ‘ii‘é;fsfuf injury. i:'} SOU———
eve, Mo, . :
g i e i, sty (R Clcllctsy. . ou Dot
'“,% (Registza s sigmatare)  « fhes et L. AP . Daté u{gnedz,,, YL
- .y/ (Licensed Embalmer’s Statement o Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No...._ /7 o

working under my personal supervision.

P. O. Address..s
Note: The above MUST BE SIGN'L'D BY THE LICENSED EMBALMER in his OWN HAN])WRIT]NC (Failure to comply ‘ulh
-the above constitutes grounds for rovoca l.lnn o&ccnse 2 [ *

If this body is not embhalmed, fnct should be’so stated above.




