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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REEMQJ Q-PEG - '%‘l 8 Primary Registration District No,

Stale File Na

1003

Regisirar’s No

1. PLACE OF DEATH: N 2. USUAL RESIDENCE OF DECEASED: &
x. 71 -l
(o} County. () Seate __MQ_-‘A.,.,,._,... (B} County......comreemrsimmsromesaracns
(#) City or town. St Lou i a " u'!D . ......7t../ ,
i omide iy o tawn limiteswiits "RURAL" and vamss of towaati®) || () City or town_...Obe Touls Y
(¢) Name of hospital or institution: (If ontside city or town limits, write “RUBRAL") )
4344 Arsenal.St. 7/ 4344 Arsenal St -
(d) Street N
{If not in hospital or institution, write street Aumber or location) (If raral, give location) )
{d) Length of stay: In hospital or Institution ‘
(Specity whether || (¢) Cltizen of foreign country? (Yes or No)
In this community. -
years, months or days) . If yes, name country,
MEDICAL CERTIFICATION
PRINT
#ull Name... Peter J. Yesger
: : 20. DATE OF DEATH: Month NOVa. o day..@9LH
3. (b) If veteran, - 3. (¢) Social Security 2
year. _.19 4.6_..._.__110“1' minute M.
hame war, NOnB No. -
21. I hereby certify that I attended the d d from
y 5. Color or 6. (a) Single, widowed, married, 5 Ao | K Wl w0 2%y 2 q 154_.4
4. Se.r.,.M-a..le_. nce. iRite divoreed.m.d,.g.w.ﬁ.n_! that I last saw h == alive on Plard 2% 19605
6. (&) Name of husband or wife......ecoeeecoceee. 6. {6) Age of husband ot wife if and that death occurred on the date and hour stated above. Durati
uralion
-TLate Mary Paulene alive. ... years|| Immediate cause of death
7. Birth date of & d Aprll 10 1859 |- eI o S . St g g
{Month) {Day) {Year)
8, AGE: Years Months Days 1f lesa thqn one day Due to :
/ (57
8 7 7 19 hr, min v
4
/ Due to
5. Birtiace... Columbus ... . Ohio [/ { -
- {City, town, or ounnty) {State or foreign country). —-—k
10, Usual occupation.. @1 C an. t. 119 Businea&( Re. t irg ﬁ,r,,,;:':;;;::, e Rl o
11. Industry or business PHYSICIAN
Major findings:
g (12. name.. POtET Yomger Of operations : S
: - — : agsieies
; 13. Binthplace ity, Lo CSGL;?ef:l'mun ZnnLr ) wll:'ld.‘i?;agh
¥, oW, ¥ Of auto shou ¢
g 14. Maiden name BNV mnoﬂn autopsy harged sta-
) G’ ?—v : tistically.
g 15. Birthplace TP Prppp— Eft;{'%%x:}wunun 22, If death was due to external causes, £l in the following: .
16. (a). Info e ] Mi s 3' Mar e Ye ager {c) Accident, snicide, or homicide (specify)
& Address___ 43544 Arsenal St. (5} Date of occurrence
17. (@ - Burial (8 Date thereof.. 1.4 &6 __ || (¢} Where did injury oocur? T 7T -
(Burial, crematios, of ramoval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(@ Place: burial or cremation 12KEWOO4_Park Cem. -
18 (@) Signature |‘4f2éra1 girecror. KR legshauser UNGsCoR  wuea works ... —oe (3 Means of injurey. &
b) Addres_ 3228 S0.a 2 way. . e j
) res . j f hi y Bl" 23. S;gnnture_._. M. D, orod:g, ‘S.
19. b "L - Com——
ﬂ' H ncd% ® gistrar's signature) Address ‘? Z J_........ poe M Date slg'ncd{//?d/«

(Licensed Embalmer’s Smlcment on Reveue Side)

7




STATEMENT BY LICENSED EMBALMER

b
I 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

working under my personal supervision,

Licensed Embalmer No. 3 oz )(

P.O. Address R

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALI\IER in his OWN IIANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




