4
No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 4202

17-39
d

X32873 F'LhD D Ec 57 é ,; 5 L./
Registration District No... Primary Registratlon Distriet No... Registrar's No_?"..
1. PLACE OF DEATH:St 2. USUAL RESIDENCE OF DECEASED:
2 || @ county Louds Missouri £
= 1 (@) State (8) County.
=) (¥ City or tows.. Ballwin Rura.
o (Ifnuuldc ¢ity or town lmits, writs “RURAL" and uamae of towoship) (c) City or town o St‘m v
E {(¢) Name of hospital or institution: T A outaide clty o town limlts, write “RURAL") ’
Pine Crest Home </ BallwimMo, @ sieet No... abh2 Minnesota ave, 7
] (1f pot in bospital or justitution. write street numbser or location) (I rarel, give location) ;
E {d) Length of stay: In hoapltal or Inatitufion no
(8pecify whesher || (¢) Citizen of {foreign country? (Yea or No)
5 In this community
= years, montha or doys} If yes, name country.
& N 1 . MEDICAL CERTIFICATION
2 | 3,49 IRNT  TdaoC Meyer  Vudv o o
- TR . )‘Soci - 20. DATE OF DEATH: Month M day M
. veterun, - (e a urity ] zl 80 P R
ﬂ pamte war. no Ne no year. s t‘l‘ b hour. . minute. M,
21. I hereby certify that I attended the deceased (rom /4
Ei le | * Color or tJ 6. (a) Single, wlw i 3 maéa'ed ! At 1996, t0 Meo, 2Ny
G Whi
,M 4, Sex Ema rac divorced... that 1 last saw tbw alive on W 2z dﬂ-é, 19ﬁ£.;
Z 6. (8) Name of hlx::ia ﬁor T 6. (c) Age of busband or wife if |} and thot death’occurred on the date and hour stated above. Duration
e alive....ooovooeoo.......veara || [mmedjate cause of death
g Wit MMLA«LU
j 7. Birth date of deceased.....MBrﬂh’ 7 1869
=2 {Moath) {Day} (Year)
L} 2. AGE: Years Months Days If less than one day
Z
E 77 8 25 hr. min
-
% 0. Birthplace.,. . GOTDANY L/ N
=) {Cixy, town, or county) {State or foreign country) l \
Other conditions.
?] 10. Usual accupation (Incl:ldu pregoancy witkin 8 months of death} J
=] 11. Industry or business S B PHYSICIAN
ajor ndings:
>I' E 12. Name August Welther . s Of operations in
= |[= o Germany / : ' : the et to
Z |[|& L 13. Birthplace : which death
. (Citr, s ﬁﬁ"“o% (8tata or farsign covntry) Of autopsy.......... should be
5 ] 14. Maiden name. Frh) e harged Sta-
G B )' tistically.
@ |[{©{ 15- Birthplace ... IInimorm. . 3 22. If death was due to external causes, fill in the following:
= I = {City. town, or county) {State or foraign eountry) ) ] .
E $6. (@) Informant...... Ar"-t, hur Mever w Minnesota ayelfs) Accdent, suicide, or homicide (specify)
B & Address. Dbd2 Minnesota ave,St,.Louis,Mo, (¢) Date of oocurrence
17. (@) .. BUTLI8L (5 Date thereof._ Deo ologhbs.....1| @ Wheredidinjury occur? T S P i
“(Burial, cresstion, or eemeval) Mooth) (Day) (Year) (&) Did Injury occur in or about home, on farm. in industrial p!ace in pub!ic place?
(¢) Place: burial or cremation gunset B‘uri&l gazl‘fL c ....... ¥
f'meister O Spociy Lype of place)
18. (o) -Signature of funeral director. § Hoia d‘;; &8, * g MO. N While at work? oo, _(_ffd, (oY Means of injury.. ......n......w../......._p.
7814 S Br Louis, Mo, ’
Address h, /? (M.D.or other).ﬁ.‘.'.é

3. Signature
- “" [‘f':,:;h;i;.%é;::; w “—"*E‘fn;:g.,-..;;,;m.;@g \iddmm...tzﬂ«.iu.) M Mag.. Due simeatne k2 ¥

{Licensed Embnlmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

oot

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

Registered Apprentice No

working under my personal supervision.

* Slgned ..... 7[ ......... s / %W\
P Lic nseémbalmer No ‘2677

’ ’ P 0. Address..._ "ijf ...................................

Note: The above MUST BE SIGNED BY THE LICENSED E\fB xm’mn in his OWN HAI\DWRITING (Failure te comp

the abhove constitutes grounds for revocation of license.) . *

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