s -
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

BurEAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No. 42 O

- FILED JAN 7 13848 . 1003 1110“4
glstration tnct No e ._..-......_..._.. Primary Registration District No. ... H % Registrar's No
1. PLACE OF DEATH: L . 2. USUAL RESIDENCE OF DECFEASED: .
i| @ County 5 - : ' @ State Missourl ®) County. Stsliouis ()'&
y (¥ City or town t.louis Morl i - -
3 (I outside city or towa limits, writs “RURAL” and name of towaahip) {c) City or town ap BWOO -
] ||~ {e) Nameof hospital or Institution: . . . If outaide city or town fimits, write ~ IRURAL ) /ff)
‘ Missouri/Bantist Posnltal @ Street No 2637 Margarette L
{ {if mot in hospital or instivution, wnu streel numls;r uréfﬂ: (§f rural, givo location) 3
. 1 () Length of stay: In hospital or Institution 275 o c " No
, (Specily whether e itizen of foreign country? (Ves or No) /
] In this commuanity Mo, Baptist Hosp. .
] years, months or deys) If yes, name country,
: MEDICAL CERTIFICATION
| 3. PRINT
: tuil FiMe_ Herman Hetzler Da 24
. PRrTET— 3. (5 Social Seouri 20. DATE OF DEATH: Month Cs day
‘ . veteran, . e al Security -
] N 497 _18_6726 year. 194'6 hour, 9 mlnuhll5 A M.
4 njme war [+]
; 21. I hereby certify that I attended the deceased from.*. (Z -~ oA 2 et b
! u 0 $. Color or 6. (a) Single, w-ldowe%1 L e 0 e Ee ‘_{,_,____, 1055 e
] 4. Sex "'ﬁu thw diver 'Id'—“—“"“ weeresm (| that T1ast saw hAned. olive 0m oo b B e L Sy 9._{&. b
i 6. (2) Name of husband or wifer 2 V2%______ 6. (c) Age of husband or wifeif || and that death occurredgon the date and hoyr stated bove. Duration
. = alive.. 2% years || Immediate cause of ded! W A
1l 7. Birth dace of decensea__~_JULy 20, 1879
] J)hnl.h) (Day) {Year)
] . .
) 8. AGE: Years éﬂ.hs Days If less than one day
/ 67 £ 4 b, min
(|2 9: Birthpiace Canton Ho, - @)
; (Cia.lw‘rn, or county) {State or foreign country) i\
. ark . ’ Other conditions,
| 10. Usual sccupation. .3 .5 e =~ - (Include preguancy withia 3 moniha of death) ’Q_‘f P a—
|| 11, Industry or business : '_\ : — . ,r§ £ A" | PHYSICIAN
X i L - i - ajor Aindings: . - . ' ' _—
3 E 12. Name.l.......g...hg..s ». Hetzlaer " Of operations.... . D/’E 'V" Underline
] - - " !
- [i= ! 13, Birthplaes Germany .. > L // ‘?A;V the canse to
({tn ) " (Stats of forcign country) Of aut. ) !lahould be
5{ 14. Maiden name ?V mﬁbr h oy R . f . d:argeﬁ sta-
' . y tistically.
E9 15. Birthpla Germany- A —
2 ce (Cu.ﬁ PR p—— (State &= forvign coudicy) 22, If death was due to external causes, fill in the following:
{6. (&) Tnformant Ruth Hetzler “o | (@) Accident, snicide, or homicide (specify)
(b} Address 2 657 Marga rotta . (8) Date of occurrence
Y ?.
17. (g} Burial {6) Date thereof._DAC . 24 1.94-6 h (¢} V/here did Injury occur (City or town) (County) e}
(Burial, eremation, ar remeval) T ) {Manth) “’"’ (Yean) (d) Did injury occur in or about home, on farm, in industriai place, in pubhc place?
(<) Place: burial or cremation..” 1‘?057' SliLesnpgelic .l o

18." (o) Signature of funeral directar, Jay' B‘ Slni th Funeral Hom

74 ﬁ;ManﬁESt M&p}t ""3\-\ ﬁd

{Dates roccived koca] reristrar) (Remu'u » signature)

(Sveclf!' type of place) '
(¢} Meansofi ln;ury__.... — _._
(M. D. urother)___@

— Date é&}.‘.’z (Y A %

@
19. (a)

-—

\Vlule at SU— -
Ow
. Signat -

Addm,‘_/

({Liconsed Embalmer’s Stutement on Revcrwc bxde)




STATEMENT BY LICENSED EMBALMER

—,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 3,¢'§ ,4£

....... Registered Apprentice No...

working.under my personal supervision. -

Licensed Embalmer No... 5?:.5% .........................
P.0. Agldress..Zﬁ:é..?M-uﬁ..@éﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact sh'o:"llid ‘he 50 stated abof;.




