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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

D MR zé z“‘}

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Digtrict Noé_q_j?..c

11980 o
State File No.
Registrar’s No 6 z g-

1. PLACE OF D
{a) County.

® Cityor town..._ AL LLon, MO,
{[f putsida eity or town limijts, wrn.a “RURAL'" and name of townahip)
() Name of hospital or institution: /
9822 Antonia Dr.

(1f not in hoapital or institution, writa street nmmber or location}
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: JL z . ,?6
{4) County "{‘

(a) MG .
Affton S
Iy

{¢) City or town
{if outsida city or towa limits, write “RURAL')

9822 Antonla Dr,

{if rural, give locatiuvn}

State.

(d) Street No.

{Specify whether {e) Citizen of foreign country?t. {Yes or No)
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT
FULL 2QPHIA RICHTER. .
T 3 (0) Social Secul 20, DATE OF DEATI: Month . March _day. 1¥Eh
3. veteran, . e al utlty
N year. 1947 hour......... ]_O..:.SE._._...minute ........... Pou_M
name war. one No. % } /q g ﬁ
21. I hereby certify that I attended the deceased from L. & _ . L T¥
! 5. Color or 6. (0} Single, widowed, married, 9 to at, 17 19/ 7# 7
1. sexFemale, . racelf1Le | 9 divorosd  WIAOW [ oy 1 st sawh g, ativeonon B 2.7 107

6. (c) Age of husband or wife if
=1 13- S, - <.

6. {») Name of husband or wife..........

and that death occurred on the date and hour stated above.

Immediate muse of death.. ] ﬂ

7. Birth date of d d Dec . 20 1853
(Month) {Day) ({Year)
8. AGE: *Years Months Days If less than one day Due to... N4 . (AL S Va"-t'o'&" s M’u‘d ;C;%
9 5 2 2 f? hr. min
Due to . ie_.i .......................... —
o Birthplace._GRRE€SLEY - Il)le £/ A lvb -
{City, town, or county) (State or foreign obontry) \-_-_-___“
10. Usual occupation HousSework i vtrvest . f ¢f 77, C:ther C"ﬂd‘""’“"“"""hl'nammh! prr—rey
11. Industry or business Wi o PIYSICIAN
5 12. Name Henrv Welge.. i .oliss 0 idrd- 14 ':16);0;,1;;5:“5 __________ Cnt cda b U Aty {%'r‘ . l]Ul ot
' nderline
1]
2| 15. Binbphee._Chester . . [__,._Ill.n_._/_.._.___ the cause to
o jiy. lown!of county) " v {Stats or foreign country) Of autopsy T———— should be
14. Maiden name... JLLKOLOWD . v "iiwr 1\ i i |charged sta-
E U k q L ! tistically.
© | 15. Birthplace nxnown 22. If death was due to external causes, fill in the following:
{City, town, oz county) {Stats or forcign coufitry)
16. (a) Tnformant.. FlorEnce B_i Chter ',’l - (e} Accident, suicide, or homicide (specify)
PR,
) Addrcss._.._9,822.... Antonla . DI’.'_-_. - || @ Date of occurrence
B-urial te” F TLen b 3 .,1.9. _42 (¢} Where did injury occur? =

17. (a) {# Date thercof

{Burial, cromation, or ramovul) (Month) (Day) (Year)

{c)} Place: burial or r_remntmn...S.j:..’.-;.j.?.ﬁ:.t.ﬁr_‘s_.._C_ema.tﬂry:...
18 (a) Signatiie of funeral diréctolnl Ve gahanigser Ind'aCio
® A d:eu____ﬁaﬂa So.

19. @ _Lz_’; ) e
{Data received local rhristrar)

(City or town) {County) (Sta
Did injury occur in or about home, oa farm, in industrial place. in public place?

(d)
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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

................ ..., Registered Apprentice No
working under my personal supervision.

Licensed Embalmer No. SO 2 z

P. O. Address.,.__..

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

. L3

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




