. No. 2
—1/47
5-17-39

/

FEDERAL SECURITY AGENCY-

—— :?.,m ﬂ

Registration District N'

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District hn‘l.OOB

State File Ngﬁﬂaﬂ.

it. PLACE OF DEATH:
{8} COUDEFverrminrriessrrerisnssnssearrressinnessorsrressssss s s smssvasssnssbasssmsnsasseasrsasns sarbebss

(b) City or towR o St.Louis .

If putside cir.; or tgwn limits, write “RURAL" atd name of

(¢} Name of Imﬁta.l nréd utlga Hoen ital)

township}

(Ir not in hospital or insﬂ.tuuon, write sireet mumber or locatlon)
{d) Length of stay: In hospital or institution

In this community,

years, months or days)

Regi.lrra-r‘: Na......'. ..... ? 4_38.
2. USUAL RESIDENCE OF DECEASED:

Migsourl . » comwSa800NAE. .. ¢ /15 7
Qwengville

{If outaide city or town llmits, write “BUBAL"")

{2) State.......

{c) City_ OT 10W e,

(d) Street No

R
yforetgn couniry?

If y&3, NAME COUDLIY curmeenicir et reaenenesesnene

(If raral, give locatlon)

{g) Citizen {Yes or No)

Uil NAMS -...........Rentietta Pletz
3. (&) 1f veteran, I 3. (¢) Social Security No.
name war.. No None......

) ,?j

6. (a) Single. widowed.
divorced..M..e'...J:.; i ed o

married,

years

1875

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

MEDICAL CERTIFICATION

(Year)mm
8. AGE: Years Months Days If less than one day
7 1 7 1 1 hr. min
9. Birtbplace Bland ... MiseQuxi..
(City, town, or county) {State or forelcn
10. Usual oceupation HO_U.S e'ﬁ’l_f e e s
11. Industty OF DUSIDEES. v ceeecrsmresnire e anes secsains cornrsbssiss st ms e s as s s e sh b e smrn ems 21 skas senb e
E } 12, Namewwuvonn Charles Xosg ECk ........ : :
E
7 C1a. Binthplace. Unknown e mz -
= v, tow, ate or forelsn Y
g i 14. Maiden name.. . errmnis o U b{} %o‘m
E i3, Blrthplacc. ........ Unknom ................... q ......
= (City, town, or county} (State or forelrn cnu.ntrn

16. (a) Informant....... F 101'8-1:1 et Z

(b) Address
@ ....Burial

(Burlnl cremation, or removal} Month} (Day)
(¢) Place: burial or cremation.. Qﬂen‘ﬁville,} Q..
18. (a) Signature of funeral director. Abb ert H q

(b) Djtc thcreoi ...... 8"' 8-4-'7

(Year}

20, DATE OF DEATH: Month..., Auguﬂt". ;P S

1947 Pu

21. 1 hereby certify that I attended the deceaged from.....,

year. hour minnte,

ﬁ* 193;
B X

Duratmn

that I last saw hit.... alive on..
and that death occurred an the date and hou

ted abcve

Immediate cause of death

Other conditionS. s e ieires / ,_./

{Include pregnancy within 3 mooths of denhi T
..................................................................................................................... PHYSICIAN
Major findings: :

Of ODELALIONS e ervitisiirervnssrsr s s rimsmss i e s s rrens s snsnsrsssers e pras obs sivs bip e A
Underline
TR b eR R e e peAgA et eaneeans sens b nas sees e e e b e aeres estrnrirnesreenrseinios the cause of
' which death
I AUEOPEY ce e cereerecre st samms seasseas eseessas sesese sems sevstesmns seas s semsmsascasns soss i memsisem should be
charged sta-

. . tistically.

22, eath was due to external causes, fill in the following:

(a) Accident, i

{5) Date of 0CCUITENCE.cvv it uirrrsimiserist

homicide (speciiy)

(¢} Where did injury occur?........

~(City or town) ) (State)
(d) Did injury oecur in or about home, on farm, in industrial plagen] p}';‘l_ﬂic
TIACE Pt ceerieer e eas s sheee bbbt s bt e ; b

{Specify ts‘be of place)

While at work ..o - (&)

0 W cogiise eans of i mjury‘ ........
O] Mtﬁg 7719 E 'P 23. S1gnature....‘..é_ M g plee, .. (M. D. agmsdor)..
19. (a) ...} b -
(Dz!.e recelved local registrar) b Address. [ﬂ A4, T\ w ﬁ .,}]b Date signed....8.7.. 2"5‘7
Jeiferson City Printing Co. ] (24 {Licensed Embalmer's Statement on 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, 61 by oo "

- cesmererenen . Registered Apprentice No

Licensed Embalmcr No

working under my personal supervision.

P. Q. Addrﬂf-

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

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




