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UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING

FEDERAL SECURITY AGENCY

Oﬁicc of Vi l s’
Registration District N% ......... 5 ............

Primary Registration Dist

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

v
rict Noé..o-)é 9‘.‘f

MOTHER IFATOER
—,

1. PLACE OF DEATH:

() Colntyuecrermricceennd S t ... LQLIiS ...........................................................
(8) City or town Pine. l.awn
(If outside cliy or town lmits, write -“RULAL" and name of towhship)

() Name of hospital o ingfitytions, 30010719/

(It not in hospital or institution, write street number or looation)

Stste File Nag j 5
2. USUAL RESIDENCE OF DECEASED:

/6
{a) State.....c... MO, (€3 c,,myStoLOuiS?%

Registrar's No...J
Pine. lawn Fon
. {It outside clty or town Nmits, write *"RULRAL") -

(&) Street Now. B23R.. Daxda.ne Lla Q

If rural. glve location)

(¢) City or town

{d) Length of stay: In hospital or InSHEMHOD i st sose s ot e ()
(Bpecity whether i (g} Citizen of foreign country?u....... (Yes or No)
In this community
years, mouths ordays) . 1 If yes, N2 COURLEY etmetemene e S

If yes, name countrya. .. el

St Mame Frederick W. Otto
3. (b) If weteran, 3. (e) Social Security No.
‘name war. N Q. [ ....... NQIM‘:! ...........................
5, Coloror ‘ 6. (a) Single, widowcd.ma%d
. 4, s::Male.....QJ.. e hite divorced.... Married
&, (b} Name of husba:::d o Wit e 6. (¢) Ageof husba-.nd or wifei
Henriet-t:a QttQ aivenn b, yeaz
7. Birth date of dqcenscd...............F..‘.gp ........ 16 ...... 1863 '
(Month) (Dar} {Year)
8. AGE: Years Months Daya If less than one day

84 5 15 -
St..louis.. .. :

{City, wown, or county) {Etate or foreigo coum.-:)

9, ﬁirthp]ace....-.............

10. Usual occupation... Re t.l.r edGaI'dQnQI‘ ................. N -
11. Industry or business. .
12, Nam:...........unknown. .............. 1.4

Ger

13, Birthplace o s . )
ty. ﬁyfn. or sounty,
Maiden name......... JTLKTY

i 14, oY1) o W
15, Birthplace.. R Ger
{Clty, town. or county) . {Btate or foreign cou!
16. (8) Infamant Henriettaott(? .................................

(b) Addressazsgpardmella' !

17. (@) v A1 A (&) Date thcrcof A
(Hurial, cremstion, or Tremoval) Monih) nr) ( zu!

St. Peters Cemateu

() Piace: bunal or cr:mahon.. -
18. () S:gnature of fun:ral director
() Address

MEDICAL CERTIFICATION
20. DATE OF DEATH: Mamb A 2.

1947

21, I her, certify that I attcn‘é
/. b 1%,

at]1 last saw b,
hat deat|

¥ear.... BN 7,111 RO = JOP

date and hour stated

rred on t

Other conditigns...
{Include pregnancy wll.hiu 3 muxu.ln of desth}

.................................................... PHYSICIAN
Major findings: .. . -
[4)3 operat:an:......................................'. .......................................... W :
- Updetline
the cauge of
which death
should be
charged ata-
tistically,

22, If death was due to external causes, fill in the {ollowing:

{a) Accident, suicide, or homicide {specify)

() Date of occurrence
? (c) Where did injury occur?.
(d} Did injugy

!
bccur in gr about home, on farm, in industrial place, in public

19. ¢ —'3“.
(D:t)e gelr

Jefterson City Printing Co.

{L¥fosed Embalioer's Statement on Reverse Snd:f v
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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— e
...... Registered Apprentice No
working under my personal supervision, Z
Licensed Embalmer No.....{ ’ 5 Oﬁ
. P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is pgt embalmed, fact'should be 'so* jated above.. -
~ . T . \. v -_:-




