WRITE PLAINLY—USING UNFADING DBLACK INE-—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

Registration District No.mum o

MISSOURI DIVISION OF HEALTH -

FICATE OF DEATH State File ~149€f14/

MuMﬂ?oT?l Tgazagc:j / 7 STANDARD CERTI
S

Primary Registration District N3¢L7%

1. PLACE OF DEATH: ‘

(&) City or town Richmond.. Heights
(

If outside city or town limlis, write “BURAL™ and name of township)

{a) Count¥.mmmin:

.......................................................... Merys.. Hospitad O

(If 0ot {n hospital or Institution, write strect number or looation)
(d) Length of stay: In hospital or institution.....fo... ays...

In this community .o Life

year, months or days)

o 425
Registrar's No...........-..{ & ™y
2. USUAL RESIDENCE OF DECEASED:

(@) Sute.....Missouri (5) CouBtymmmmem Bbwrtonie ..
(£) City of tOW N vresimmisrerins St lonis s,

{Ir O’I.lbsld‘u ulliigﬂ.f,m!_'? Eﬂs. te ‘:l'itlzmnAL""":r" m

@ Stsegy 0. 3807, North: CroSt Qe o 17
{If raral, give ldcation) 95

() Citizen of foreidd country? 110, (Yes or No)

If yes, name country e

3. (a)} PRINT

FULL. NAME ... gusta.  Trieh e

3. (b) If veteran,

pame war

6. (a) Single, widowed, marrie

divarced. Merried. /.

4, S‘cx....EﬁmBl/

l 5. Color or
l race.. it

6. (b) Name of busband or wifc..Hqu ....... 6. () Age of husband or wife if
aliven.... ah- .......... years
7. Blrth date of deqeased.n.mn.. Decemher.......3 .0 )86
(Month}) (Tiay) {Year)
8. AGE: Yenrs Monthy Daya I less than one day
4 8L b 4 | 23 b, i
9. Birthplace. s ereerosscnares MiqSDllI'.i.‘........._,}...
{City, town, or county) (Btate or foreign foubity)
10. Usnal oceupation....c...unn I'Iollﬂaw.i_fe. ........
11, Industry OF BUSIIESS .o i enis e smns s mres et as seratns g e b s re s bass et nbnananss

" MOTHER FATHER
* P e

Nicolas  .Guenzler..

. OF BOURC

menye.. Begtl
Unknown

{City. town, of couniy)

12. Name.

13. Birthplace..........

sate or lorelsm coustry)

&1 N
G

{
14, Maiden na.mev{ th s

i

15, Birthplace,.

(b) Address.cnon..... 30T North Crest Lene. ...
17. (o) (b) Date mgf%.....h.-.-.zsi.:hﬁ..

trial, cremulub. or removat)

nth) {Day) (Yeat)

{&} Address

MEDICAL CERTIFICATION
20, DATE OF DEATH: Maonth.....Anril. .

year.. ,191#8 .......... S 1. TTE S .l

WO, 1., S

I T= 0 SR N

21, I hereby certify that I attended the deceased from. s
.................................................. , 15, to. 19....

that I last saw h alive on v 190
and that death occurred on the date and hour stated above. Duration

iate cause of deathu......,

PHYSICIAN

Underline
the cause of
which death

e | 8hould
! charged sta-
eeteeune sues eae ot e smemonennee £eeanerh stad deid ..« b tistically,
22. Tf death was dus to external causes, fill in the following:
{a) -Accident, suicide, or homicide {specify)
{B) Date 0f OCCUITOIC i i i s s by vr e bt rs bos b amE T ravas
{¢) Where did injury occur? ... rereaenes v e v prenst reerarere s papssean crerreraseriaaneae SR
. (Clty or townm) {County) {&tate)

(d) Didinjury occur in or about heme, on farm, in industrial ylace, in public

place?

(Speclfy type of place)
{(e) Means fm;ury(,

“"hilieatw K e et emenseen e,
23. Signay JQM/

L...as (MDD or other)

19. (&) T&Bﬂgu?mm] (li

(Date

T o=k
" N
Z Address,.. W M & oy

Date sxne&b 23".”

Jefferson Clty Printing Ceo.

Mmrcmcnt on Reverse Side)

.




-,
L/

h)
PRI
L J
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —eeecveeee

et temeetee e sosmmamseeemneamtieanee , Registered Apprentice No

Signed..x.. oo ok ol A_ CAkkeat L .
o Licenzed Embalmer N -
- 3 P. Q. Address..ééd “%Mh %

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

working under my personal supervision,




