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1. PLACE OF DEATH:

.Stelouls

{a) County......

Pattonville

ouu;ide elty or r.own limbts, write “"RURAL™
(z) Name of hoapttal or instit

(b) City or town

and nams of township)

(If not in hospital or 1n.stizut.lun write street number or looatlou)
(d) Length of stay: In hospital or institution.........

{Bpecity whethor
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¥ears, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@) Stare. M - (B) Count) S‘B.Lauia
(¢) City or town,..., Patmﬂlle

(1! outslde olty or town Hmits, write-'RGRAL')

.keGharles Road

{it rural, give location) -
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76

{d) Street No...

(¢) Citizen of foreign coumtry?...... (Yes or No)

If yes, name country...me

3 (a) PRINT
..Gaorge BeRalter. ...
3. (b) If veteran, f 3. {¢) Social Security No.
DAMME WaAT.....ocuirinonae HQRQ . Non.e .......................
O 5, Color or 6. (a) Single, widowed, married,
. M : '
4, SeK.imreriarsaiassiresennnns TBCCumrrintrssemiian divorced.......e.. D8 fnn
6. (&) Nume of husbhand or wife....coivieaee 6. {¢) Age of hushand qr wife if
alive.un- I ......... years
7. Birth date of degmsed......:.gn 2 1881 .........................
{Month) {Day) {Year}
8. AGE: Years Months Days If legs than one day

67 3 21
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9. Birthplace...... Stal’.ﬂm\ﬂ .................................................

(City, town, or couaty}

10, Usual occupation.......mmg.ant . FOT T SO SR
Industry or business.., ﬁalf .............. e et raee s vt e ar e eten ek bt

i 12. Georae...JT..Reiter. ..................................... S
13. Birthplace.. m&mﬂm‘i ..................................... bb U
15. Birthplace,.

Name..

r ooun:y) (State or foreign couniry)

beth. Chrisiman...

(City, town, or county} {State or forelgn o

16. (o) Tnformant...... NOXY BOILOX
(&Y Addresspattonﬂlle.lM'
| 0 - ) IR m’:ﬁl ...................... 87} Datethereot ...... LL"26" .....

{Burlal, cremsaticn, or removal) Month) (Day) ( eart
() Place: burial ot cremation,.,...
~1-B. {a) S:z'naturc of funcral dlrector
(b} ddress..?

19. {a)
{Date recehed loe e

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month... DT, day 23

¥EAT e .19’4. ................. BOUT i 8 ............... minute... .30

herehy certify th

I attended the dec

D"YSBJ """""""""""

Dhue to...

Other conditions....
{Include pregnancy within 3 months of death}

..................................................................................................................... PHYSICIAN

Major findings:
Of operations...

Underling
the cause of
which death
should be
charged sta-
tistically.
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22, Tf death was due to external causes, fill in the following:

(a) Accident, suicide, or hotnicide (specify)

(5) Date of occurrence

(¢) Where did injury oecur?

(Stater
(d) Did injury oceur in or about home, on farm, in industrial place, in public

“{City or town) (County)

¥/,

place?..... e R - S !
‘2 !&" {Specify type of plage) * .
]Q%I i P (e} ‘\{ean i injury

. (M+D, or other),...c.......

l Date slgﬂ:&ﬂ9n
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STATEMENT BY LICENSED EMBALMER
1 hereb) certiiy that the body whose name is recorded on the reverse side of 1his certificate was embalmed by me, or by:‘/a ---- -

working under my personal supervision.

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 not émbalmed, fact.should be so stated above. . _ . _ i




