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WRITE PLAINLY—TUSING UNFADING BLACE INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital

23

Registration District No....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......... g

03

Registrar's No

= Okt
State File Novu s

7298

1. PLACE OF DEATH:
{8} COUMLT rerereomsrontsormse smemresraremomse sz

(&) City or town St. LOUiS, MO e

{If outside citr or town lmits, write “RURAL" and name of ownship)

{c) Name of hospital or institution: cit’y Inrimy o

(If not In hospital or lnatiutlon, write st
{d) Length of stay: In hospitzl or institution.... TS e 0ol s

22 years

I this community
pears, months or days)

2, USUAL RESIDENCE OF DECEASED:
(e) State....Misaouri . ..

00

{c} City or towa. St: Loni§-

/7

(If outstde city or town limits, write ‘BURAL™)

Q=

{Yen or No)

5%?: ..... 2800 I-NIICh Stc;
{If rural, give location}
(e} Citizdn fur%gg untry F.. NOO

If yes, name coumry

3 (@ PRINT HOLTZSCHERER , META.

10. Usual eccopation........ H Ouwige :
11. Iadustry or business.....- A t'HOme

‘MOTHER FATOER
—

3. (b) If veteran, | 3. (¢} Social Security No.
name war, None | Nonﬂ
\ 5. Color or 6. (a) Single, widowed, married,
s. sex Fenala. .. race. Wihite.. divarced.ﬂid.ﬂ‘ﬂ’....'...wi:
6. () Name of hushand or wife........ccoonirinenics 6. (¢} Age of husband or wife if
............... alive... ...¥EATS
7> Birth date of deceasedu....u. Octe. lS S _185 9.
(Month} (Day {Year)
8. AGE: Years Months Days 1f less than one day
88 p! | 4 BT, st
&
9, Birthplace... Ormany ... 4_

(Clty. town, 6T county) {State or forclgu country)

..Ben. Terbeck .

12. Name....., ¢
1. BiﬂhDh"' (Clt Germyt ) {State or foreign country)
{ 14, Maiden name, URibWY M
15, Birthplace... T, w%_gl:m r m. (s.;.
16 (::) Informant 8
(5) Address........
17. (o) Madison

{Burial, cremation, ¢ Temova

(b) Address.

- Uggz)e%gc%tgﬂ !eggiﬁs:lrl

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.....AUSUSY

day

19th;

and that death occurred on the date and hour atated above,

"RG0 oldH ARy ocCLUSION 6"‘HOUHS

year.... oA )'l’ hour. 9:1"0 mim:t{'bu' M.
Oc obey
. I hereby certify that I attended the deceased from
he 3rd; 10,49 . August  19th ., LB,
that T last saw H1@I.. alive on August. ... 19;

Durat:os

Oiher conditions. e s

o 17N

{Include pregnancy within 3 months of death}

(d)} Did injury occur in or about hotne, on farm, in industrial place,

PHYSICIAN
Major findings: ——
Of operations...
Underline
the cause of
R wkhich death
M BULODSY vereteamem et e io b ebame s cha Fes hded 47484 E AR HE 8 18 Ao AR R ST E S .| shkould
charged sta.
............................ tistically.
22. If death was due to external causes, fill in the following: i
. (@) Actident, suicide, or homicide {specify) ;
(b) Date of OCCUTTENC  eres e rersresssssssrase o =
{¢) Where did injury occur? . - .
{Clty or town) (County) 18

, in public

Tetierson City Printing Co.




[

STATEMENT BY LICENSED EMBALMER

.. L : . . . ' ' ¥
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

. . ; . : Begistered Apprentice No

working under my personal supervision,

\

. ' G 4 N
, P, O. Address—__ /2. APl

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in hns OWN HANDWRITING (Fallure to comply thh
the above constitutes grounds for revocation of license.) =

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




