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5.

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

] RLER JuL. 19 1952

REG. DIST. wO, é / i —

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. f@. Registrar’s No. 34

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If lnatitytion: residsnce before
a. COUNTY . a. STATE b. COUNTY adiision}.
Ste. Yenevieve Missouri Ste. G:nevieve
b. CITY (If outeide corpurate limits, write RURAL snd rive c. LENGTH OF ¢. CITY (If outekds corporats lirzity, write RURAL and give townahip}
i township) | STAY (i this place)

4195/

TOWN ste. Genevieve TOWN Ste. Genevieve
d. FULL NAME OF {If oot in hospizal o institaticn. give streot address or loeation) d. STREET (If rural, give location) J
HOSP ADDRESS N
INSTITUTION 990 Harket St 999 iarket St.
3. NAME OF a. (First b, (Middle) c, (Last)
DECEASED (Fiest) : . - ' 4 Dg"_.'ﬁ (Meath) (Day) (Year)
{T¥pe or Prini) PITER ANDRERY VARTH DEATH July 6 3952
5. SEX d 6. COLOR OR RACE | 7. #&%}Eg. BE\YSE MARRIED, | 8, DATE OF BIRTH 9, AGE (Inn)nn n:n:'r :Dn‘: o twoen | .
. ),, (Bpmcity) ). last blrthdey. Houns
Hale Vhite widowed 7| July 2, 1863 89 ' l
10a. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or {forelgn country) 12, CITIZEN OF WHAT
done during most of working s, sven if retired) DUSTRY COUNTRY?
Farming feingarten, Miesouri LS. A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, MAME OF HUSBAND OR WIFE
Peter Vaeth Urusla IsenmaP i 2
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yee.no. or unknown) | (If yes, rive war or dates of sarvice) NO,
Ho Mo Anton I, Vasth Ste, Gensvyiews , 1o
MEDICAL CERTIFICATION NTERVAL BETWEEN
.g-}ggjiii:ﬂm I. DISEASE OR CONDITION ey e [j oS ONSET AND DEATH
line for (a}, (L), and (o) DIRECTLY LEADING TO DEATH ) 7 — P 7
ANTECEDENT CAUSES //7 / . 5 .
*This does not megn e /<rurs .
the mode of dying, such Morbld conditions, if any, mlng DUE TC (b) r/e / 23 /d;y/r
ar heart fallure, asthenia, | rise io the above cxuse (o) stating SRR - -
elc. It meana the dis- the underlying couae lost.
ease, fnfury, of complica- DUE TO {&)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing (o the death but not
related to the disease or condition causing death,
192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION C 20, AUTOPSY?T
TION L ‘ 5 & [ &
YES NO
21a. ACCIDENT {Specily) 21b, PLACEOF INJURY (s.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farm, fastory, sireet, offics hldg. g1a)
HOMICIDE
21d. TIME {Month) (Day) (Yesr) (Hour 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

alive on , 1952, and that death occurred at

22, I hereby cer"t_zjy hat I atiended the deceased from a-l.ﬂLLL.

‘r-ld"'r____j__._“"/ & 19572, thai I last sow the deceased
_L_,@n from the couses and on the date staled above.

23a. SIGNA

byeecict "GP

23b. Ab’on Z3c. DATE SIGNED
<. CC‘I-./'V/ cve A

24b. DATE

July 9. 1

2a, BURIAL CREMA-
tﬂnd!r)
/)

TION,

52 Calvary

24c. NAME OF CEMETERY O

7"7' WA
CREMATORY (State)
& /7.

SHE. Ceneyieve .

Mo

9

T

"ADDRESS

-8

81 GMATURE
e

24d. LOCATION (Olty, town, or conaty)
r}u:rm. DIRECTOR' S




STATEMENT BY LICENSED EMBALKMER

. ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by

working under my persona! supervision.

Signed..........5

' Student Embalmer . Licenzed Embalmer No......381

P. 0. Address.3te.. Genevieve, Mo,

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

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




