o)) ; MISSOURI STATE BOARD OF HEALTH
GDAPR 12 1839 BUREAU OF VITAL STATISTICS S667

(o) Length of residencein city or town where death occurred yra, mna. ds. {f} Howlongin U.8.,if of foﬂ;g_zn birth? yra. mos. ds.

2. PRINT F&LL&’JAME Mary Wetterer
@) Residence, No.....o0ce Hartford St. st

(Usual piace of abode, if no street addreas, write county or city)

g CERTIFICATE OF DEATH B}

] 1. PLACE OF DEATH Do not ase this space.

] .

.-g‘ {a) County....... }Wps..-.nn

g (®) Townslilp... / Primary Reglatration DIStrlet Now....o.ooo.cocvooeeserereineee Registered No.............. 243 ..
z (o a.Sh. Louls (d) Street No.... 3822H3.P tford Ste. st
ot (1f death occurred In Hoapital or. Ingtitution, write its name instead of street and number)
-t

&)

7]

o)

o]

"

(If nonresident, give ¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE { 5. SINGLE, MARRIED, WiDOWED, OR
DIVORCED (wrffs the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 3= 12 . 1939
&Flfmale White Married ! HEREBY CERTIFY, JThat I sttppded docensed fro
" MARRIED, WIDOWED, OR DIVORCED
e > 225 L g 85 " 42 {f
= llntanmnnM Wt 19757, Deathiasald
6. DATE OF BIRTH (MCONTH, DAY, AND YEAR) Jan. 12 5 1860 to have oecurred on the date stated above, “"@ ''''' 22 P

Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death end related causes of importance ‘were a3 follows:
7 |z | o SN G peale 92 /;é,ﬁy W

Z [ 8. Trade, profession, or particular kind of /f s
g work (iona,unwyerpbookkeeper ate. 9&
E 9. Industry or business in which work 2
E was done, s saw mill, bank, ete. HOUSGWlfe Q o
2 10. Date deceased last worked at 11. Total time (years) ” f[\ ’fi g/ &
§ this occupation (month and spentin this ” (IRt e

WORD) ooovioveeit s s e csrss s s srs s s s s ssasmanns OCCUPRHOD..1icrecsrmreresraeagins

2 BIRTHPLACE (estvortown).. S e o1l s
(STATE OR COUNTRY) MO . m

—

g4
Sor

E |13 nameJOhn H. Bilchmarn
I
2 1 14, BIRTHPLACE (ciTv o Town) A
™ { STATE OR COUNTRY) GCerm any -~ N
gl h »
; 15, MAIDEN NAME Un]mo Wi b 23. If death was due to external causes (violence), fill in also the following:
5 [ 16. BIRTHPLACE (ciT 0R Town) :;fdmdl-:{:im.:idu. or hn:::idde‘!.-......r.::':f'_‘ . Dhate of BRJUry irersmmnioses v
z (STATE OR COUNTRY) Ge r‘rlanv ee inid . (Specify city or town, county, and State)
- INFORMANT-..%QImW !.....N.ei;,t...e..]:.er . Specify whether injury in Indaostry, in home, or in public place
(ADDRESS) ggz‘ arﬁford St . A"' .......

Manner of injury.

-t

8. BURIAL, CREMATION, OR REMOVAL Nature of faj
rmacclleW St.Peter&Paud: 3-15 W3 Q| ke of iury e s e

jegshauser Mo rie
19. FUNERAL )DIRECTOR (MMJ%QS%ASO. King sh WaY Fifle

el 1 19%° ym ----- 7

{Licensed Embalmer’s Bitatement on Ii:ve.rsu 8ide)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, 8o that it may he properly classified.

| ————"




ap
q'nu"'n

24k

kppmg o 7 A

STATEMENT BY LICENSED EMBALMER

working under my persanal supervision. . ‘

-P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (Failure to comy
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

S




