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CERTIFICATE OF DEATH

1. PLACE OF DEATH 24 ?@ﬂ Do not use this space.,

(a) County 4 Registration Distriet No.
(b) Townahi J Primary Registratfon Distriet No.)@@& Registered No, 2953
(&) Cityo.... St..alouiﬂ ....................................... (d) Street No.....?iﬁ.a.l....ﬁ..-..hﬁth St st

th oecurred [n Hospital or Ingtitution, write ita name instead of stroet and number)
{¢) Length of residence In city or town where death ocenrrod yrs. mos. ds, {f) Howlongin U, 8.,if of foreign birth? T, mes, da.

|l2. prONT FOLE NAJIM'IE..J.Qh.D....J...RﬁatZ
«a o & Seluthe.ot
@ E N 3321 38edoth s m

(Ususl place of abode, [ no street addresy, write county or city)

(II nonresident, give city or town and State)

Exact etatement of QCCUPATION is very important,

AGE ghould be stated EXACTLY. PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
DIVORCED (trite the word) 21, DATE OF DEATH (MONTH, DAY, AND vm)hdarch 27 1939 .1
Male White Married z EBY CERTJFY, ded deceased from
SA. IF MARRIED, WIDOWED, QR DIVORCED j ; 7 5
Pus%rlgg oF LBk B oy 1952 y , 1900,
OR OF
) Josephine PeetL Ilasteaw h. w.uwm. .3 ), 7 19'3 Death i3 gaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} Unknown to have occurred on the data stated abovs. st 2200 EaM.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The p pal cause of desth and related causes of Importance were as follows:
: . EL F— hes. d
3 About 61 [ Jree— min.
:a z 8. Trade, prolession, or particular kind of
2 o work done,usawycr?bookk:e;er.ﬂtg Retired
© E | 9. Industry or business in which work A
"é B E was tgia, as saw ml.nll.wbank‘;v:tc. Reatired il vercenee e
R
53 D 1 10. Date deceased last worked at 1. Total timo Gyears) .o
=) § this occupation (month and spentin this
a8 FER) cerirenen. OELUPALON.....rrrinerrrsansarns s
E o
3% 12. BIRTHPLACE (CITY OR TOWN)
"g E (STATE OR COUNTRY) Mis souri C
o £ 113, NAME Fred W.Peetz P
_u I .
s £ | 14. BIRTHPLACE (ciTv or Town) Germany b Name of . Date of
2 3 w { STATE OR COUNTAY} f(ﬂ' ama of operation. P
€ = o ‘What test confirmed disgnosds?..............cooiivanin ‘Was there an autopsy?...............
14 -
_:c:» g W | 15. MAIDEN NAME Margarat Mackey || 25 If death was due to external causes (violence), fill in also the followlug:
- ident, sufcid homicide?.......coomirvrerirene. Dataof njury.......coavenien, s 19t
E § lo- s, Bl(ml;laACE (CITY ORTOWN) A dj,di i or - & Data of injury 19
R COUNTRY Wher 1} cour
% Z b ) Ireland b pusy o {Specify city or town, county, and State)
- Specify whether injury occurred in Induostry, in home, or in public place.
54 17. INFORMANT.......o QB8R ine. Pootz
g (ADDRESS) 3321 5.13th.5t o
&g Maaner of infury
= ; 18. BURIAL. CREMATICN, OR REMOVAL Nat finf
. . ra OF EBJUEY ..ottt e 1 seemsae e vt n e e
pA c Cemetery. mre_liarch 30 1§39/ =2 {V
;s 8 24. Was disesse or injury in any way mlnted;'uocupahon of deceaned
| 19. FUNERAL DIRECTOR (wave) ek 80LE. Brothers I so, pecily . -
= U
=3 3029 Lafayette Ave (Signed)
BO L AN, | (Addm):a 7.5 C.i 7/-
Registrar,

2R gy g — S
24

,!Lbcensed Embalmer's Statement on Reverae Side}




STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....o.ocooo
.................................................................................. + Registered Apprentice No oo e
working under my personal supervision. )

Slgned%ex{,/d/ffgﬁ .....................................
" Licensed Embalmer No. //)4 .......................

P. O. Address. ....... L -

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

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




