DEPARTMENT OoF COMMEBCE MISSOURI STATE BOARD OF HEALTH 4 2 () 5 3

BN 19 J,,, , @7, STANDARD CERTIFICATE OF DEATH  suuruen

11426
Rezistrntfon District No. T_.é’.@.ﬁ:\('\ Primary Registration District Now.omr—rmermeeee Reypistrar's No. ____%

{¢) Flace: burlal ar eremation
' Peetz Brothers (Bpecily type of place

18. (a) Signature of funeral director. 7565 Taf Tio & While at work?. f ;ol lﬂf“ﬂ'
aye e Ave t
(%) Addrem 29 193 P = 28. Signatur d)‘\ﬂ‘\ (M.D.orc
18, (a) .QE-C—-——————- [+))] W o~ Date signed llé /F
9

8
24
if
—— — ——— e
: 'E '; 1. PLACE OF DEATH: T ~ 2. USUAL RESIDENCE OF DECEASED:
‘ % E (a) County. . - . A= £ .
, 22|l ® cityor town ol.Louls () state MASSOUXD . (%) County
l Oz @ b it I i 1d Ilgor towp [lmite, write “RURAL" and pame of township) St L . / ’
=5 [ ;oo&n or utfon: ct town «LOU1S
: E = xm/cb@“'érr_/ @ﬂ/’ (6) Glty or tow (11 outslds city or town Hmits, writs “RUHAL"} v
- - 7 (I not in hepital or Institation, write stroet numb 2745 'Lj 1n A
] m B ution No. mco ve
; . 8 (d) Length of etay: In hospitalor instituti ysererprye (d) Street T apriretrroe
' ] Inthis nit;
E E (=] ° vnr::-oﬂl::ttlln ory days) (¢} If foreign born, how long In U. 8. A.Y. 58 Tears years,
L]
o MEDICAL CERTIFICATION
23 || sormm,  Bdverd Danl 00 Domorbor 28
E E 5 Tivecormn, . (“) Pr—— 20. DATE OF Dli.&él'é{é Month 12‘ 56 dny ) P, -
g E pame War N’c)ne Nn498"09-'5190 yoar. ho minute
o 21. 1 hereby ¢ ‘zmj; that I sttended tke deceased from
- 6 Coloror | 8. (o) Single, widowed, married, Z l == d# 19 ¢
BE b s bale o Vnite 4 .. lLarriedfl T : T
° - Dex o VOTCeC ———-———— || that I last saw h saws alive o t__.__..__ 19.
= ?,; 6. () Nameof husband orwife.____. __........ 6. (¢} Age of hushaod or wife if || #od that death accurred on the date and houf stated above. Duration
c:? = Tda Dahl aHva_...z.S___.—years
2 G || 4 Birth dato of deceasea DEC_ 2L 1863
, o (Moask) (Day) (Yer)
iz
'E. g 8. AGE: Years Months Days It less than one day o —
& 5 .
E‘ ;i 76 0 7 br. min, ‘l#
3 ':, 8. Birthplace. Sweden -
§ E St(cmi{wva.umu) (State or forelgn country) [ 7 i /] /
. her conditio:
g 2 || 10 Usual occupatien oc 1er}-c £} Oil or conditionn oo "i?“"k d_‘hy_, —
2 & |[ 10 1ndustry or businem International Shoe Co ./ PHYSICIAN
d e e ahl Major —
..:e: E". E 12. Name. Peter D Lf b‘ Underline
g £ || & Las. Bimptnce__SviCCEN - 7 : (which eais
S I o Vpie] tate or foralgn country,
2 S || & ( 14. Matden name ASremg IEEn - ¥ Of autopey charged st
E L E Svreden : tlstieally.
S5 || = 18. Birtbplace City, voanty) Bupor 22. I d eath was due to external causcs, fill in the following:
é = 16. (&) Info 5 owD : \:gé,d. m {a} Accident, suiclde, or homicide (specify).
e g rman signatup _
B E ) Address 3745 Lincoln Ave (4} Data ol occurren
ARt} - B ' v
£Aa | 1. (@ _burial () Dato thersot. JBNUATY 1 133D Where did injury {City or towa) Count) (Seate
=R (Barial, cremation, o removal) (Mozth) (Dwy) (Yea) |{ (d) Did injury occur In or sbout home, on farm, In 1 place, {n public
135
L8
42
- AS

{Date received local registrar) (] | Ad L3

v (Ltcensed Embalmer’s Statement on Roverse 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

, Registered Apprentice No. oo cooeeemececceavessevesseees]

working under my personal supervision. ' ' % 7
Signed /Z d/)’l—/[’ d CL/C D

Ltcensed Embalmer Ne...7%... ?’y%l .......................

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.

(Failure to comply wi

i




