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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAV oft TRE CENSUS

R AUG 9 5 4049 791

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Distsict No..._____.]_U_U_3

23846
State File No.____._gzgi_

Registrar's No.

1. PLACE OF DEATH;
(a) County.
(#) City or town

{c) Name of husé%u ﬁ‘o“l tign ¢ Hospttal

(I{ 1ot io hospital or iostitution, write street cumber or locntion)

2. USUAL RESIDENCE OF DECEASED:

@

8% .Louls @ sate. JigsouTl  » couny
(It ontsdde city or town limite, writs "RURAL* and name of tow ) R
7 {¢) Cityorto 3011/ Y 4 ‘48
£ (lf outaide city or town limits, write “RURAL")
() Street No Rural

Length of stay:

In hoapital or institgtion

{Specify whether

(I rural, give location}

In this community.
years, montha or deys) P (¢) If foreign born, how long in U. S. A} Years.
9 ~MEDICAL CERTIFICATION
S R Frederick Dale Petsth
20. DATE OF DEATH: Mont day_ D, B .
3. (b} Ii veterasn, 3. {2 Security
name war. N O ] No. e mr»—\—&_\-%"b‘_.hom‘- M
21, T hereby certify that I attended the deceased from. A%
3. Color or 6. {a) Single, widowed, married, . . 193 Y
4. Sex._.M.a.l_Q___ rnce_-_w..h_i_t..e“ divomcdmIIli.m..... that I last saw h.aasa alive o R S 19 & !3
6. (b) Name of husband or wile——ooooeoer.o... 6. (¢) Age of husband or wife if || 20d that death occurred on the date .
. Duration
Infant alive _years || Immediate cause of death
7. Birth date of deceased...... F.E0 e 13 1340 . i w SE \,\g y
(Month} (Day} (Year) l“! IP. /
l
8. AGE: Years Montha . Darq’. If less than one day Due to. ,3 I
O g 2l bire ... min, ’ ] !
Due to
5. Bisthotace . 8% . Loulg Missoundd [ =
- - {City, town, or county) - + (Stats or foreign countiy)
=1t Other conditi m AN
10. Usual occupation I nf G'nt (I:crlﬂfpro:nlm, within 3 months of dea: M
11. Iodustry or business . PHYSICIAN
g { \2. Name Otto.Jacob Petech 7 | My indngs: | —
Underli
E 13. Birthplace.. S(t oul e igsouri thl:i::;:}el\‘:é
Zon hqs w eal
§ 14. Maiden name___‘u_b_K_&_hﬁpw Of aatopsy. ’h°"m'§’;
'6{ 15. Birthplace Elvineg _ Migsouri - tintically.
= (Clty, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (o) Informant Otto J. Petsch (8) Accident, suidde, or homicide (specify)
®) Address Herculgneum Mo, () Date of occtirrence
17. (@ *mﬁﬁjlal.— (5) Date thereof___ 7 =2 {=40 || ) Where did tajury cccur? prapmar v =3
€Burial. cromation, or remaval (Month) (13") (Your) (&) Did injury occur ln or about home. on farm in lndnstrfn.[ place, {n public plaee? .
() Place: burial or mmaﬂon__H.e.Ic.ulanem.,hQn._.._*
18, (o) Sigrature of funeral Mrmmm.ﬂlﬂgp_pi___ While at work? __ (Specity gf' ﬁ::::'(),f injury. l .
(b] Aﬁm 26 4700 Waghingto ve Q
19. (0] =

(Duu receivad locat registrar)

(Flegistrar's ol

(Licensed Embalmer’s Statement on Reverss Side)




. ot STATEMENT BY LICENSED EMBALMER :

I hereby eertlfy that the body whose name is recorded on the reverse gide of this certificate was embalmed by me, or by.."oooooocooeo |

.%.., Registered Apprentlce No

working under my personal supervision.

v . P. O. Address

%

Note. The above MUST BE SIGNED BY THE LICEN SED EMBALM.ER' in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) -

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




