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WRITE PLAINL.Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FERAL100, 259c

DEPARTMENT OF COMMERCE
Burgav o THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
" Primary Reglstration Distriet Ng;,zﬂzr)__

&2
State File No.

Registrar's No,.._.._ﬂ,.._.. _—

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

3. .(¢) Soclal Security
QN

3. (b} If veteran,

name war..... J3QNE

{a) County. St ._T_OU.I!.S q 6
) City or town_OVET1land @ sme Migsourl o cowy.SkaLlouis..... T3
{If oatslde dl.v or town limits, write *RURAL" and nama of townabip)
(¢} Name of hospital G Qverland
% ﬁurt on Ave, '/ ‘(‘) ty of town (ifoutaida city or town limits, write “RURAL™) l
' {11 oot in hospital or institution, writs strest cumber or location)
(d) Length of stay: In hospital or institution @ sweetvo. 8721 Burton A?e L @
. (Spocify whether (I rural, give location}
In thi uni . :
? oat, monthe er aap] (¢) I forelgn born, how long in U, S, A2 Life years.

3. {a) PRINT RERTHA M. DACHROTH MEDICAL CERTIFICATION

LLNAME - s

FULLNa - . 20. DATE OF DEATH: Montn. 2 B €DTUATE., 186,

ym__l_g.il_!_._. hour. 5 minute.. .nQQ__A L} MO

6. (@) Informant... ML 88 Eilzabeth Christen.
(b} Address 8721 Burton Ave,

1. (o) Crema_tiomm_ (#) Date thereof._2=0=1941,

{Burial, cremation, or ramaval) {Month) (Dly) (Your)
(@) Place: burial or cremation V8 Fh&LLE. “CromE tOT Yiue _
18. (g) Signature of funeral dlreé:or....G..'_Q..o.:‘ “F;Ple 1:.;.80!11':_.111_@-

® Addn?__?g_m ston Ave,

(Duu roceived loca] regiatrar)

19,

-+ 21, T hereby certify that I attended the decm-d from.,.. .4__....._..............
5. Color or 6. (o} Single, widowed, .marﬁa{ f 19 4‘ 19_
4. Sex Female Tace. Whit e . divorced. Y2 L Wig."QWB d that T last saw h“g—n aliveon ?. 5"" lg-gz'
6. (5) Name of husband or wife ... .. 6. {c) Ageof husband of wife f || and that death occurred on the date and hour stated above. Duration
........... Efwerd Dachrotha.. alive.. D@ Q¥ G ayears || Immediate cavse of death — e
7. B date ofeceaed._ METCN 18,1888 s omrdititdar - |1
Month) | Day) (Yur)
. = <
8. ACGE: Years . Months Daye If less than one day Due to. : g
h j i e
52 10 13 r min. || ! ;r'%f /
9. Birtholace KANDAAS City, . ' . SAl i /Y
7T (Gity, town, of cosnty, "(Stats or foreigm country) Ul o h{, rg
10. Usual oocumtion...___HQ.HBeWife' LA et W Ot(li':;::‘:mm- within 8 ba of leath) ¥
1. Industey or b at_home - PEYSICIAN
afn Nme_ml_gg. Ghri sten. : e hperatons o
nderline
: 13. Biﬂhnlnm Il.l.i_ng '.)L ";hheicc;‘é:a:_g
te or foreign iry, i
E 14. Mhaiden name Mﬁ‘.‘l*&‘&:"é"t" ’hemef - - Of autopay. 2 :E:r:g be
vt th 0 : s tistically.

z{ 15. Birthp _Da(cu, ?;P;.. o oosnty) T teor w’;_;;:;;)[ 22. Ii death waa due to external causes, fill in *he following:

(a}
(b)

Accldent, suidde, or homidde (specify)
Date of occurrence

(¢} Where did injory occur?. = 5 prom]
. of town)
*{d} Did injury occurin or about home, nn fnm. in industrial pla:e in pnblic plaoe?
N
{Specify trpo of place)
While at work?.... (€) Means of InjUury. . eeecvecrseamisern s

(M.D, orothw

Date slzn

. s Zoan LPILED)
Addrm_b_.‘p._.é

(Licensed Emhaﬂer 'n Statement on Reverse Side)



e e e - oo 4 Ji!
STATEMENT BY LICENSED EMBALMER ek
rtlfy that the body whose ed on the reverse side of this certificate was embalmed by me, or bynéé_[s{)jf(
Ve ...,...,:/ Reglstered Appreut:ce No...
workmg under my personal supervision, . j
ST v o ‘S:gnpd /@f/‘fﬂ/ Zop /
T . - ' . - -~ Licensed Embalmer No I~ :é ‘5—9[

' : o oA . POAddmsé?% Cczaloacsd ¥ e
Note: The above MUST BE SIGNED BY Tl-lE LICENSED EMBALMER in his OWN HANDWRITING. (Fal]ure to comply
the ahove constitutes grounds for revocation of hccnse.)

If this body is not embalmed, fact should be 80 stated above. - -



