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

EUED.JAN.£4,1942701

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___1_O_O.3

State File No 40 146
I862

Registror's No,

1. PLACE OF DEATH:

() County.
(&) City or town

ST TLoUTE

(I outaide city or tawn limits, weitsa "RURAL™ and name of towoship)
l.al or inmtuuon

aptist Hospital
(lf pot in bospital or fnstitution, write stroet numbar or locstion)
{d) Length of stay:

(c) Nnme of hos

In hospital or institution

2. USUAL RESIDENCE OF DECEASED: kA [16

Mo ® County._.Sta.. L.oN3
Kirkwood 4

(If outaide eity or town Umits, write "RURAL"®) '

Dieterle Iane

(If rural, givs location}

(a) State

o -5
(és or No)

O] ‘ City or town

{d} Street No

(Specify whethor || (¢} Citizen of forsign country?
In this community.
yeurs, months or days) If yes, name country
MEDICAL CERTIFICATION
3@ PRINT  Jacob H. Firneis D ' 19:n
3. (0 I 3. (¢) Social Securit 20 DATE 03 gmil:ﬂl Home i ——
. veteran. - (e ¥y 4 6 . 5 5 A M
h minute. s [ ] M.
A name W"None Nn None ypﬂr Tetri g ] f t
. 1 hereby certify that I attended the deceased fpom
& 5. Color ar . 6. (a) Si.:.('le. wlj)dgwcd ma(l:ﬂecdd %_/é_-__m__. Uf{ o__.lu—é VA 5.“.. ............ 19..1/
4. Su_l!lg_lﬁ____ ﬁdml:t"e“ ai"""“'d AVorc that 1last saw alive oL__MEA A 2 e 1950 194,
6. (¥) Name of husband or Wife...cvreieeee 62 (¢ Age of husband or wife it and that death occurred on the date and hour stated above. Daration

-
alive__OM_ .

Bettv Firnels

|

MOTHEN FATHER

i

]
7. Birth date of deceased April 8th 1887
{Month) {Day} {Yenr)
B. AGE: Years Maonths Days If less than one day
: 54 8 5 br. mi
0. a,rhplm____Au_s_.t.m,a. Hungary. 4
(City, town, or conoty) (State or foreign codntry)

Chiropractor

10, Usual occupation

[,

1. Industry or business
Unknown Firnelis v

__Austr iaHung.a_zw%i
'u o1 conaty) {State or foreign coun y)
inown_ _Wehner {
Austria Hungarmi,

{City. town, or cuunty} {State or rm{-h oo-n!.ry)
16, (o) Informant. M8 Marie Krutbuch
5454 EBichelberger- Ave.

12,

Name.

13.

e N—

Birthplace.....couerrrrrmmee
14, Maiden ml.m&__._._(.:tr

15. Birthplace.

{Include pregnancy n Jyma: of dea
Mdjor 2#in&l:

Of operations.

- _ .
Of autopsy......] (,Iﬁﬂ ﬂ‘ﬁm.( i

Underline
the cause to
'which death
shouid be

ed sta-
tistically,

(¥) Address
17, (@ Burial () Date thereof_12=15=41
(Burial, ¢remation, or remaval) (Moutd) (Day) {(Year)
(¢) Place: burial ar cremauon..ﬂe.]_"' _..Sj.; _P__tf.r__&*f_.._.l_

18. {a) Signature of funeral d:rectu}il?.lﬁ.&.ﬂhﬂ.u.ﬂﬁn Mortuar
o Address 2228 _S0. King hway, Blvd.: .

19. ‘D__!:.i.,ﬂ._ﬁ.ﬁ SR (. QP
(ﬂ)(nqi‘;'ra‘.-'ai 15¢a) J) » »

22. H denth was due to external causes, fill in the following:
(¢} Accident. suicide, or homicide (apecify)

(&) Date of pccurrence

(¢} Where did injury occur?
{City of town) (County} (State)
(d) Did injury oceur ia or about home, on farm, in {ndustrial place, in public place?

Specify ¢ f )
Spectly ;“ﬁ ¥ t"e\f injury....

€8 while at woij{ﬁ._.m..w.
. Stznatu.rgt_... A




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, 0f BYooovoooooeeicoeeeeeeeee.

Registered Apprentice No

working under my personal supervision.

T Licensed Embalmer N B B

- "P.0. Address :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact ehould be so stated above.

-

.

K




