N o e

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No. "’—Z‘/g‘i‘/‘

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration f)isg.ricg _No.~+_1.uon.i~§,/_-.j

1G53
Staie File No

Registrar's Now.. .. 'ﬂ QQE&S

ACE./OF- ‘DEATH: e ew s
(e} County.

(b) City or toOWn.veee e 3.1&1.0‘!.11

(Ifnut-lds clity or town limits, write "RURAL™ and aame of township)
(¢) Name of hoepital or institution:

. Qity Hospitald #1 9

([t not in hospital or institution, write street number'or lo;:;l.ion)
(d) Length of atay:

In bospital or institution

{Specify whether

In this community.
years, wonths or days)

‘7. USUAL RESIDENCE OF DECEASED,

(a) State. (b) County. e

P
(¢} Cityor town jﬂ 02:‘:— Lk

[{E] dutaide city or tdwn hmtjnu “RURAL'™)

/874 M ™

. (Lf rural, give location)

(d)} Street No

(¢) Citizen of foreign country? 4£{(Yen or No)

If yes, name country

3. {a) PRINT
FULL NAME.........

John W.Deter

3. {3 I veteran, 3. (¢) Social Security

name war..unknown. .............. No......._unkm.n..
5. Color or 8. (a) Single, widowed, married,
4. mMﬂ.lQ,_,{..'{.. racewmte.. divorced.-...ni_n_;.__g—

6. (5) Name of bushand of wife..coocoeeee—eeee. 6. {63 Age of husband or wife if
B e ul a-h alive ... ZM __...years
7. Birth date of deceased... N QY.“._"..". J0.. 1898
Month) (Day) (Year)
8. AGE: Years Months Days If less than one day

48 1 14 e,

min

S8t.louis Cyigpouri

(City, town, or county) {State or foreign country) A

Clerk

9. Birthplace...........

10. Usual occupation. ...

11, Industry or busi

& { 12. Name_..__ Henry Deter

g !

R — ﬁGema.p.y_T
1y, tate ig0 conntry]

E 14. Maiden uama....._....:.ﬂIZﬂIEet h War m....»...,.......

8{ 15. Birthplace ... ...._.HJ- hland ﬁ

= - ' {Civy. u:wn or county) {State or [nreign country)

16 (a) In.formnm

-James. _H.Deter . N
* o Address........ 30 TALA 2+ MQa ' '

17. (a), e weesasrss (B} Date thereof, -
{Barial, mﬂon.orr-mvll) {Month) (Day) (Year)

(¢) Place: burial or mmadmﬁ“,ﬂ;..,_ﬁ.e.ral.d,u.o.‘
18. (a) Signature of funeral djm:tnr ~Albert _H.Hoppe . _

19, (a)

MEDICAL CERTIFICATION

1egd..... 2

20. DATE OF DEATH: Month....¥ Aday.
year. '/ ?iL/ hour. j;¢j minute. ﬁ? M.
21, I hereby certify that I attended the deceased from,

: 19, to 19
that I last saw hh alive on. . 19........ ;
and that death occurred on the date and hour stated above.

Duration
Immediate canse of death
ol i r
__W/ b eeereaceecieseeee
Due to. v/ y A
Due to Y. 5L

Otherconditions.
{1nelude pn;nnncy within 3 months of death) [ U

A9 (f‘? i
Underline

e
" "') thecauseto
k] which death
2 should bhe
ed sta-
tistically.

PITYSIGIAN

Major findings:

Of operations

Of autopay.

22. 1f death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (zpecify)

{d) Date of occurrence.

{¢} Where did injury occur?

(City or town) (Cotnty) (Sars)
(d} Did injury ocour in or about home, on farm, in industrial place. in Dubl!c place?

(Specity type of phee)f . ]
(e of Injury e

@ Addreu___ m.u___. t_Qn AVE.
® (.. ’ . 2 ’

(Dll.o roceived loml

- .....M Da;e?‘J

{Licenseod Embalmer’s Statement on Revirse S:de)/

4




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

I i,

S " . S : .. Reg:stered Apprent:ce No... . ,

v

working under my personal supervision. : o :
- . . o
‘ Signed - N \ /(_j L/Lj

.

Licensed Embalmer No

* .t °P.0. Address S I

Note: The above MUST BE SIGNED BY THE LICEI\SED EI\IBALMER in h.ls OWN HANDWRITING. (Failure to comply with
" the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, fact should be so stated al;ove._




