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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD_ &

DEPARTMENT OF COMMERCE
Bureau oy THE CENSUS

FILED FEB 24 194?91

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. .1__1_0.@3

2492
410

State File No.

Registrar’s No

1. PLACE OF DEATH:

Registration Digtrict No....

(a) County.

(b) City or town.._...._. . g 8a0u 1“"
{ir nul.w!o gity of Lewn limits, write "RURAL" and name of township)
(¢} Name of hospital or institution:

. Sta Lonis City Hospital #1._0)

{If oot in hoapital or llul.uulicn, urril.e sireet number or l(x.m.um)

{d) Length of stay: In hospiial or institution............ 3

0o
‘Y
7

2. USUAL RESIDENCE OF DECEASED,
{a) State Hissouri (3 County. 12
Stelouis ,7

{If outaide city or town limits, write "RURAL")

@ sweet NZOLS Orepgon Ave

{1t rural, give location)

(¢} Cityortown

{Bpecity whether || (¢} Citizen of foreign country? {Yes or No)
In this community.
years, months or days) . If yes, name country
3. {a) PRINT Ma ar . 1 . Ty MEDICAL CERTIFICATION
3. (9) PRINT Ty Engler gyugie karie Engler 7 12
3. () If veteran 3. (0) Social Security 20. DATS OF DEATH, Month. 252 -ty '
) NEYRVRYEY VIV Year. 191132 hour. 9 : 10 minute P. M.
name war. 308E08E - No.... 3528888
21. [ hareby certify that T attended the deceased from Jamary
- ; I 5. Coloro{ . sl(a) Single, widowed, married, 10, 18 _142 o January. .12, 1 42
O=tul: :
wseclomalo 1| e Thitel [ avoreed..J20TI0A || ot 11oet saw b ©F . aliveon T 12 g 1042
6. (b) Name of husband of Wife ... ...oce 6. (¢) Age of busband or wife if || and that death occurred on the date and hour stated above. Duration
Trederick Tnzler B0 vears
7. Birth date of d d ME:)’ 15 1878
{Muooth} (Day) (Year)
8. AGE: Years Months Days If legs than one day
6 2 hr. min ] . -
5 7 B . 7 l Due to. - "J’ '\’ }J .
9. Birthplace Tllinois PR on ™
(City, town, or county} (State or faroign eottatry} * ﬂy ,J P é;'
I n Other condition= 2 2 A
10. Usual occupation HOuse‘\CLfe {loclude pregnancy within 3 months nfduthl‘ g i .ff;J r{'
11, Iodustry or b T # f?‘f’ A - PHYSIGIAN
o Major ngs: B p —_—
g 12. Name John Barhle operations. g .-/ L,
g . . . : ' 1 ol Underline
2 | 13. Birthplace Unknown 9 o i
CpEEs (State or foreign country) Of aut o M Rhouid he
5{ 14. Malden name dstejlis) - autopay [ ed eta-
m ;. |tistically.
= . Unknown o o
§ 15. Birthplace (Gity, to aoty) (State or foreign coudtry) 22. If death was due to external causes, fill in the following:
16. (a) Informant { é /‘Fb_f (a) Accident, suicide, or homicide {specify)
(5} Address 4615 Oreron.&¥e (b) Date of occurrence
. J
17. (a) _= Burial (&) Date thereof ... . an._ (City or town) {County} (State)
d) Did injury eccur in or about heme, on farm in industrial place. in public place?

(Buriul, ¢romation, or removal) (Manth) {Day) {(Year)
Qak _Grove. Cemelery ...
Peetz Brothers

3029 Laf avatis Ave .

{¢} Place: burial or cremation....

18. (a) Siznature of funeral director.

ddr% -ﬂ-ﬂ 1NtA

19. (a}

15,19 4F¢) ‘Where did injury occur?
¢

{Specify lype af ylaun) .

Address.

yﬁ

{ Data received loca) regliizhe] {Registrar's signatore)

(Licensod Embalmer's Statement on Reversa 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..__.. X

..... OO SO . Registered Apprentfce No.,

.«. - Signed.... M. WC, "9/ By Rtg -
' ’ 7 ‘ N - L R ) Licensed Emhalr-ner No WJ o
) ' : P. O. Addreqm %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax]ure to comply with
the above constitutes grounds for revocntmn of license.)

If this body:is not embnlmed, fact should be so stated above.

 working under my personal supervision.




