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DEPARJ‘MENT OF COMMERCE
BUREAU OF THE CENSUS

ﬂlEﬂJUN 22 gjg 91

Registration District No..._...... ........

Primary Registration District No....cmdeiir .

Lbood
Stale Fila Nowsm-zl

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

003

Regisirar’s No

1. PLACE OF DEATH:

(¢) County.

®) City or town...~ Sta.louisg
{1f putside city or town limits, write “RURAL"” snd name of township)
(c) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED; Q0 ayY

{a) state._Missourd .. / 2
St Lowis 7Y

(If outside city or town limits, write "RURAL")

(b} County.

(¢) City or town.

_.._.Alexian Prothers Hospitel . O (@ street No.0233_Winona Ave
(If not in hoapital or inatitution, write street numﬁr or location} R (Lf eural, giva location)
{d) Length of stay: In hoapital or inmtunon ....... s
s {Specify whether (e} Citizen of foreign country? {Yes or No)
In this community. O
years, montha or days) If yes, name country

3. (g) PRINT . MEDICAL CERTIFICATION
FuLL NaME ... Reinhard F.Pelchmaon 134 J
PRTRT PRV S— 20. DATE OF DEATH: Month__ ¢Abbll __ _day une

@) if veeran, ,_ 0 oo St year— D02 bour 2335 ciwe_ Ao __u

name war - !
21. I hereby certify that I attended the deceased M y f/’ .2.
5. Color or 6. {a) Single, widowed, married, L 19. _‘r L

e

A

.-

" {¢) Place: burial on:qe;n{mtion....... St.Petar. and Paul Cemel
18. {a) Slgnature of fuberal directer... 20 1%_Brothers
{#) Addr [ _..._...._..__3_.0 -7J|: - O

JUN_] 21907

19. {a)
{Date receivad locat rednur]

. W i T
+ e &dxvorccd.__.._j..'.g:..m i that I last saw h..M_ alive o e meeeennt 19_%_-4
6. (b) Name of husband or Wife....rvvesrreere. 6. (€} Age of husband or wife tf || and that death occurred on the d /e and hour.stated above. Duration
Ve oo yeaTa || I te cause c{ death
1. Bicth date of deccaed..... OVember 30 1860 - A | LAy
{Moath} (Day) (Year} I
8. AGE: Years Months Days If less than one day Due to....... L2t/ . M
3 8
- 81 ].2 hr. min d
G o 7 ¥l
9. Birthplace ... & A
? (City, town, or county) (State or foreign country) f; i 1 £ el [
Otharoondmon A W{M
10. Usual occupation Nil 1 Include preanancy withio 3 montbs of deathy e
11. Industry or business 7 3&‘1 e PHYSICIAN
i Major findings: —_—
& ( 12. Neme.... Unknown. Pelchmann ia OF operations
2 ; bUnderllne
- ; the canse to
Sl birplace . QOTTANY % e canse to
or on:mly) {8tnias or [oreifn try) of houid b
& { 14. Maiden vame UORHOTR I sutoper :";;:'-'ﬁ s
Unknown Z - tistically.
§ 13. Birthnlar-: (C:u'. Lawn, o caanty) (State or Toreizn country) 22. 1f death was due to external cnuses, fill in the following:
. 04.- M (a) Accident, suicide. or homicide (apecify)
16, (a) Informasit... ) e ck
W Address_6533. ) hona Ave (8) Date of occarrence
I )
17. (a) B - .. {b) Date memfmmgwmmlngl..lgﬂ {e) Where did iajury 1y or town) nty) (State)
{Burial, cremation, or removal) {Month) (Day) (Year)

(Ci (Cou
{d) DId injury occur in or .MW farm, in industrial place, in public place?

ry

type of place)
of injury.......
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" 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

et et s mne e s ann e ae s e nrenn, , Registered Apprentice NO. ..ot .

working under my personal supervision. -

Licensed Embalmer No......! '2 2-&‘ ..............................

.,
P. O. Address... M‘-‘f—"ﬂ

Note: The aboeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIQG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




