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WRITE PLAINLY—USE I:TNFADING BLACK INK—MAKE A PERMANENT RECORD

4

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

PEI N 22 104264

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

3
Primary Reglstration District No.._.____-i_,"’._).ﬁ.@.

16766
51041

Stale File No

Registrar’'s No

1. PIACE OF DEATH:

n -
2. USJAL RESIDENCE OF DECEASED:

gog

Co . .
:';; S LU TS MIES6UTT @ sue MiSSOUTL ) County. 174
(1f outside city of town limits, write “RURAL" and nnma of Wownshiz) (&) City or town St Lou i S ? l
(‘) Name of hogpital or institution: / ’ {If outaide city or towa limits, write “RURAL"}
5214 Dewey _ @ sweetNo. 1015 Blow St.,
(IF nat in hoapital or institution, writs skrest number or location) {iF raeal, sive lncation]
Le f stay: In h tal {nstitution.
(d} Length of stay: In hospital or (Specify whetbier || (¢} Citizen of foreign country? 55 Yrs. Q (Yes or Noj
In this community. ...~ |
¥earn, months or days) If yes, name country.
3. @) FRINT Philip Vetter \ MEDICAL CERTIFICATION
L NAME : J 10tk
20. DATE OF DEATH: Momb. .. R1E day. thy
3. (&) If veteran, 3. (&) Soclal Security ! 1942 a4 P.M
name War. No ne No. NO ne I\ year. hour. *. 2. minute M
11 21, I hereby certify that I attended the deccased from ;
Male O) 5. C°'°{, it 8. (o) Slugle, w'd??iddmﬂedd Februury 28th. . 1.42 0. June J0th,. ... 1942
4. Sex race. ive &,divm’czd. ........... ov{e.. th . .
at Ilast saw b3 gp... alive o J1 3@~ L O gy 19,42
6. (B) ’{Qme of husband or wife._.......... 6. {c) Ageof husband or wife if || and that death occurred on the date and hour stated above. Durati
mmma vetter AllVE...rsmmmrrerrem—-YeArS | | [mmediate cause of death S ¢ uraron
7. Birth date of deccased.. S ANUATY 2, A867. . A.pap lexy.lcerabral. hemorrhage). <44 |2 days
(Month) {Day) (Ym) R j
8. AGE: Years Months | Days If lesa than ane day e tor alteriosclerosis !« % g';-
\Cizow™ds of *ho 1fven i
z 75 5| 8 o | ieiziis of the Afwen 4T LY
] N ,y Dl\ge to l
9. Birthplace Germany ) 7
(Clt, town, or county) {State or funln coantry) i C i h " f‘ tﬂ 1 iv " 6 e nths
b iti rnogis o ;] 4
10. Usual oocuDatiouRe t ire d 6 YI" S C ab J.Ile..:t: """ Mak'e T c(tl:nha:;:mmdmn.n:ﬂ within :-monl.hl of desth} —
11. Industry or business ‘ . ) PHYSICIAN
8 12 Name.........Lonknown) Vetter Majer Edingm: —
g ©  Germany " ' e ot 20
2| 13. Binhplace
™ P hich death
(Ci tate or foreign edantzy) : N W
B ¢ 14, Maiden name Rﬂp’d’l‘i‘ﬂ‘lé Ackef 01‘.aut.opsy ane shoul be
ﬂg{ o Germany J,I ‘ tistically.
F 15. Birthplace {Citr, toyn, aty) (Siate or fareign Sountry) 22, If death was due to external causes, fill {n the following:
16, () Informant. Mr . AI‘%‘?{UI‘ We Ve nn {a} Aoc\zdent. suicide, or homicide (specily)
“® Addrem_ D24 Dewey ' () Datéof occurrence
17, (@ Burial (%) Date thereof. 0=13=42 |l (7 Whert did injury occur? TS o) i
(Burial. cremation, or removal) (Moath) (Day) (Y‘r) (d) Did injury oceur in or about home, on farm in industrial place, in public place?
(¢) Place; burial or cremation.... Ne‘ghs S FPe te.eri..&HRa.U l
ou e1rn unera Qe | o
18. (o) Signature of funeral dm:c% 2 ) Y While at |W ) N (Sw"r(t;MMfegmﬂg,f injury-..
® Add 32 . Grand, Bl )
*;;fﬁfﬁ‘ 19 - 23. Sigmature. i (M. D. orathen)......4
19. (a) 1942 G e ek el Add 22 73 S Je f£f Date -signed.£.n3.)-
{Date received local registrar) TReglstrar's signature) ress....... 4= .S.Q_ﬁ_ - Ekb 42
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(Licenised Embalmer's Statement on Reverse Sido)
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STATEMENT BY LICENSED EMBALMER
' - 1 hereby certify that the body whose name is recorded‘on thve reverse side of this certificate was embalmed by me, orby..... e

' Registeréd Apprentice No :

working under my personal supervision. / .

. N \ ‘
/ o ' Licensed Embalmer No.: ¢0 4 (Sf

/ | - P 0. Address 9 y{.. 7%4-)

Note: The above ’\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocatmnof license.) * . ,

If this body is not embulmed, fact ghouid be so stated above.




