DEPARTMENT OF COMMERCE
Bugrgau or THE CENSUS

D JUN 29109 791

Registration ST T

MISSOURI STATE BOARD OF H.EAL'I"H .. j 9488 ‘

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No,m‘}a&a I

State File No

o278

. Registrar’s No

1. PLACE OF DEATH:

(@) County.
St.. louls

(b} City or town
{I{ outaide city or town limits, writa “AURAL™ and name of township)}
(¢) Name of hospital or institution: b

Christian Hospital
/ PEYS. ...

(If not in hospital or institution, write street number or location)

(d)} Length of stay: In hospital or institution..5.

2, USUAL RESIDENCE OF DECEASED:

(@ state. Missouri ..

(e} Ci

(@) StreetNo...20%2. 08K Grove AvVea..

[{)] Coumy_,...g_:g..!..legui 8.

NR.

Wellston

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

ty or town

(If rural, give location)

No

{Specily whether || (¢) Citizen of foreign country? (Yes or No)
in this community.
yunrs, months or days) If yes, name country
3. (s) PRINT MEDICAL CERTIFICATION
FULL name BLMER . . DACHROEDEN. 17th
20. DATE OF DEATH, Month._.._.__Im_e._..._._.__.day .
3. (&) If veteran, 3. {¢) Social Security 1942 b 4;
H ear, ToTE L O, ~SUO
name warNQne No@gﬁ:‘Qﬁ-ﬁﬂg [ ¥ -
21. I hereby certify that I attended the deceased f}
K s, Celor or 6. (a) Single, widowed, married, { 1
. L g L]
tseMale 8 | ne White /avoce. Merriedt oo iiveon.

6. (b} Name of hushand or wife... 6. (¢} Age of husband or wife if

and that death occurred on the

Duration

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

...Ruth Dachroeden... AlVEL.. AR e royers || [mm
7. Birth date of deceuedNOYemeI‘RE),lQQB.
. {Month) (Day) (Year)
8. AGE: Yearn Months Daya If less than one day Due to
33 6 25 hr. min, Due &
ue to.
o. Rirthplace .S Lo LOULS County » - Missourl.s
{Civy, town, or county) {Stata or foreign country}
10- Usual mupatlDL ..... L.ab orer ] cztl'l;:lruﬁoal::t::.n;; o3 months oh-iul.h} il ST m——
11, Industry or business. ﬁ_?d " o— 2 } PHYSIGIAN
M —_—
E{ 12. Name..... B-enjamin F Dachroe den R “é aa? "mmm Underline
[™ ot ' '
= 13. Birthplace... 31, ALQMa,FGQunty . Mi{gsgm:i;. the cause to
i tate n country,
e fEEREEE mnkei it 2 1| 0f sstom e
X
§ 15. Binhp[ue_.st "‘C‘.I[:YQ‘E}’E‘;;;) (s&&i}n&gﬂ% #11 22. If death was due to external causes, fill in the following:
16. (o) Informant MX. 8. Margeret Dachroeden.. . || (@ Acldeet smicde orhomicde (specily)
® Address.... hDLE. 08K _Grove AVea...........||® Dot of cccurrence
@ BUrial ) Date thereor. 82191942 | (2 Where did injury occur? = pro— [T
{Burial, cremation, or removal) (Moatb) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial pla.ce. in publie p!ace?
{c) Place: burial or eremation. ! S.t._o. I’Gtexﬂ GGIIIQ t&I?.I.. .......
18. (a} Signature of {uneral director.. Geo.tL Pl.e,its.ch Inc- While at work?.' _S_B_‘:Tt'('m“") i ,mmw_m__‘._g______
® Mdm. :5966-68 Eﬁqn W\ (- Du— N . s S
. i 23: Si AL % %
19 @ - (Dnu roceived in_&:mr 5 {Registrar's signatare) Addre: Z i e

X(f (Licensed Embalmer’s Statemen?t on Rﬂ'eue Side)




Dr. Harvey E. Morris. e - _
4005 W, Florissant Ave. Lo F I
goodfellow 1250 _ . JEESLY S A
. | :
hd 4
4
o ' ' " 7 STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse :side of this certiﬁcate m.ras embalmed by me, of bV
............................................................................ Reglstered Apprentxce No... s “

working under my personal supervision. ~ ~ . y{g"b
. - S:gned ...... C ............ 3 W

R : h ) S o St (/ "Licensed Embalmer\No....;.;3.....&.... . ................................

* P 0. Addrﬂu

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITII\G. {(Failure to comply with
the ahove constitutes grounds for revocation of license.) -

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




