Qogn

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

DEPARTMENT OF COMMERCE

REIICT TR,

Registration District Ny

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Pile No. 2 5 3 C:”l' /
Registrar's No.... LoD O

T LY
'

t. PLACE OF DEATH: s
{6} County. St...Lonis
(% City or town Gardenville
(1f outalde du or town limits, write “RURAL"™ and name of township)

(¢} Name of hospital or tutiony

Q7 Heldelberg /

{II not in bospital or inatitution, write stroet number or location)
(d) Length of stay: In hoapital or {nstitution

In this community.
yours, months or days)

(Spocify whether

Primary, Registration District NO‘L a

2. USUAL RESIDENCE OF DECEASED:

Y¢

@ s Ml8S0OUrY ) county St. Loowisce.
{¢) Cityortown gerdenville &

{It vutside sity or town Hmits, weita "RURAL™)

4707 Heldelberg

(d) Street No.
(If rural, give location)

a

(¢) If forefgn born, how long in 1J. 8. A.?, Years.

MEDICAL CERTIFICATION

3. {a) PRINT
FULLNAME... Peyerd
u Eridgett , 20. DATE OF DEATH: Month.. dJULY sy 11
3. (b :L::::f. 3. ::),. Social Security year 1942 Boe 3 mimate.... B M.
21. - I hereby certify that I attended the deceased from \J(/M : L
omale || e |4 Seee miomes mumis hhhto MOLY 1/ eud
4 Sex 1OMBLE {F race €. [avorcca MBYTLCA || 1B wiveon. NIAY 20 e 1923
6. (b) Name of husband orwife. ... .. . 6. () Age of hushand or wifeif }| 2nd that death cccurred on the date and hour stated above.
ﬂl Duralion
~Gedfrey RPeyerl altve. D7 years|| Immediate gause of death . i
H 7. Birth date of deceased . October 10, 1891 || ... LonGastive HEART Faiv®e| Weees
(Maonth) 5« {Year
8. AGE: Years Months Days If leas than one day Due to___ _M‘Z ”__.r_’ZE_’ _L—'ed ~ 1_ mg ’
; g
50 9 ’ hr. min < £ﬁ £
Due to.
o Birthptace NO% _knowm Austria 7
{City, town, or coanty) (Stats or foreign conntry) h
10. Usual occcnpation Hou 8 EWi fe Ot(l.:er:“':"im' 5 within 3 months of death)
11. Industry or businesa e | PBYSICIAN
E 12. Neme..JOON. Sommerbaner. Major fndings: o —
- nderline
313, Birthoisce NOL known __All_ﬂ.m&’z_{. he canme ve
- {City, town, or county) (State or tareign ) - of :vl{alch ld(lieab:h
i 15, Maiden name . X'kl 6!' ' autopsy. tdmzcd' :;“__ll mf
1 EY.1s: faice t..known - _Au _ atically.
= 13. Birthp No(c“,. town, or county) (Shuiwim) 22, If death was due to external causes, fill in the following:
16, (a} Informant... (1) Accident, suldde, or homicd .(lpecify)
) Address 4707 Hei ﬁp'l'hp'r'g (#) Date of occurrence
17. ‘bU]“ial (b) Date thereof (¢) Where did Injury occur?. o —
(Burial, cremation, or removal) (Montk} (Duy) (Yoar) (&) Did [njury occur in or about home, 02&:_ h), ludustrial D;:g in n‘nbfli:“p?a).oe?
(c) Ptace: burial or crematio: g ( P "
18. () Signature of funeral & 4 € While at work? T ichne ot tnjury (£}
.~ (8) Address Z" Gravoigs) Ay
g RTINS 7 e E. ey D D
19 {5)(0. roceived local registrbr) @ N T {Registrar's ol 7 M, dmrd;éz#

a4

{Licensed Embalmer’s Statement on Beverse Side)



G-~ ) 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........ oo

, Registered Apprentice No. . '

working under my personal supervision.

Note- The above MUST BE SIGNED BY THZE LICENSED EMBALMER in his OwWN HANDWRITING. (Failure to ¢ mply wit
the ebove constltutes grounds for revocation of license.) . . . 3 Fo) 17‘ a_

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




