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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

FILED " JaN Ti’oc"’f"l«sd

Registration District No.

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No... . 7.7 7 .

LA A
e ERO4S
V2

Registrar's No,

1. PLACE OF DEATH:
@ comnty_Sts Charles ..
(¥ City ortown. RUTAT] =

St tharles Townshin

2,

(a)

USUAL RESIDENCE OF DECEASED:

sareiissonri

) Countyf-:'t' Charles .~

. ([f outside city or town ljmits, write “RURKAL" end name of townibip) () City or town Rural o/
(c) Name of hospital L%r institution: /C 3 ' (1T outaids clty or town fimits, write ~“AURAL™
R - Pl 0# ) | .S—t:-*— kar" ‘e's'l' iﬁo— (d) Street NnR L] R . #3 3 St - Chal‘ 1eS
{i{ ot in bospltal or Institotion, write strest nombcr or location) (If raral, give locution)
{d} Length of atay: In hospital or institution . N
{Specify whotber " (e} Cltizen of foreign conntry? %) (Yes or No)
1n this community
yonrs, mgnths or duye) If yes, name eountry.
MEDICAL CERTIFICATION
buig FRINT  Mary Droste
20. DATE OF DEATH: MoauDECEMbET 4, 1O
3, (&) U veteran, 3, (¢) Social Security 5 P
I‘Ione N rqone VeRr. hour. minute * M.
name war. @
21. 1 hereby certify that I attended the deceased from..... ) o AN
5/Color or 6. (a) Single, widowed, marred, 10400 A0 22" (T 19_.'{?3,-_
d 4 ~
s. s Female |/ ndlhite | Jdivorfﬂigin&le ------ that I last eaw h @ aliveon. AXAR . /G 1w¥€3.
6. (&) Name of husband oF Wif€..veoeerevermenreenn 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Drati
4
alive_._ vears || [mmediate catse of death uratton
7. Birth date of deceased......... AVMEUSY 14, 1859 fi—‘:"-b%um-anﬂal\.m £
{Month} {Dny) {Yeor)
— -y
8. AGE: Years Months Days If less than one day Due lo_..w,-‘.wi... A ™ TR SO
84 | 4 | 5 | P S B
hr. min.
7| Due to
9. minnpmee 0La _Charles. County, Missouri”
{Citv, town, or countyy fsuuw foreign country)
+ Other condgitions
10. Usual oecupation Reti red {incinde prernancy within I montha of death)
11. Industry or business R : £ PHYSICIAN
o aamnr Dnginge:
2 (12 Name FTNSE Droste f operations. [ &
E s Underline
= 13. Birthplace 1 . Germany & . the cause to
(Cisy. ¥ State or forsin conntry) Of autops
£ [ 14, Maiden name LOUL SE TTbe tmant autopty Bsd i
= izt y.
§ 15, Birthplace (SEEEE-?:EZ:- g 22. If death war due to cxternal causes, fill in the following:
=
16, (@) Informm_o/ Q@Aé_o& (8) Accident, suicide, of homicide (specify)
) Address paV7e) (%) Date of occtrmence
. @ purial () Date thereot DEC + 22, 194 (0 Where did Injury occar? T s
(Burtal, cremation, or remaval) (Momta)  (Day) }Y”) {d) Did injury occur in or about home, on farm, in [ndustrial place, 1n public ptace?
(@ Place: burial or cremation. LU ENETAN Cemetery
18. (a) Signature of funeral director, /3 WEle 88 e P oo 8 Wy Of Yoo
@) Address.<2. ¥ 1 » ) Yl
1. (o) y_jz ® 23. Signature. . AAAL A enn (M. D.orother). -
. (e, Z‘Z_—_. il I -
(Tinte rocetvad looel ragistrar) - . Addnssm._m&_lmh_n A=, Date dgnedm_wﬁe

/W. g

(Licensed Embalinier’s Statement on Reverae 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.

.+ Registered Apprentice No

working under my personal supervision.

P. 0. Address...... M/M 27

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) PR '

~

If this hody is not embalmed, foct should be so stated above.




