V. 8. No. 2
0M-—8-43
ev. 5-17-39

= T X37823

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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stale File No. 33&8& —

Rquum DNJQt\‘LT .]_'__5 1944__31 8 Primary Registration District No. . ‘H OO 3 Registrar's No..._.... ,q&%«{;)m_

1, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

o
{s) County SETLOULE (@) State Missouri . ceunmy L7
() City or town - £
(1f autsida clty o town limits, write “RURAL " and name of towndiy) (@ Cityor w0 B o LOULS P /
{¢) Name of hios m or institution: . {If vutaids cily or Lown limita, write “RURAL”)
N goth St' - | (d) Street No. 281—6& Nc Eotho St.
(Il oot in bmpil.nl or inatitation, write street number or location) { {If ura), give location)
d) Length of stay: ital or institutk
@ ngth of stay: In hospl6n50r na ,“ In‘ns (Specify whather || (¢} Citizen of forelgn country? (Yes or No)
In this community YEa
yenrs, months or days} Ii yes, name country
\ MEDICAL CERTIFICATION
dol T Julius Bretz
AME
FULL N Ty 20. DATE OF DEATH; Month__ NOV., day..... b1
3. (b) If veteran. 3 (‘) 1 “nty yeat, 1944 hour. 4 : 15 PM minute _____ —— - M-
name war. none No, none
0 21, I hereby certify that I attended the deceased from..... -
5. Coloror, . (@) Single, widgw
male fhitel® ik "i‘ﬁf% Vi to Rt b, ‘”»g‘
4. Sex | race divoreed. o mrerssnennenees |1 that I last saw h,m alive on.m_m.,.._._é______.-...A___..__..._.._. l%.ﬁ’.. d
6. (b) Name of husband or Wife...—..aue e 6. {6) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Emm& Bretz Immcdlate cauge of death, e . .ccenre- S S T [P
.years
7. Birth date of deceased May c7th, F € *1867 C/ 0 _C_(Z/f Ll o | 7 70AT
(Month) PN {Day) (Year) }’f
8. AGE: Years Months lgys If less than one day Due to... (!: -\./
P 77 5 | & . ) Vo W )
- i Due to léﬂ AJ
9. Birthpiace Germsny 4 | 2
TGt wn, or county) - (State or foreign country) - I e
BOOKKG e per ! Other conditions
10. Usual occupation e — {Includ within 3 months of death)
11. Industry orb e E PHYSICIAN
. or hindings: _—
E 12, Name : unkn own . _ bf operations
B3 unkicown Y i . the canma
=1 13. Blrthplace Bbothbd ! which death
~ (City, town, or county) mlm o-ﬁ!ﬁa ar foreign country) Of autopsy........ should tbae
name. o Bta-
é 14. Maiden uUnknown g‘ tistically.
B} 1s. Birtholace - 22. If death was due to external causes, fill in the following:
= (Clty, town, or county) (State or forcign country)
16, (&) Tnformant... Mrs. Emma Bretz . . Y || &) Accident, suicide, ot homicide (specify}
e a QTrInAan
' 816:&1 N. 20th. St,. () Date of occurrence
T O 1-9-44
7
7 @ Bu::\ a . () Date thercof l =S (DJ.) i () Where did injury occur ‘C“}r p- "°‘i"') ; (&i“ : bh m?
(Burial, cremation, ar removi Mo ay ear, {} Did injury occur In or about home, on farm, in industrizl place, In public p!
L St. Johns “Cemet ery
(¢} Place: burial or cremation H L id U C
. t. I place)
18. (¢) Signature of fl-}nqra} fgﬁ é A eidner = Q- While at work? oty () Means of injury__.g_..r_. SO—
& Ad t. Louis Ave. - - :
NUV Bm /;(?) W 2. Signaturcs : AT (M. D.orsthen).
19. (G) (Fluta received local re 3 r} Py ln.tmllm) Address L~ Lr -¢ /V /¢-~ S b - 11 ﬂm.‘.—-:?’;
Ai—. L4

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER s s

“+ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

chlstcred Apprentice No

/WW »

/477

Licensed Embalmer No. oo,

P. 0. Address. . ¥ 2T A fm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pallure to comply with
the above constitutes grounds for revocation of license.} .

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

working under my personal supervision.




