No. 2
~—=5-43
5-11-39
I X38871

)
A%

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

DEPARTMENT OF COMMERCE

Buzeav or TEE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8319

State File No

Registrar's No........._

EJ‘!EQ xﬁﬁct No... _lgdsé;] =4 :%mtranon District Now . . ﬁOOda

1. PLACE OF DEATH:

RN

2, USUAL RESIDENCE OF DECEASED:

507

(s} County . Mo Vi :
(5 Clty or town Stelounls Mo (@) State ) County. w5 ?//
- (If autsids city or town limits, write “RURAL™ and nema of townahip} (¢) City or town...... St lounls 9
(c) Nam;.g go‘émtal or imutuuonﬂA‘ z (If oataide cily or town limijts, write “RURAL")
PR ve. Rl
{1l not in hoa or inatitation, write |troet. nnmba or Iocal. / @ S“eet No...... 5052 Mi 1 = :(rll’-t 7| Avlwe
rural, give location)
(d) Length of stay: In hospital or institution )
(8pocify whether |{ {¢) Citizen of foreign country? er (Ves or No)
In this community Life
years, months or days) If yes, name country. .
MEDICAL CERTIFICATION -
3. PRINT .
Fuil TAME Peter Todt
PRTRT PR wT— 20, DATE OF DEATH: Month, MEAYCH 4. 24 N
. veteran, . (e a ¥ . p
No year. 1245 hour... &..1,0,,,.PM“minute_______..__._'.f.M. 4
NAME War. No. ;
21. ] hereby u:ernfy tilat I attended the d d from.....
Mal f 5, Color ori'b 6. (o) Single, j&;ﬂidowed. {mndied' G, 19{'%_"‘ 3/ 24 0w ¥
1 > HU | I .
4. Sex 2o — T e , divorced WAL T2 € that I last saw h.if»_‘ alive on. .5 / -{ > / !OY)T-_
6. (b) Name of husband or wife.....___..... 6.9(c) Age of husband or wife if |} and that death occurred on the date and hourﬁated aboY( Duration
CAngels. oo, alive.___. D8 ___years || Immegliate cause of deathp_n PNt ;
7. Birth date of deceased Aprll 29 18840 LI iR in .W-_ Z??& 7
(Month) {Duy) (Year)
8. AGE;: Vears Months | Days If less than one day Due to W 0 o : 19T
80 10 25 hr. min
(YL 1
9. Birthphace SbGeLOUlS Mo ﬁ f'i }] X
{City, town, or county) (Stats or foreign country) _é; v
. Oth dition .
10. Usual occupation . C lel‘k ([n;:.r;ugmn::ly within 3 months of death) (i ﬁ,
11. Industry or business........ 01(1 St ....Pe tQI'_ ,Pﬂ.ul Cem Major o & PHYSICIAN
or findings:
12. vame.. 0B Gper. Todb . o » Of aperations.......... : /£ _
g{ . Undetline
2 13. Birthplace._.._ Fermany the cause to
i sty . lown, or Eﬁﬁi . (State or foreign countiry) Of antopsy. ?ﬂc&'&m&
5 14. Maiden pame a charged sta-
G % — tistically.
g 15. Blrthplau. S @m%- tate or Toreiga sdumtzy) 22, If death was due to external causes, fill in the following:
16. (a) Infomam_________ n Ange 12 __TQCH?_ e, (a) Accident, suicide, or homicide (specify} e
(5) Address 5052 Milentz Ave (&) Date of oorurrence.
v @ Burial @ Dt theroot__ B 27 4B || @ Wheredidishury oosurtoooeo e
(Barial, cremation, or remo (Month) (Day) (Year} (&) Did injury oectir in or about home, on farm, in industrial place, in public plaoe?
(c) Place: burial or mﬂom._ﬂm_ﬁt,jﬂtﬁr_.fmll._c i
18. (a) Signature of funeral director. KRIEGSHAUSER
) Addrem. 2228 _50, .w
19. q &
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STATEMENT BY LI(‘ ENSED EMBALMER
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I hereby certify that the body whose name is recordéd on the reverse side of this certificate was ¢mbalmed by mae, oriby

, Registered 'A.pl')réntice No

working under my personal supervision.

" ' Signed...

'; Llcensed Embalmer No 3 Q. Olél

P. 0. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G. (Failure to comply with

the above constitutes grounds for revocation of license.) -

*

If this body is not embalmed, fact shotld be so stated dbove.




