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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...__,_. /dd_.L

8470

Stale File No.

Regisirar's No.........

1296

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED,

(Month) {Day) (Year)

Forest Hill Cemetery
>+ _La_Forster.

{Buriat, cremation, or ramoval)
(). Place: barial or cremation
18, (a) Signature of funerai duector....j.drSA

{8) A?ﬂ:{a '918-920 Brooklyn K.C.Mo.

@ County... Ja:zikaon Ty ©@ s Missouri ® County_ YBCkson ? 9
b Ci — 5
z ’ V:IU' oF ;(;wn("olumd. clty of town limita, wrl{a "RURAL" and vame of towuship) () City or town hﬁnﬂ as city ,;;’
¢) Name of hospital or institution: (17 ogtaids city or town Jimita, wrize “RUHAL")
3319 East 22nd. Street @ Sereet o 3319 Emst 22n ree e
(If oot in boapital or ioztitution, write street stimber or location) * Aol e i
(d) Length of stay: In hospita! or institution -
40 Years (Specity whether I (¢} Citizen of foreign country? 0 (Yes or No}
In this community.__
yoary, months or doys) H yes, name country,
. MEDICAL CERTIFICATION-
3. RINT
fuld FMNT  MARGARETHA BREISCH Verah 21
Ty - P o 20. DATE OF DEATH: Month : day
. veteras, - (¢} Sodal Security ;1945 8430
aame wa T E LS ttm ‘%1 . year hour, % minnte Asm
- 21. I hereby certify that I attended the deceased fro
5. Color, R 6. (a) Single, widowed, married,
Female / White Widowed o 13 M
4. Ser. - race divorced..... ) - |t that 1last saw h ey, alive on“\ .. M
6. (b) Name of husband of Wife ... 6. {£)"Age of husband or wife if r and that death occurred on the date S9d hour stated above. Durasi
_Augus_tBr elsch . alive_ B¥®®X | Immediate cause of death; : asion
7. Birth date of deceased_.._... Mar oh 11 1857 = oY
. (Month) (Day) (Yeur) _ R L }’ b
8. AGE: Yeara | Months | Days I less than 6me day Due z;.Cd ANSAAAR, Y10 Carncl b,
% ° i 2 ‘ W
T. min.
- : Due to P
0. Bmhpm Wuerttenburg Germany /1
{City, town, or county) . .. . (Btats or loreign conotry) R e ¢
y H ' Other condition® A
10. Ulual occups-finn . ousg mfe : : (Indndi pﬂtntnc:r 'i!.'h.l.u 3 moaths of death) u
11. Industry or bust gelf M et s : o W S PHYSICIAN
g 12, Neme.. . Godfried Schmidt c‘;’f'o ons Vi 57 —
: ; e R I | Undertin
=1 13. Bithplace_ Wuerttenburg Gerinanyés e Lo - L [the cause to
. (City, town, or county) uu o Tarnikn conntry) OF BULODIY e :’ﬁﬁ’ﬂﬁ:ﬂ
] { 14. Maiden pasme...- sina.Schmal "ni charged sta-
= Itistically.
15. Birthpl Wuerttgnbur Germany V7 S = ‘
g place... (City, tows, or couaty) B P fmku coamir) € 22. If death was due to external causes, fill In the following: -
16. (a) lnformant ~“Martha Breisch (a) Accident, suicide, or homicide (apecify)
. - -y " #
{¥) Addrees 3319 Eegt 22nd, Street () Date of occurrence
= P ——
17. @ ....Burial .3) Date lhc:rcof__..’}. -2 24D Where did tnjury occus?

ty or town) .{County)} {State)

(Cl
(d), Did [njury occur in or about homte, on fa.rm. In Indusu-h.l place, in publk: place?

5. @ wh'g ) 7. E &,

(Reglstrar's dgnatare) .

* *  {Licansed Embalmer's Statament on Revaru Side) Q E s 3 9/




’ Dr. S. D. Remsy
. 9th. & Benton
g . . - )
I m
WA U !
A} {
STATEMENT BY LICENSED EMBALMER : - ’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by_n{e, OF By e v e
et oot eememememeaeemamt_$aER s esememet et meAraem st et ehmcammehe e AR bR ottt e . Registered Apprenticé No S

working under my personal supervision.

A

Licensed Embalmer No..... %7@3,7 ...............
P. p A(_idr?l;q . ﬁ/"m

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

»

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




