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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI j 531.54]:
Byurgav OF THE CENS ]
D WY 7t @58 STANDARD CERTIFICATE OF DEATH S Fite o
1111
k- Legstmﬁgn Dstrict No. II .. Primary Registration District Noo.o..... .}mﬁﬂ Registrar's No. ‘.l'_j_..i- ;-
1. PLACE OF DEATH: 2. USUAL"RESLDEN’C%F DECEASED:
ouri St. Loul
(@) County ST (@) State Miss & Connts Louis
{&) City or town 2 hQ S— - - L ¢/ /}I /(
© Na . ;}:an.:luuru:an:zttl{ﬁ;%wn limits, write “RURAL" and namo of township) {c) City or town.. enay N of
f4 me of hos; {I{ outsi t town limita, RURAL'
[isette and Macklind ave. 7 ] 33 5 orient gy e v >
{If not in hospital or institotion, write stzeet number or location) ° () Street No (EF rural, give locatiom) 6;‘
{d) Length of stay: In hospital institutl
ngth of stay 7 hospital ar lnatitntlon {Spocify whether (&) Citizen of foreign country? no A {Yea or No)
In this community /
years, months or days) If yes, name country
MEDICAL CERTIFICATION
Fule) ERINT John H.Gretzschel May 7
20. DATE OF ?- : Month day.
3. (B) If veteran, 3. (c) al Security | 8\ - 8 . 15 P A
our. mintite. .
name war. no 42— /O" 4’ ‘?-
21. I hereby certify that I attended the deceased from... e,
5, Color or 6. (a) Single, widowed, marl:ied, ;e 194‘1/" W-""—[ 7 19..&‘:.‘.#
4. Sex M&le /"' race. Whlt € divorced M&rrled that I last saw h..l.-f..‘.‘_‘.-.s-a]ivc on % 2. L 19%67
6. (5) Nameof husband of wife.._. 6. (£) Age of hushand or wife if and that death occurred on the date aul hour stated above. Duration
Bertha Gretsz SChel alive.... _.vearg || Immediate cauce of death
7. Birth date of deccased...... MEY, 18 1886 E 1“’ YA
{Month) {Day) {Yoeur)
8. AGE: Years Months Days If lesa than one day Due to MM MM 3 ;j'!--
d 58 11 19 b
[OURIRVORION «| RIS, .21 . 1 D ﬁa E ; s o QE' nord [ N 7 } 3
P Py ue to e L F -
o, Binbuace SteLouls Missouri /) )
(City, town, or connty) (State or foreign country) i ;I
. rber A ' + -+ 1 l| Other conditions o f
10. Usual occupation -{Include pregoancy within 3 mooths of death) / -ﬁ“ v
11. Industry or busi v/ PHYSICIAN
Major findings: . . I / ]
B { 12. Name Unknown oo |l Of operations .. € - ndertiae
& { 13. Birthplace @ U OW)]J 5 - ‘f) { ;h;]gﬁlés;tmo
ity, county, te or foreign country’ Of autopsy should be
a 14 Maiden name ﬂ&n ? 1 g":’g‘zﬁ Bta-
" Ummown ' : stically,
8] 15. Birthplace 22. If death was due to external causes, fill in the following:
= {Cily, town, or couniy) (Sta1s or foreign coustry) .
16. (@) Informant__ BT S.Bertha Gretzachel (¢} "Accident, suicide, or homicide (specify)
® Addm% 3 35 Qrient Lve. g () Date of occurrence
urial Me. 0 Where did i occur?
17. (@) {#) Date thereof J 242 |l (@ Where did injury i P G
(Buria}, cremation, cr removal) ‘ (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation -ParigLawn Ceme't’ery "
C.Hoffmeister U.&.0L.Cql o " Guecify type of place) :
18. (a) Signature gféxiej;al dxrﬂ-éri:oadw& : While at work?...........cocecversreransonns .. (#) Means of imury...__U ...................
() Address /.y ——— -
. @ Mﬁs{“ 4 .( ,X 23. Stgnature__. N,
) (Dats reattoel loca 2omiatraire 5'?5—- " fikisirar's cignarorey Address_ '757
v {Licensed Embalmer’s Statement on Reverse Side) ’




by Arxad LwmeT 29
v oenent 2 29 kemasatd  ad

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, B

Signed Z-i—v—-—-f. e

Llcensed Embalmer No... (.? r 7

- - P. O. Address... 7 X/y

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’HER in his OWN HANDWRITING. (F an[ure to cnmply ‘nllﬂ
the above constitutes grounds for revocation of license. )

- If this body is not embalmed, fact should be so stated above, ’ *




