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

1
DEPARTMENT OF COMMERCE

BureAU OF THE CENSUS

FILED MAR 5,4/# g

THE STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH
Primary Registration District No‘_g_Q...é__g:_.

L 19 3
State File No._. 4 2‘)

Registrar's No._: ’_'('!4 H_i‘[.j_

Registration District No...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County......Dtelouis @ s, Missouri @ County_ S tebouis ‘/‘é
(4 City or town._. M@lﬁﬂﬂ od.. TP Pt T - Maplewood -
(lfou\ndu city or town fimits, write "RURAL" nml n-m nf lown:h.lp) (e) City or town....., p 5
(¢) Name of hospital or institution: / b outside city ar town limils, write “RUKAL")
3553 Cambridge Ave. @ Street No 3553 Cambridgs Ave. ,_3
(If not in bospital or institntion, write stzest number or location) {If rarat, give location)
(d) Length of stay: In hospital or institution no d
(Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community
years, munths or days) 1f yes, name country. .......
.
MEDICAL CERTIFICATION -~
3. (a} PRINT
dota) PRI Julia Poetting Feb. 04
- - 20, DATE OF DEATH: Month day. .
3. (b) If veteran, 3. (¢} Social Security 1947 h 30 A
Year. hour. miniite M,
name war . No
21. I hereby certify that | atiended the deceased from
. Color or 6. {a) Single, widowed, married,. S = g e 10 ¢ 2 zy 19
o female/ . white dowed <Y 19920 Y7
4, Sex t divor °°¢ S that I fast saw h €. alive on 2 - 19&7
6. (5) Name of husband or wife . Augus . 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated above- . Duration
. alive...........__vears || Immediate canse of death oo
7. Birth date of deceased.... Sept. 6 1870
(Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day
76 5] 18
SO . T SRR .. ¢
. - - %
5. Birthplace...... DAY, Mogs
(City. town, o) {State or forcign country)
, fetired Housewifa
10. Usual oceupation
11. Industry or business 2 SaiorRndi i guers onees | PHYSIGIAN
o . . . - o . or findings: = *© - . :
8 12, Nase..ROTL Walters ‘ . 7 | Maor findings: - . —
eriine
Z - Germany 4 the cause to
&= \ 13. Birthplace... (& y & : ; [whichdeath
Ly, lown, or Lonntyh n tate of foroign country Of nutopsy ‘ihould be
a 14. Maiden name known ~ T charged sta.
a . unknown 7 tistically.
=] 15, Birthplace - - - < 22. I death was due to external canses, fillin the following:
= {CiLy, town, or couty) (Btate or fmnxl_: cuu.nl.tx)
16. (s} Informant. Al'tﬁur Poott ing < (¢} Accident, suicide, or homiclde (specify}
@ Ad 3653 Cambridge Ave. (%) Date of occurrence
TJuI‘ial peb - 26 1 94 (,.:) Where did i uum-y ooctr?, : .
17. (a) (¥) Date thereo (City or town) (County) - '. (State) s
(Burial, cremation, or romoval) , (Month} {Day} (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in pubhc place? & .
() Place: burial o cremation NeWJPiclgels'; 1(2 ;almeterv . :
o a ify type of place) VA %
18. (o} Signsture of funeral director y While at work?__,__. ________,_is pecity (). Means of inju:y..............c-.{ W,
7456 Manchester, Ave. eyl

)

19. {g)

)
g_ ZZ'.: ) Mg (e et
ata ractived bocal ur's umlm) o o

Signature__ . .o
e A e G

(Licensed Em.btﬂner s Statement on Reverse Side) . ,




[

@@
N
N}

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....j ,;;J 3

, Registered Apprentice No ,

working under my personal supervision. 7
Signed. 1

Llcensed Embalmer No. _%5"’5&
P.O. Address...z,%% ................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW‘\T HANDWRITING. (Failure to oomply with
the above constitutes grounds for revocation of license.)

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




