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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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(1T outalde it} o:toh ints; wilte “RURAL" and name of township)
Name of hospital or institution: /

4326 Couch

Rezistration District No. Primary Registration District N o..._._.Q.......
1. PLACE OF DEATH;

(s) County gt. - Loulsg

(¥} City or town 103 Al -

{a)

2, USUAL RESIDENCE OF DECEASED:

Jlsrouri . ¢ County

Eirkwood
(If nnmrcaty or town limits, write “RURAL™)

State...

(e}

City or town...
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(9 Street No. 42 36.__Couch )
(If wot in hospital or institution, wrile street number or location) - *{if rural, give location) 0
(d) Length of stay; In hospital or institution -}
(8pecify whather {¢) Citizen of foreign country? NQ {¥Yes or No)
In this community .
years, months or daye) If yes, name country.
1 PRINT MEDICAL CERTIFICATION
ull NaME___Frederick E. Dreste A
- 20. DATE OF DEATH: qunth_.__.._'u,g,ust day. Q
3. (b) If veternn, 3. {c) Social Security -
7 N Yeal'.....1..94.’2....._“_...___.}1011{ \! minute.. 5_0 P M.,
o .
e = == 21. I hereby certify that I attended the decsased from.__ =k
5. Color or 6. (a) Single, widowed, fnarried. . ______________________.Z( _— 19¥2to e 19. 5(7
4. Sex MBl&Q race.Yinlhe divoreedd AT A M 1104 11ast saw b Bn aliveon w¥EF
6. (b} Name of husband or wife..ooveeeee. 6. (€} Age of husband or wife if and that death eccurred on the date and p(ur (ated above. Duration
Lena AlVC..everrreemoer. yeary || [Mmediate cagse of death P S
7. Birth date of decmsedOCtOber ................... g I L 887 -------------------
(Moath} uf (Year)
8. AGE: Years Months Days If less than one day Due t0.........
59 1 o] O hr, min
Due to
9. Birthplace..... _%, D
TP c'it ™ &ﬁ%&%ﬂmxn i SS@U!‘ or foreign country) -
5 Other canditions.
-10. ..Ugua] occupation Ret ir ed 2 - - - . (Inctude Dregnancy within 3 mnnthawh)
11/ Industry or business e N PHYSICIAN
] or findings: . N
E 2. Nome. PAAL LD H DEREAE i | B o \ o
;E, 13. Birthplace... Unic. Germany N the cause to
- ’,ﬁ_ {City, town, or county) . {Stata or foreign cnunu-,) Of autopsy should be
8 ( 14. Maiden name, - = charged sta-
E Y &Y 7 tistically.
g .15, Birf‘hnlim . -"(c’iw ;h et YIS m—— ot 22. If death was due to external causes, fill in the following:
16 (&S quc;i—ms:hﬁll'"‘ﬂ . T.P'\ﬂa Dreste e . {a) Accident, suicicie.}\Knicide (specify)
®) Address 430D Cou&h.,.._ Kirkwood, Mo. _ |[{® Dateof oourmence
17 @ _Blurizl N (®) Date théreof. _B,L E#L ...... (e) Where did injury occur? (City o tow,  (County) o
(Blﬂﬂl. cremation, ar “MVID {Msathy (Vear) (&} Did injury occur in or about how in mdustnal place, in public ptace?
(c} Plage: busial or crenation. G012 1] ] f‘PI’_T!_ET @ . o . o A
. s
15. (a). Signature of funeral directolJO V&N m 2L it. '112]@931‘ - Faml| While at work?.. o) -
® ddmﬂ"_:ckmad e e g D e
i
__({? R 73. Signat LA
19. (a) () Shwlerert oamn Sl ] 2 . .
{Data reeewed loca) recistras) (R » sigmn Address_ ﬂ Y S S
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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.

P. O. Address..... / ________________________ WY A M

Note: The above MUST BE SIGNED BY THE 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.




