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CERTIFICATE OF DEATH 7
1. PLACE OF DEATH

’ e Do not use this space.
(8) County....o v : Reghstration Disirict 501@03

{b) Township........... . Primary Reglistration District No.........oovieiccccniniiecnns Reglstered No. 8282
0 iy St Loula, MOa..... {d) Street No... 5381 Dalmar Blue i st
11,1,? occurred in Hoapitnl or Institution, writa its name instend of street and number)

H moa. ds. () Howlongin U. 8.,1If of forelgn birth? e o, ds.

{e) Length of residencein clty or town where death occurred

2, PRINT FULL NAME........ M1 88 BB LLB. . QLB .. B i ey ettt s e s s ey s emamas bt bn
(8) Residence, No

(1f nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Dwonczniwrite the word) 21. BATE OF DEATH (MONTH. DAY.AND YEAR) O @ pt ember / @‘ 58
Female white Single 7
22, - 1. .-!'-IE’RnEBY CERTIFY, That 1 attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED g X
- "HUSBARD oF ; April 2B:.36.. .. .weeptember.I19,. 88.
{0R) WIFE OF : p -
- Liastsaw 11 OT.. alive om...S.ept...‘..I,Q..,......,B.., 19......... Deathineaid
6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) Ja-n‘ 24 186° to have occurred on the date stated above, it‘.ﬁ.‘.OE),.mP . .

y supplied. AGE shoﬁld be stated EXACTLY. PHYSICIANS should state

{)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ¥ery important.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance e ag follows:
day, ........hrs. ™ —
78 7 25 or.............min. Dain of onsct
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Q work done, as sawyer, bookkeeper,etc, etired
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a 10, Date deceased last worked at 11. Total time (years)
Iy this octupation (month and spentin this
[¢] Year)...oun QECUPBLIOD. .. ..ccianarriisennrars
= _ N § L.
% 12, BIRTHPLACE (CITY OR TOWN) St. Tnuj,a.'..,_uo, .................
(STATE OR COUNTRY)
g T
A £ 1 13 NAME Conrad Zeissa
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B 2 | 14. BIRTHPLACE (CITY ORTOWN).......... Germany......commin é
.s k. { STATE OR COUNTRY)
a o '
-§ ; 15. MAIDEN NAME Sophia Koeln
E B 16, BIRTHPLACE (CITY R TOWN)...... (A8 TMADNY
-ﬁ = (STATE OR COUNTRY)
- Specify whether injury occurred in industry, in home, or in public place.
E . m(ronmn;‘r. Z Ll L ]l T e ——-—- -t - —
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(Liccnged Embalmer’s Statement on Reverse Side)




'ﬁ\

r f
L) . ..'
)
L}
*
. ' - .
‘
i f
-
e
! z . - .
z . i
\ v " . -
' - - - .
. L v “ 7
N A _
¥ ' ]
! ' ! \ ‘ 3
.
.
v '
t - .
N .
3 - ' '
. . . . .
» P * . +
.
[N
. i ’
) ' > ! b ‘.
[
f
; r
- N - /

STATEMENT BY LICENSED EMBALMER

W‘lLSor\I‘CO/I/N.S . 295’7

, Licensed Embalmer No

hereby certify that the body-reccnrded' on the reverse side of this certificate was embalmed by

— - I.- E . . ) e - S
No o or by - . X , Registered Apprentice No.
working under m.y personal supervision. _ * . ! a%’
. L Sgned Lelrmec
.- S o : Licensed Embalmer No 3 P £ j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit.
the above consututes grounds for revocation of license.)




