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N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

DEFPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

23845

Siate Fils No

Bueea Cexsus N
o or ¥R STANDARD CERTIFICATE OF DEATH
!E'tnu&nul){;stridhl _9% Primary Registration Distrlet No Registrar's No. 6118
1. PI.ACE OF DEATH: lma 2. USUAL BESIDE;EE OF. DECEASED:
{a) County. . : -
(®) City or town 8t. Louls (@ sma_.__hhaam.u::.__/ () County
(If outaids city or town imits, writa "RURAL™ and namo of township)
(¢) Name of hospital or institution: (© City or town St. Louis lb‘]

3952 MeDonald

(If not tn hoapital or institetlon, write streat gumber or location)
{d) Length of stay: In hospital or Institution

36 _years

{Specify whethor
o

Inthis community.
years, months or doys}

(If outeide city or town limits, wrlts "RURAL™}

3952 MeDonald

{If rizral, give location)

36

{d) Street Ne.

{e) If forelgn born, howlongin U. 8. A 1., yCars,

* @I Mathilda Fogler 245

8. (b) Il veteran, 8. (¢} Social Security

MEDICAL" CERTIFICATION

~

Jul 10
20. DATE OF DEATH: Month... ..day.
vear._ 1939 }.,,u,mm(,.imm,__mg__ o

15. Birthplace Unknown

AAMO WAr, Nno.. No. 0.,
21. I hereby cortlfy that I attended the d d from
5. Color or 6. (a) Single, widowed, married, ;
¢ sex.. female] ne. whitd averccdWddOwed | o e aliveos |
6. (3} Nameof husbandorwife.________ 6. (c) Age of husbnud or wife if || #nd that death aceurred on th |
¢ Josenh elive I cause of deal
S, | 1. ath |
= |
e TR T TETE || ettt .
{Month} (Day)} {Year) P P V/ |
|
8. AGE: Yeoars Months Days If less than one day e to M M /’a‘“m Efb'
61 3 26 . who, /7 L““Z“/
I Dus to. g
9. Birtbplac .Hnngary__yl ' -
{City. town, or county} (Btate or forsign comntry) |
’ [ i - Other conditiona
10. Usnal « Housewife 7 (I:er!nd-wmm-imn!mth of death)
11, Industry or business PHYSICIAN
: Major findings: —_—
E { 12. Nnmeqm.mlwnka___-? Of operations tEnderliue
2 L1s. Birbpaes__Anstria, e H(s"n gary - T BB wfifﬁ:%'{ag
lovn.ormnl., L 7] tate of conntry, topay. shau L]
14. Maiden name ijﬂ’( oy Ot au M charged sta~
=

{

(City. town, or cousnty) (Stats or foreigo country)
18. (o) Informnut’s own signature. 2
(b) Address S
17. (@) i {t) Date :bereof...'%_'l.ﬁ,lﬁ_c)__
{Burial, cremation, or removal} ] onth) (Day) (Year)

(¢) Flace: burlal or crematio
18. (a) Signature of luneral director.

(b) Address. 4
193

22. If death wos due to external causes, fill in the followlng:

ey

(a) Aecldent, sulcide, or
(b} Date of occurrence
{¢) Where did injury occur?.

{City or town {Sta
{d) Did injury oecut in or shout bome, on ferm, in indunrhl p!we in publ!c p!m'!

]

Vd

(specify)

.
i

of plau)

(Bnelb(f-sw

.D. orather)
Date sizn

10. (a)
{Date local reghstrar)
[74

(Licensed Embahner s Statement on Reverse Sldae ﬁ 1 5



STATEMENT BY LICENSED EMBALMER .

.1 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

Signed W 7/ %/Mﬂ/

LlCEIlBEd Embalmer No //71 0 «0
POAddrPt-m 5(‘5 2{ W /]

Note: The above MUST BE SIGNED BY THE LICENSED EI\!BALI\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

working under my personal supervision.

3!




