RMANENT RECORD

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 OCCUPATION is very im (
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DEPARTMENT OF COMMERGE
Bnmuorm mUﬂ

&M

MISSOURI STATE BOARD OF HEALTH

791“ 'STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No._.

Replistrar's

Btate Fiis No

30596

No.

1, PLACE OF DEATH:
(a) County. " 'p‘!’
St.Loulg

(&) Clty or town
(1f outaide city or Iarnlhnlh writs “RURAL™ and namag of township)
(¢) Namo of hospital or inatitutiop: Q

92962 |
(1f no% fn hospital or jpatitation, writs street number or location)

(&) Length of stay: In hospital or institution

=

{Bpeocify whotker

Inthis community.
yoors, monthy or days)

2. USUAL BESIDENCE OF DECEASED:

/

Missouri () Cousty
St,Louis

(a) State.

() City or town

(if ontalde eity of town limits,

2001 @ Utah Street

(d} Street No.

wrle “RURAL"™)

{If rural, give locat

(¢} If forelgn born, howlong in U. 8. A.T

o)

17, (0) Burial (&) Date thué sept [ 6. ! 39
Buil.l.cr-mi.im.u {Moath) (D-;) (Yoar)

(b} Address.

‘s signature,

{¢) Place: burial or cumtto SS.PebtexrgPayl C
18. (a) Signature of funeral director,
2630 ;r;av_al 8 Avenue.

19. (el r&%a.—,f‘—ms’

f2) Where did injury cecurt.

. MEDICAL’ CBRTIFICATION
8. o pRINT: Mary Catherine Rolfes /-HZ ?’% f 3
L3 20. PATE OF DEATH: Month A day.
3. s 8, ] ; z ;_/
(b} II veteran (e) Soclal Security geur. y y 3 q hour MInn /___Q[
namo war. Ne.
21, EI} tw attended the / £
Female 5 Colgpoptg | 6 (a) Single, widowsd, married, 2 19,7}
4. Sex. race. dworeod“ll d'o wed thatl 1zatvbw h ,C/‘l/‘uve,m f/s 4 193’ 4
6. () Nama of husband or wife 8. (o) Age of husband or w[fa if|| aod that h aecurred on the date and hour stated above. Duration
,IOSB Qh 51 . 801fes alive.___ . 1, @ cCauRe eath . T -
7 Bt do of aeesn._ALEUSE 1, 1867 o PO AL C T %o by,
(Montt) (Day) (Your) L / -
‘8. AGE: Yenra Months Days If less than one day Dua tx{._... # /
1 2 It AR
. min
R - N B Due to. W W
9. Birthpla Gildehaus,  Lo.,
(Clty, town, or eocaty) {State or forsign country)
10. Usual occupation At home 5 Other condl
11. Industry or business. [ i i " i
E {12_ Name George Hormann b sy fndinge: e Undertine
2 \12. Birthplace G erman‘-v . £ = - 7 — :éie?;i?'?
N or nmllneoun
g 14. Maiden name FRYnesTAR HandBhEh of Wtom.m__, rZ . e phould be
{ 15. Birthplace o ‘E“G rifi 51.‘7 o orgomireor- || 22. It death was due to external causes, fill In the !oﬂo%
)f / () Accident, sulelde, or bomlcide (speclly)
8. (a) Informant’s own signatur, FI ® Datef —
- ate of oecurrence.
X (8) Addrem 7—90'\] 7 4K o

(City L‘
{d) Did Infury oecur in or about home, on farm, inl

{Coanty) {Siate)

n public place?
o W F A -

Date signed ... .

(74

(Liconsed Embalmer's Statement on Reverse Side)




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

Robhert i, Gebken S -Registered Apprentice No 187

working under my personal supervision.

Signed...... £ 1

Licensed Embalmer No 2120 .
42 l'eramec Str
P. O, Address. o6« 100118, ,k0. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




