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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 OCCUPATION is very important.

P 1 X1esit

DEPARTMENT OF COMMERCE
BURBAU OF THR CENBUB

8ED OCT 1« WL

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE -OF DEATH Biate

30871
2934

Fils No.

Registration District No.._. Primary Registration District No Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEABED: \f/
{a) County. - -?/ . .
St Louis (@ state LAl SSOULI () County

(b) City or town

{1t sutside city or towu limits, write "RURAL" and nams of township)
(¢} Name of hospltal or {nstitution:

7198 Armand Pl,
{If ot o hoapital or inatitutien, weits atroet ber or location)
{d) Length of stay: In hospital or inatitution

(Specify whethor

St . Louis
(If outaide city or town Umits, write “RURAL™Y

2719a Armand Pl. %5

{If vural, give locatian)

{e) City or town

{d) Street No.

In this community, 50

years, mooths or days) {e) If foreign born, howlong in U, 8. A.T Years,

- - MEDICAL CERTIFICATION

8. (a) PRINT Y / -

st Jerome Dreyer [/, LA Sept 14

3 20. DATE OF DEATH: Month . day. "
8.‘ (b) It veteran, . (c_) Soclal Securicy year 1959 . 1 . 50 A M
name War. No.

"

21. 1 hereby certify that I attended the deceased fro
§. Color or 6. (a) Single, widowed, married, 19_§__8' to__Se ;gt . lgth . _ 19,“_33
4. Sex Male race. White dIvonad_I.'.-_a'II ied that T lastsaw h..100_. alive nn....._S.ep‘f' 12th, - 1829,
6. (b) Nome of husband or wifeeooeo. 6. {¢) Ageof hulbsnd or wife I || and that death oecurred on the date and h““-",ft‘“’-‘? above. Duraton
Aurelisa ve.. 00 Immediate cause of death. —
7. Birth date of d d Sept. 29 18 69 wlinbetic. coma . _“' d‘
{Month) {Day) (Year) T ~
8. AGE: Yenrn Months Days 1f less than one day Das to._.Dj ,4&4::-_&
Septicemia, and bed-sore .
6 9 1 1 l 5 hr. min ﬂ /3"" @ ——%"-’D
Due to { .
9. Blrthplacs A 1lsac e__I.L - 4 {

(City, town. or county)

10. Tsual ocoupation. B S 8T Brewer

Ret{Ted TS yrc

tOthgrcondiHmJ /I , ’

{lnclude J by of deeth) —
11. Industry or businesa 7 Mlj P 4 PHYSICIAN
. or findi —
(i re_toseph Draven . |
& L13. Burthplace - Alsace ;{’f rraine e"? ] ' '&%E;:‘E
14. Malden nam (E“E' a' 'ém'i' Ot autopey + charged sta-
Mblsace-Torrain Heey
g 15. Birthplace T s—— ZTRY T S Sp—— 22. If death was'due to external causes, flll in the following:
18. {g) Informant’s own &} tur;ﬁM/if %f.‘ {a) Accident, suicide, or homicide (specify)
(6 Addzems 2719a mand Plv. (9 Date of oecurrence
3 1 ]
1. ta) Burial (8) Date thereot Se Pt 1 6 19319, Whers did Injury oceur?. TeTeprrve— T o
» (Burial, cremation, or remaval) (Month) {Duay) (Y-r) (d} Did injury occur in or about home, on farm, {n {ndustrial place, In pnhlie phea‘l
(¢} Place: burls) or cremation MG W, 95« Peter&Paul Cenmetery
18. (&) Signaturs of funeral direct ‘While at worl 8 ‘S’.l;m! Injury.

2278 §. Jeffarson

Address

=

{Lloensod Embalmer’s Statement on Revorse Side)

Date signed 3 =14-39
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STATEMENT BY LICENSED EMBALMER

-+

_I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcat; was embalmed by me, or by lie

, Registered Apprentice No

. ' ' ’ [}
¢ Signad / fgujm_/

working under my perscnal supervision.

Li i 409
L d Emba
g icensed Em 'Qgtfﬁl‘herame } DL
' P. O, Address e - ouis, lio. .

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, above space should be left blank. ’




