DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 l 2 9 2
-

A oF TaB Cansus STANDARD CERTIFICATE OF DEATH Stcde Flte No.

EL Y.

Registration District No._____ b2 (N Y] Primary Registration District No.____._.._.. Registrars o 13RS

1. PLACE OF DEATH: ﬂ @@g
(a) County. ] .
(8) City or town ot fouls (g

{1f outaide city or townlimita, write "RURAL" and name of township)
(¢) Name of hospital or institution:

807 N Market

(If not in hospitol or imstitution, write street number oz location)
(d) Length of atay: In hospital or Institution

{Specily whether
In this commuanity.

2. USUAL RESIDENCE OF DECEASED: /

@ state. MiBsg0UYrY @ county
St.Louis 2. C

(If outside city or town limits, write “RUBAL"™)

(d) Street No 807 N Marknt

{¥{ rural, give location)

(¢} City or town

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonld state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

S kg & AdEall

yoars, months or days) (¢} If foreign born, howlong in U. 8. A2 years.
MEDICAL CERTIFICATION
8. (@) PRINT ==
riLL Name... Emma Foss 20 D 1st. /737
20. DATE OF DEATH: Month. J@C e . . . .day BL.,
8. (b) If veteran, 8. (¢} Social Security 5 O A
year. hour__._.___3____..______._._.._..minut.e....._...., S 8
name twat. No.
21. T hereby certily that I attended the deceased froml .__/ o —
8. Color or 6. (@) Single, widowed, marrled, 131 L M 123‘ :
..... bSO | X {0
. e Female meenite aivorced. N A A OWEd that 1 fast saw BlA,...... allve on”m.r.,?ﬁg . 1adf.;
6. (b} Name of hushand or #ife. ... — 6. (¢) Age of husband or wife if [{ and that death oecurred on the date and hour stated above. Durats
ration
alive. .. ... vears|| Immedigte cayse of denth_..r.._ <
7. Blrth date of d d July 20 1880 - ‘.ZJ‘ 2
(Mooth} {Day) {Year)
8. AGE: Years Months Days 1I less than one day Due toW W

59 4 11 [— .| min, Doe tof S a‘ e : 5 u
e t =
9. Birthplace........, St.louvig ~—  _Msgourl . y ] J
{City, town, or county} (Stats or foreign conntry) o 17N . r{[
di inm
10. Usual oceupation....... LOUBE _Work . ‘{) Oflml conditio e ord,i’u:) U
11. Industry or busi At Home tf PHYSICIAN
§ [ 12. Name Aug,.Scheffler Y RS r— —
or L Underline
2 |15, Birtnptacen&8hington Missouri the cause to
g { 14. Maiden name, Mé.ql’,h'i'laﬁ“ ‘ﬁammer‘ﬁ[ﬂ‘ffff’"‘“ country) Of sutopay ‘ E{I?:::'Eg,f:‘m
§ 15. Birthplacs DG &?;;?u 3 S g _7 (Is{%.i?m?;gﬁm, 22. If death was due to external causes, fill i tho falloing:
16. {a) Informant's own signature. M o—d, - . (a) Accident, sulcide, or h '-:;_(‘Ep%df,\
&) Address_ 9109 Norwood (%) Date of accurrence.
. @ Burial () Date thereot_L2= 4-39 {¢} Where did fnjury oceur? o T

(Buris!, cremation, or removal} {Month} (Day) (an)
(c) Place: burial or cremation New St.Marcus

18. (a) Signature of funeral d.r.rectnr
(b) Address.

mec St

{d) Did injury occur in or about home, on farm, in industrh.l p(m in public place?

Specify type of place)}
(s} Means of injury.

(M. D. onather).._____

Date medgiﬁf

[74 (Licensed Embalnter’s Statement on Raverss Side)
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] PR - —— ¢

.  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..

Geo. Archambanlt

working under my personal supervision.

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply wi

the above constitutes grounds for revocation of license.)

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

- v

....... » Registered Apprentice No

Licensed Embalmer No

P. O Address..... 3013 Meramec. Sk.....]




