AL AL AR LTTULL U AN Dhatui MNAR—IYIAKRE A FREIROVIANDENT hCORD

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

CAUSE OF DEATH in plain terms,

<GEPe1 X1

PHYSICIANS shouid state

8o that it may be properly classified. Exact statement of OCCUPATION is very important,

DEPARTMENT OF COMMERCE
BURBAU 0F THE CENaUS

.|-|| -,

2!

MISSOURI] STATE BOARD OF HEALTH

: STANDARD CERTIFICATE OF DEATH

Stats Fils No 4] 4 ?’5}
Regisirar’s Na.__jjmmg..

Reziutntion Dhtr{et No. Primary Registration District No,
1. PLAcE oF pEATH: J{{1 1 &5

(a) County. : j

(8} City or town 8t.Louisg Mo, ]

(If outaide city or town limits, write “IIURAL" and name of township)
{¢) Name of hospital or institution:

De Paul Hospital

(If oot in heapital or institution, write atreat number or location)

2. USUAL RESIDENCE OF DECEASED:

/

(o) state__. M18B0OUTL  )yEounty. St.Louis
Allefton NR

(¢} City or town y
(If cutslde city or town limits, writs “RURAL") ¥

H ation {d) Street No
{d)} Length of stay: In hospital or institutio T ———rv {ifrural, give locatica)
Inthis community. '
yorrs, months ar days) | (¢) I foreign born, howlongin U. 8. A.? years.
MEDICALTCERTIFICATION
o Mary gisger 2L/ -
20. DATE OF DEATII:. Month_a_%dw L0
8. () Il veteran, 3. {(¢) Social Security ?
yen.r_____,é._?.,,a vaeeen NOUT. minute.
name Wwar. No.
21. T hereby cortify that I attended the décessed rmM._Q.Z-’f
6. Color or 6. (a) Single, widowed, married, L.9349 1w to Al 0L, (Q.... 103
y ' S S
4. Sex F eng 1 e race. White djvorced_lr_lg_];,gm that T last saw b.d}alive on 0 w- v 0 . 193 2,
8. (b) Name of husband or wife...... ... ...... 6. (¢) Agc of hushand or wife if || and that death occurrod on the date and hour stated above. Duration
ing le alive_ooe...........yoars || Immedinte ca f death ...
7. Birth date of d d Nov, 4 1878 — WMIZA__ - n:idl/
(Month) {Day} (Ysar}
lj -
8. AGE: Years Months Days If less than one day Due to iﬁ\ \\?f
61 16 " - Fric
] Due to. \ i 2 L .
9. Birthplace Pecific, ‘Miesouri - \ "%V T
(City, town, ar connty) {State or foreign conatry) TN
10, Usual occupation Hougewife Other conditiona

A
£
Germany ‘?

11. Industry or business

Selix Zieger

12, NMame

2 \ 15, Birthplace - any -
g 14. Maiden name. mglniwamgi'ud i efuunr erein conoiey,
S{ls. Birthplace Pecific Germany

= (City. town, or county) (State or forefgn conniry)
16. (a) Informant’s own signature, Joe 71 eger

® Adwrem. e Re Allenton St.Louis,Co.Md.
17. ( _Removal () Date thereof. 12; 12/39

{Burial, cremation, or removal) (Month) (Day} (Year) -
(&) Piace: burial or ere Pacific Mo,

18. (o) Signature of funeral director_m_e_l_:t,...ﬂus.mh&_u_

tion

{Include pregnancy within 3 months of death) \ s}
PHYSICIAN

Maijor findings:
Of operatio
th

Underline
Of autopsy. Na s

e cause to
which death
should be
charged

) Ad Wt_%%@o_ﬂf_ahin ton Ave
(») S
/ signatar

19. (a)

22. 1f death was due to external causes, flll in the following:
{a) Acctdent, suleide, or homicide (speclfy}

(b} Date of oecurrence
{¢) Where did infury oeccur?

(City or town) (Coanty) (Stata)
(d) Did Infury occur in or about home, on farm, {n Industrial placs, in public place?

{Bpecify types of place)

1
Whileat work? g v e ive (#), Meang of lnjury.._./_______—
28, suum‘gzdd&&_}%dﬂkf (M. D, ovoriery /.
Addrmw Date signi

(Date received local registrar)
L =

(Licensed Embalmer’s Statement on Roverse Side)

4




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

, Registered Apprentice No

: LT " Licensed Embalmer No.__"...&2% 7/

P. Q. AdAress... ettt ecrmrasn e e s s sen s —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) _

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

Y -

working under my personal supervision.




