N. B.—Every item of information should be earefully 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.
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MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

41805
10928

Stals File No.,
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1. PLACE OF DEATH:

(a) County,
(b) City or town

ﬂ@@&

St. Louls, Missourl

(1 outaide city or town limits, writs *“AURAL" and namas of township)
{t) Nama ol hospital or institution:
Ave

Garesbhe

(I{ not in hospital or instisution, write strest namber or locatlon)
{d) Length of stay: In hospita ] or Institution

{8pecify whother

Inthis community.
yoars, months or days)

2, USUAL RESIDENCE OF DECEASED:

Regisirar's No.
@ state_MiSSouril /

(b} County.
(e} Clty or town Ste. Louils 7
(1t outsida city or tawn lmits, writs “RURAL"™) /

6332 Garesche Avenuse

{d) Btreet No.
(1 rorsl. give location)

(s} 1f foreign born, how long in 0. 8. A.?. _— yoars.

MEDICAL CERTIFICATION
8. (@ PRINT  Iapy Huebner 1ln ‘
FULL NAME P2,

R T S s 20. DATE OF DEATH: Month...,..._ze.%_____.day.____&-lzﬂ.ﬂ. AN
. (b) If veteran, . (¢) SBocin ;;cux% ym.....é..,iJ our e K/M.
name war. No..... hd "

21. T hereby certify that I attended the 4 O
5. Coloror , 8. (a) Single, widowed, marriad, / 193_7 9/ 1057
e e i..... -
4. Sex F mal e TaAce, W&Il te divorcedj.@:.g.g____..we d that I l,l!t gaw h L alive on 19 -?;
8. T&biN me of S-usba d or . 6. (¢) Age of busband or wife if || and that death occurred on the date nnd hour stated nbove Durati
. on
c ue ne r allve ... years || Tmmegliate cause of death # - ol
7. Birth date of 4 d June 8, 1865 —_ ] _M.A/_ém__ﬁ_%
{ Moatk) (Day) {Yoar) —_— o N e
L
8. AGE: Years Months Daya If less than one day Due to. . o 2 &_._
74 z|, | N e 4ni
- Il Due to { 7] . i
5. Birthp! Germany v g A .
(City, town, of counsy) (S1ata or [orelgn conntry) ‘) Y7
) h ditions,
10. Usual occupation HO\lSSWi fe é Oilx::r!:::’pl:l:mv within 3 montfh of death) l U E—
11. Industry or businesm, ! PHYSICIAN
‘j!g 12 N BETIATA Meier é M o 1] Uodertine
b
= \18. Birthplace = (Eerri?:y }" hﬁfﬂ:ﬁ}ﬁﬂ
1 3 tate ooaotry e h b
& (14, Malden name, Lo\ivds nEldr - il Ofautopsy tharged stas
8 Germany atically:
§ 16, Birthplace '(c“,. pm—— 2 p (Gtate or torelen ooaginy) ‘ 22, 1l death was due to e:te \ uses, ﬁll‘[n the following:
18. (a) Informant's own signature._.. (8) Accident, sulcide, or ho (Mf'/ “
(6} Addren (&) Date of oocumeReR -
. @ _Buria () Date thereot. 22/ 20/ 39 || © Where did injury occur “) r—
(Burial, cremation, or removal) {Month) (Day} (Year)} () Did Injury cecur in gr-abo ome, m, in indus! place, !n pubuc p?ua'!
(¢) Place: burial or cremation Bethlehem Cemeter A / 4
18, {a) Signature of funeral directo £ = 7 == ‘While at work?, R
& Adtrenn. 0302 No. Kingshighway “teH) _ Y,
] ﬁEc 2 2 Igag ® —_— - 9 s § || 28 Signature (M. D. or other) .
19. .
¢ (et received local regisTras) Addrea.AZQ./ Date eign 3?‘
|5
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(Licensed Embelmer’s Statement on Reverse Side)




JUL 31134} »
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emnbalmed by me, or by_

, Registered Apprentice No

' . Licensed Embalmer No / g ZO ,/

: ' P. O. Address.

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, nbove space should be left blank. -

working under my personal supervision.

Al




