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,

w DEPARTMENT or COMMERCE

UREAU OF THE C

JANT S Taan™

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State Fils No. 4 l 8 7 (;
soees 10999

Registration Distriet No

1. PLACE OF DEATH:

(a) County. e

(b} Clty or town

ot. Louls

(If outside city or town Jimits, write "RURAL" and oamo of township)
(¢) Name of hospital or institution:

873 Elias Ave

(If not in hospital or Institation, writs street num, or location)

(d) Length of stay: In hospital or fostitution . NOQO1E
UNKNOWN {Specily whether

In this community.

2. USUAL RESIDENCE OF DECEASED: j

(@ state_ Missouri (b) County.
St. Louis g

(11 outside city or town limits, write "RURAL"™)

873 Ellas Avenue

(11 rura!, glve location)

(e) City or town

{d) Street No.

years, months or days) {e) If forelgn born, how long In TJ. 8. A1 Fears.
MEDICAL’ CERTIFICATION
S fa PEINT  Charles L. Muth 260 '
> (:;"I'ENAMF : T Soit sery 20. DATE {isrgngém, MontLDece.mbegﬁy 28
3 veternn, . (¢
pame war. NOOIE n492-07-9791 yesr hour. minute M.
21. I hereby certily that I nttended the 4 d from.
6. Coloror J 8. (a) Single, widowed, married, 18 to. 1___;
& Sex Mal e | race i divorcedMg_I:I.i.g"gm that I last saw h alive on : 19....;
8. (3) Name of husband or wifoF I ieda 6. () Age of husband or wife if || and that death cecurred on the date and hour stated above. .
Duration
Muth ( nee Gosebrink j a.live__._§ 2 years || Immediat of dgath
7. Bisth date of d a March 2, 1880
(Month} (Day) (Yoar) .
8. AGE: Years Months Days If less than one day
59 9 20 hr. min,
9. Blrthplace St. Louls, Missouri
(City, town, or coanty) * (Stata or foreign conntry) e
b tions.
10. Usua! occupation Mill foreman 6 O:I::; ganfriecnnncr withEn 3 months of death) — =
11. Todustry or business_ MiSSouri Portland Co. PHYSICIAN
M, find PR
E 12. Name William Mut n (?,‘ .j&r °;°§:§"°”""‘~*— ''''''' Underline
= L18. Birthplace Ge rmany .%) 3&3‘&'&3
B Mauiden narme Aﬁﬂa“m% rt (Btataox farelm coustiy Ot autopay :1}:!:::&1!‘?:
B Germany |d'“°’n’
§ 16. Birthplace TCive towm o7 canaty) (Brate or Tovaiom ooemiess || 22- 1 death was’due to extern8] causes, fill in the following:

16. (a} Informant’s own mignsture M;:S F[:j Qd M
o) addrem._ O 10 _Blias Avenue

. @ Burial (8 Date thereot. L2/ 26/ 39

{Burial, cromation, or removal) (Montb) (Day} (Yoar)
(¢} Placo: burlat or e -Friedens Cemetery

tion

18. (a) Signature of fné

East Fair Ave
7

Sdir.m" Math Hermann & Son

(a} Accldent, sulelde, or homicida (spocity)
(¥) Date of occurrence.
(¢} Where did Injury occur?
{City or l.v'n? (Coanty) -  (Btate)
{d} Didinjury oecur in or sbout home, on farm, {n industrial place, in publie place?




- W e =

~ STATEMENT BY LICENSED EI\.IBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or BY e eeeeen]

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y wit
the above constitutes grounds for revocation of license.)

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




