DEPARTMENT OF COMMERC/ MISSOURI STATE ‘BOARD OF HEALTH % *éj‘;g-
R e /1, STANDARD CERTIFICATE OF DEATH ™7 " austiine

73
Reziltratlon District No. j_&.__ N / ¢ Primary Registration District No._._‘l_r)_(:L_B__ Regisirar's No. 1063

1. PLACE OP DEATH: . 2. USUAL RESIDENCE OF DECEASED:
‘ (a) County v . - .
(&) City or town_... DU e LOULIS @ state. JiB8OUriS (®) County.
Ir fde cf 1imi ita “RURAAL" and [ townshi s
- @ Nome of bt & hatiutiopr ™ e e moL sl | L St, Touis /5
4158 Bingham Ave, # é {If satside ety ar town lmits, writa “RUDAL")
(It not in baspital or institution, write street nomber or location) l .
{d) Length of stey: In hospital or institution (d) Street No. 4158 B lngham
51 yr t g (Specily whether {ifrural, give locu:io'n)
Inthis community.
yenrs, montha ot days) P ) (&) ¥ fareign born, howlong in U, 8. A.7 years,
N MEDICAL-CERTIFICATION
%@ prinr  Cdaradealtvater
ROSTE PR 20, DATE OF DEATH: Month._sJ ! BDle___ day 31
. vateran, . (¢) So oc:
-y - No. = ——~=—= Y year...m..l.g..ﬂ;.g.. e BOUE ._i et uta..._l.ﬁ__.p.x M
name wWar. [+3
Al A
21. I hereby certify that T attended the deceased .,2../
6. Color or 6. (o) Slogle, widowed, metried, 19 y 19
Male Whit v )
4. Sex race e divorced. . Wl dO we d- that 1 [ast saw hatim,.. alive ' < L m___‘:_h__’ 195 0

6. () Name of husband or wite. BOULBE€ 4. (¢) Age of husband or wite if || 88d thut death occurted ongfho dafe and hour siated aAbove,

Louise alive____~= == years I%
7. Birth date of d o May 18 1862 s /

(Month) (Day} {Year} o =

P )
8. AGE: Years Months I less than one day Due to WM “—"Ui«(m / A
V4 8 13 | br. min » M/‘U\-I - j

o S5t. Douis . Missouri Duae ‘%
9. Birthp City, town, or connty) (S1ate or forelgn mut? Sresr m /‘ /; //:74/\

10. Usual o Hon e t ir 6{1 Other conditionsa

p - {Include prognancy wifn ?d/gdﬂj) U v‘ : .
11, Industry or buxiness........ - PHYSICIAN

Days

g Conrad Altvater G || s Y e »
5 12, Name. Germ 7 J Underl!nr:,
o \ 18. Birthplace any ﬁﬁd ath
- s . W L]
nty) [ forel ) ‘ hould
g I 4 e sl T o B/ - ~———ihould be
15. Birthplace Unknown

18. (a) Informant’s own signature.
(6} Address..
17, (&) Buri ) D

{Bauris), cremation, or remaval) S 't B M
() Piace: burial or cromatio: unse uria

18. (a) Slgnature og 63“& dir 2 . While ot wgllelr o P e 1o
&) Addres ravois Ave. 2 : “TM N

1 @EERLTEIRy @ W Addresa 2. Z6 . L LRt Duo """’iﬂfa

-  T——— . T o) 22. If death was due to external causes, fill In the following:
(a) Accident, sulcide, or homicide (specify)

(b} Date of oecurrence,

{¢) Where did {njury ocenr?.
(Cityor ImmI {County} (State)
(d) Did injury cceur in or about home, on farm, in industrial place, In public place?

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 siaiement of OCCUPATION is very-tmportant.




i

-t a

STATEMENT BY LICENSED EMBALMER
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