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

fied. Exact statement of OCCUPATION is very important.

i

CAUSE OF DEATH in plain terms, so that it may be properly class

DEPARTMENT OF COMMERCE
Bummau oF THD CBNSUS “

Registration District No.. 7___.L

MISSOURI STATE BOARD OF HEALTH

~STANDARD CERTIFICATE 8F DEATH

Primary Reglstration District No..... "~ oo

4804

Re?idrag Nu.._,..._‘l_ﬁai_.

1. PLACE OF DEATH:
{a) County.

2. USUAL RESIDENCE OF DECFEASED:

(b) City or town S5t.Louls {a} State Mo, () County
{1 outside city or townlimits, write “RURAL" end name of townahip) .
() Name of hospital or institution: (&) City or town St.Louis ?
1976 East Warne Ave. {If outaide e1ty o7 vowa lalts, writa “RUDALS 7
(If not in bospital or jnatitution, write street zumber or location)
(d) Laongth of stay: In hospital or fnatitution 4/ @ 6ieder 3o L276_Tast Warne A:;e *
49 Y ears {Specily whether {If rural, give location,
Inthi i
" ”""c'ﬁﬁ‘;f"iyd‘*d {#) 1f ferelgn born, howlongin U. 8. A.7 49 Years vears.
. MEDICAL” CERTIFICATION
s @ renn /6 b3 oapeth C.Alfert
5. (&) It 5 & Social Secaricy 20. DATE OF DEATH: Month P2 any. LOthH.
3 veteran, . (¢
name war. None No. None :m ng:lcl) "';'“' - 5{ minute. o) 8.e.M,
ereby certify that I attende e dece: rom.
&. Color or 6. {a) Single, widowed, married, 2 g[h to % /s /”( lefQ
F . W &/ 74
4. Sex - race divorced .2t e || that]lastsaw b sliveon_ 2~/ 19
8. (¥} Name of husband or wife 6. {e) Age of husband or wife if || and tha th occurred on the date and hour stated above. Dusation
Bernard Alfert . ears || Immedidte cayge of deat!
SR \-Yx % A0 1 (A N T, e s 2
{Month) {Day) (Year) L—M
8. AGE: Yearn Months Dayn If less than one day Dugm A - .} - i; 7
68 lo 12 br. min, W [}\_'/ 7
/ Due to.
9. Birthplace Germany - ’ // e L f l’ M -,
(Cizy, Ev_r_l. orHBn}ﬁ)e (State or forelgn cu'im) » Vg
e . h ditd, AR
10. Usaal occupation . : I 021 ses condition — o
11. Industry or businem, 4 PHYSICIAN
E { 12, Name Bernard Reicks / e \/ pd I~
2 13, Birthplace - - 1(0,....__) \'{ 7i :5:3:%::&
o %; clfonhn country,
E 14. Majden name. & Y{RHBWI?“ ,L] nkno&l?r Of autopsy ‘ [’ 1;%.‘:1:3]{1’“::

16. Birthplacs

{

18. (g) Informant's own signature,
() Addrem . 1976 FEast
1. @ Burial (t) Date thereot... 2= 19=1940

{Baria), cremation, or remaoval) (Month) (Day) {Year)
{c) Place: burial or erematfo

18. (a) Signature of funera! direct.

() Addres 2840 Lin

22. If death was due to external causes, fill in the followlng:
{a) Accident, sulcide, or homicide (specify).

(3) Date of occurrenco.

(¢) Whers did Injury oceur?
(City or town, {Couoty) (Eﬁ:u)

{d) Did Infory oceur in or about home, on farm, [n Indusirial place, in publle place?

., [ ki) infury

d FEmbal

s Stat

t on Reverse Side)




‘working under my personal supervision.
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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 embalmed by me, or by

Registered Apprentice No

slgnpaM W?@Mf e
. Llcensed Embalmer No 2 f é/
P. 0. Addresss3 f"foW@-

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

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




