ik

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 statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
W

Registration Distriet No

MISSOURI STATE BCARD OF HEALTH

Binaed r o G 108 ISTANDARD CERTIFICATE OF DEATH

et * +  Primary Beglstration Distriet No

5100
1930

Stals File No.

Regisirar’s No.

—--1003

1. PLACE OF DEATH:
Saint Louis I

Baint Louis A
{Lf cutside city or town limits, write "RURAL" and name of township}
{e) Name of hospital or institution:

2609 5. Grand Ave.
(I ot iq hospital or institotion, write atreet umber or location)
(d) Length of stay: In hospital or institution

{a) County.
(&) City or town

(Specily whether

In this community.
ysars, months or days)

2. USUAL BESIDENCE OF DECEASED:

Q state. Misgourd ..

saint Louis
(If outside city or town [imits, write “RURAL™)

(d) Street No. 2609 5, Grapnd Bivd,

{If rurat, give location)

(b} County.

/7
Y4

JoAars.

{¢) City or town

{e) If foreign born, how long in U. 8. A.?

s @ punt 6@o W, proifrer . . ...,

FULL NAME

3. (b) If veteran, 8. (¢) Social Security
none

MEDICAL CERTIFICATION

L5

20. DATE OF DEATH: Munth.,.,..,..,.‘_'..‘_h‘"__..__day
[} LLO

none year hour minutq.72......g_....M.
name war. No.
21. T herehx certify that I attended the d d from
W 6. Colo{ﬁ: " 6. (a) Single, widowed, married, - Z 1840 1o Tl 24 e
4, Sex a 1 € race 13%e divorced.._'.!..l:-g.gxg.g}.:..... that I 1ast saw h.Z . _ allve on ?.a,‘,_.__-__‘zy _’ 19%
6. (b Name of husband or wife....ecveececeseneee. 8. () Age of hushand or wife if || 20d that death occurred on the date ond hour stated above. Dusai
uration
Not known alive.... ... ..years || Immedinte canne of dgath ’
7. Birth date of d a..Nov. 10, 1857 At lhtres . CHorster | 10 o
{Month) {Day) {Yenr) y
e "4
8. AGE: Years Months Daya If less than one day Due to.__.._ é_@_ M@ﬁw
82 3 15 . . ) ,
., m ﬁé
. j Due to i / 3‘3"7 @'ﬂa—rﬁj r |- y
9. Birthplace_.....Ghicago 113, . P ‘
(City, town, ar county) {Stxte or forefgn wwitry) 9o
on. Liguor Salesman (retired Other conditiona :
10. Ususal oceupati q \ ) ‘ﬁ {Inctude pregnancy within 3 menthe of de}lﬂl)h’
11. Industry or business J PHYSICIAN
. Major findings: ——
E { 12. Name. Alex Pfeiffer ];; { operations 6] 4 Dadertn
= \18. Birthplace B o lin = ?s?. z; ms:ny = wég:;:;é’g
0, oF county, or Ol‘l"ll «OUD ahou e
E 14. Mafden name. 0{: mhown Of sutopay. :ll;ﬂnrgaiii Bta-
~ ¥
ort German
S 15. glnhphee F(I;_ﬁf}: f; X :eo““’ o1 Y 22. If death was due to external causes, fill in the following:

(suﬁ or foraign country)

. {g) Informant’s own dgutwe%ﬁ;&:&lif:&ﬁ&”

18. £, )
(@) Address___ 2609 5., Grand Ave. "
17. (a) .B. ; {b)} Date thereol. l“‘eb [ 27 " 194(:
(Burial, eremstion, er remoral) {Month) (Day) (Year)
(¢) Plage: burial or crema St. iupthews Cemetery
18. {a} génnwu of funeral d.iret.'t.nr - !
(b} Address > P
" o EERDA — Lk
(Dase T, é{ﬁ istrar's signstore)

S——

(o) Aceident, suicide, or homicide (specily)
(&} Date of oecurrence,
(¢) Where &id injury occur?
{City or town) (Cotnty) {Stata)
() DIdinjury occur in or about home, on farm, {n Industrial place, in public place?

—

{Specify type of place)
‘While at work? e ,‘(-) Lf{'em of i

25, Sigmatwe Lo Eile o y
" MM%/

Addrems w34 2.7 ZZ  pue sign

~

~ {Licensed Embalmer’s Statement on Roverse Side)

-




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 .ol

» Registered Apprentice No

Signe M % »ér""‘? s

Licensed Embalmer No 3 = C/ /
P. O. Address 6/4/{8” %

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

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

working under my personal supervision,

L




