. No. 2

I X21492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

——
=

DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

Y i“S‘WC“?@a ~ STANDARD CERTIFICATE OF DEATH
Registration District No...m...,."..........__;_.i_ Primary Regletration Diatrict NoMB...

13442
3644

Stale File No.

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE QF DECEASED:

(¢} Place: burial or cmmadotEI..._ed ens Ce..,_. me t ery
18. () Signature of funerat directopdathn Hermann & son _

) Add &) st Fair Ave

19, (0) Hi R %3 13 Iﬁ) 2 0t .
(Dato receivad local relstrar) 1

(a) County. v 3
() City or town St. Louis (a) State Missouri (&) County.
(If outalde city or town limits, write “RUHAL” uod name of towcalip} . .
(c) Name of hospltal or institution: & City or town St - L0u1 S
5316 North Broadway {If eatslds ity oz town limil- writs “RURAL") /
(Lt Dot in bogpital or institution. write street o oz Jocation) - . .
{(d) Length of atay: In hospital or institution one @ Street Mo 00LB_North Broadway
U k {Specily whethez (If rursi, give localivn)
In this community. nAnown
years, months or days) {2} I forelgn born, how fong in UL 5. A2, years.'
MEDICAL CERTIFICATION
8. @ PRINT  [sttie Bates % o/ .
FULL ME e
ST = o S - 20. DATE OF mé,rrg. MnnthApril 20
5 veteran, . (e) Secial Security 4 2:42 P
rame war NONE o None year hour M“"“
21. T hereby certify that [ attended the deceased from_ - r=)
5. Color or 6. () Single, widowed, marrled, 19.2.F to. 2. =% 104k
4 s=Female me MDLLE ﬂmm-“'u"d'——-—"ow — | that I last saw h. g alive o 9511,
6. (3) Name of husband or wife.ee . 6. (¢) Age of busband or wife if || and that death occurred on the date and hour ntnted ﬂhOV Durasi
Unitnown aHvD__.e_ cens Qdﬂg Immediate cauze of death... ol Ruerdin: __'i’:
7. Birth date of deceased JUlV 16 x 1858 J
(Month) (Duy) (Yeer)
8, AGE: Years Months | Days If tess than one day Due to. __4&3# /\ -
&
8 l 9 4: hr. min } ..‘ E
Due to. St
5. inwpiace AuZSlenberg, N.¥. -] : I
(City, town, or county, (State or foreign country) 3 é;- ?
- R Other conditiona.___#" i .
10, Usual occupation At home (i (‘ln:,;;d. pr:;‘nnney within 8 montha of death) 7
11. Industry or busi . PHYBICIAN
& {12, Name.. - Southworth - " o R tons....% § —
P N (1 . Underlige
= L 18, Birthplace ot _known ! :ﬁ:gm:g
- -+ 7 {Ciyy, to county} - (State or foreign conntry) ..
E 14. Maiden name KT kndwm e Of nutopsy.— £~ should be
3 , : tistically.
S { 15. Blnhnlnn- (C‘E.?O‘En_ j( mrin?,?m (State ot forelgn oountry) 22. If death was due to externaf causes, fill in the following?
16. (@) Informent.... D_Fred Bates R (a) Accident, sulcide, or homdde (specity) —t=—
@ Address_.__ 0016 N orth Broadway (&) Date of occurrence.—x==,
17. {(a) BU.I‘ld.l - (b) Date thereof 4/ C3/4O (c) Where did lnjury occur? = {City or tawn) {Commty) - (State)
(Burial, cromation, or removal) . (Moath} {Pay) (Yesr) || (d) Pid injury occur In or about home, on farm, in industrial place, In public place?

(Spwily type of place)

(e) Means_ of, !n!nry

(h/ D, or other)

Address. %ﬂ#ﬁjéz%_— Date slgncdif’{i'&;._‘fy

v (Licensed Embalmer’s Statement on Heverse Side)




5 - - v
pe g - ‘ v
T to il -~-—-:- —_—-_ - eem mmn e e ) e - o - &1 ;
t - -- - . :
" T T STATEMENT BY LICENSED EMBALMER — el
I bereby certify that the body -whose name is recorded on the reverse side of this certificate was embalmed by me, or by, iiieees

—— Note: The above MUbT BE SIGNED BY THE LICENSED EMBALMER in I:us OWN HANDWR]TII\G {Failure to_coﬁp]y wit)
the abovc constitutes grounds for revocation of license.) ) .

' lf thls body is not emhalmed, above space should be left blank.




