R

3, No. 2 DEPAI;’I‘MENT OF 80MM0 - MISSOURI STATE BOARD OF"H'EA"I..TH 20 :_515
—11- UREAY 0F THR CENSUS :
03 / y STANDARD CERTIFICATE Qf DEATH Stota File No
| 1% 10U 52623
, Registration Distrdet No...... £~ ° " Primary Reglstradon District No._.__._ ... Registrar's No. Aary 2
1. PLACE OF DE:\TB!' ) , /‘% 2, USUAL RESIDENCE OF DECEASED;
= {a) Countye )
E 1 » cuyortwown._ 3t. Louis V|- saee. Migsourd o) county
o (I{ outalda city or tawn lmits, write "MUBAL" and name of towmbin) || +
Pos| (¢) Name of hospital or Institution: (&)’ City or town St., Louis /
f &=, 054a Tennessee - {11 outalde city or towo Umits, writs “RURAL")
| |2 (1 not in hewpital or institatlon, writs street pamber or location)
! E *{d) Length of atay: In hospital or Institution (d) Strest No 5054& Tennedsee
Zz {Specily whether {If rarul, give location)
«<_{{ In this community Life
: yoars, months or days) {e) 1f forefgn bomn, how long in U. S, A.? years.
] MEDICAL CERTIFICATION
8. (s) PRINT g
g FULL NAME... . liZE.i. beth Soehnlin 5 U-
20. DATE OF DEATH: Month_ JURE ___ day... kD
- 8. (&) If veteran, 8. {¢) Soclal Security 1940 . 1 ] o SQB.
§ Dainc war, == No._....NQne_.._....._....... Fear our i *
- - hereby certily tbat I attended the deceased from7_
= 5. Calor or 8. (s} Single, widowed, married, ,dm /3 wibd /, _ﬁ_?
T . Female White Wid, Py gL oo o
i L e divorced oW __ (ha/t 1last saw b ative rwl#”""‘-'L ¥ 19.&
E - 6. (b) Name of husband or wife ... 8. {) Age of husband or wife if || and that death occurred on! taate and hour stated above. .
P William E - Duretion
] A L) alive__ ™™™ ___ years|| [mmedinte cause of death : -
O 1| 7. Birth date of decensed____FrEDPVAYY 25, 1855 Chnronir Py ploidiZeE —-——Zw-——-
5 (Month) Dayr (Yoar) 7/
8 -
" 8. AGE: Vears Montks Days If less than one day Due to f
5 ) . ;
-1 85 - | 3 20 min R
E E Due to. ﬁ ﬂ j !
4 é -9, Birthplace:_.. .3 b e LOWL 3_.,.._..,....._.._ Missourl | S - ‘ N o */‘5-’5./"-
5 (City, town, or eounty) {State or lorelun counfry) l ‘ LY I} /
Oth itk s
@ 10, Usual occupation Home i e,“f'“: ons. i R th)\ U -
% 11. Industry or business 2 PHYSICIAM
=] ) Major findings: _—
l 2} 12. Name Lou 15 Me veI‘ : . Ford a’gt! o::)e‘rn.?i’nnq - . y
:T I B 9 Underling
% 2 { 18. Birthplace @ 5 C?er_many_ﬂ’_ ‘lvhhicc-hag:e‘ g
— . Ly, toWwD, af county, State or foreigo coant _
E S { 14. Maiden: nnme__Unimm Of autopay ’:hh;’mul:g,:: N
' . - tistically.
, E g 15. Bmhplam Unknt'ﬂ?_n. conty) ~ (Stghe or forclgn conntey) 22, If death was due to external causes, fill in the following:
BN ~ A - . ide” i i
< E 3[6. G Infnrmant_x e {6} Accident, sulcide, er homicide (specify)
B » (b‘)\Addr S50 g Tennes see (6} Date of occurrence
N & @ .. Bur 19- 1 (8 Date chereat__6/18/40 || @ where aia intury occus?
3 {City or tawn) {Coanty) (8w
o - {Burhal, "‘"’""'“"“-“"m""" (Mouth) (Day) (Yead) |} () Did'injury cocur in or aboat bome, on farm, in industrist- place In public p!am!
(c) " Place: budn.l o cremationsall k.
18, (a) Signature of funeral directope”  AALA) CLAlEN 4 o wnae e P N ems ot Infury..
(&) Address_ 2091 S, BI'O{T %x 3 [ P A
t +|| 23 Sensature Lz {AL'D. or other)
19, - 4”' z : —— £
@ (TDMMW: ar, a T (Reristrar's siguature) Address. - q A y-f M L Date dgned_%
{Liconsed Embalmer's Stutemeut on Reverse Hidn)




e

STATEMENT BY LICENSED EMBALMER

o

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmied by me, or by

, Registered Apprentice N

working under my personal supervision.

. W / ’)//

;‘a ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING (Failare to comply wi
the nbove constitutes grouuds for revocation of license.) '

If this body is not embalmed, above space should be left blank. ~ T '_'- * .




