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

1

N

DEPARTMENT OF COMA&ERCE
BUREAU OF THE x

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

13 P
State File No, ~Ou 18

1003 Repisrar's No___3QC__

Registration District No.. ___ﬂ‘l’ 7 oo Primary Registration Dial.r!ct No...

1. PLACE OF DEAZP: 1 o5 412 e /]

(a) County. < t - Luui ]
(&) City or town =
(If outaids city or town limits, writs "RURAL" and name onon.mﬂ
(¢} Name of hospiﬁ or jngtitution:
1290 mont
(If not in bospital or institution, write strest number or location)
{d} Length of stay: In hospital or institution :

—

(Spocity whether

In this community.
years, monihs or days)

|~
[| () City or town

2. USUAL RESIDENCE OF DECEASEIM
Missouri St.Louls

a}) State. (¥} County.

5

St.Louls

(If outside city or town limlta, write "RUBRAL™)

1290 Hodimont

{If rural, give loontion)

(d) Street No.

(e) If foreign born, how long In U. 5. A.?. YEart.

Rose Michael allD

8. (a) PRINT
FULL N

3. (& If veteran, 8. (c) Social Security

name war, No.
. , ed,
Female 5. Color White 8. {a) ‘-'\inale %%w
4. Sex race divorced . — — e

8. (b) Name of husbaad or wife........... 8. (¢} Age of husband or wife if

Hot knowh ™——-—r="
7. Birth date of d d
{Month) (Day} (Year)
8. AGE: Yeara Months Days If less than one day
about 67
hr. min
NI g:2 errhnl-’im‘"s't Louls --m = Miasouri- ‘O-
{Ciry, mw “Hﬁ?me (Buu ar foreign country)
10. Usual occupation '. . Lt . ',,j-‘s"

-
-

- Industry or "‘T’S&&Hﬁeh&e&——ﬂww "

tﬂ

2§12 Namr .

E{ {

& U1s. Birthplace _ Germ?nv ,
Stataor eountry,

E 14 Matden same A&i&imm’ésG B

2{15. Birthplace. er. nY

N (Cil‘.y..lmrn. or ) SState or loreign ooantry)

16. (o) Informant.. &

() Address ] |
@ (WI-B rnjf . & o vé & 7
nl, crems or - -~
( Plces bl o cremat ﬁt Olive(Je ‘{"“5 _
18. {a) Signature of funeral director.
®) Adam« 16 Delmar / )
18. (o} -umﬁvndl:mlnﬁ';ul)ﬂaﬂj e

MED1 CERTIFICATION

20. DATE OF DEATH,

21, I he.reb:a"i ceréy’;ha: I atten
that I last saw ive 0:

and that death occurred on the dat

d hour stated above.

/ Underline
hicn death

. . W eal
Ofa% should be

22. If death was dae to external causes,\fill in the following:
{a) Accident, suidde, or homiclde (g }

(& Date of occurrence

~,

| {¢) Where did injury oceur? l o= =
Ly,
{d) Did iojury cocur In or about home.on fnrm.l indn.m'ial place, in public p!act?

-

(Bpacify typs of

place)
Means of in]ury.:__ni.—_—__
M, o-othn:____/

v




:--' A-‘ f‘_‘_
- { ~—
S T - STATEMENT BY LICENSED EMBALMER

C. 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....

working under 'my persgnal aupervisfon.

SR Yoy 2
- - Licensed Embalmer No: ff’}ﬂ -
P. 0. Address. S 2/ 4. Delyrar

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,)

F ]

Ry

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




