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

Burgav oF THE CENSUS

. M -t
Registration District No.___Xi_

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._._M_.__

v
st e o 2R2E3B

Registrar's No.

1. PLACE OF DEATH:
(a)\ County.... St. Louis in,

(®) City or town Overland, Mo, g s

(If vutsids clty or town limits, write “RURAL" and name of township)
() Name of hospital or institution:

2432 Adsms Ave,, .. ...
. _(Il not in hospital or institation, writs strest aomber ur-lzcal.ion)
(d) Length ofestay: In hospital or Institution

v (Specifly whether
In this community.

'3, USUAL RESIDENCE OF DECEASED:

162
— 7

(a) State MO. (4 County, St_. LOU.iS

Qverland,

(If outalde city or town limits, writs “RURAL")

2432 Adams Ave,,

{It rural, give location)

(¢} City or town

(d) Street No

years, months or days) {e} If forelgn born. how long in U. 5. A.? years.
3. (2) PRINT h MEDICAL CERTIFICATION
I8N Ellzabeth Dufner [S
20. DATE OF DEATH: Month... QNS day. . 18
3. (&) If veteran, 8. () Soclal Security 19&0 K 4_5 P M
name war. NO N None. .. yeAr—m ¥ hour mpate %) .! .
21, I hereby certify that I attended the d fro d i 4 0]
6. Color or 8. (o) Single, widowed, married, 19......, to. . 19.9
.sefemale mcﬂ.h_u_e__. divorced. 1 that I last saw BT alive on /,, - 9- - . 198
6. (&) Name of husband or wife_____.____ 8. (¢} Age of husband or wife if [[ and that death oecurred on’the date and bodt stated above Duration
urg, ,
alive,...ooeee vears|| Immediate cause of death
7. Birth date of deceased_.__F 4__2.1_,_1_ — g v

(Month) (Day) (Year)

'MOTEER FATHER
v

o

8. AGE: Yeara Months Daya If less than one day
72 2 28 hr. gnln
9. Birthplace G Q:l.'l]'.l.!i.ll].x.._..__-Ib -
(City, town, or county) (State or Loreign country)
10. Usual occupatio e . N
11, I'ndustry or buainess
12. Name_........GhArles Mellert -

)d

18. Birthplace G A

(Cl:: m or muhtyt E —l -fsul.e ar fareign eoun'l.nr)

14. Maiden pame

15. Birthplace Ge ma.n%‘__
- (City. town, or coanty) {Statoor ign couatry)

16, w Informant, MT S ANna Eichor
&) Address_£432 Adames Ave,,

1. @ Burial (). Date thereofd.
{Borizl, cremotbon, or * {Mocth) (Day) (Year)

{¢) Piace: buorial or crematio Cem

18. (a) Signature of fupernl director. 3 OSa W P CIark o

()] Addn:u ) 4

19. () Dnmroceivadloen!rogugf 0( ‘4: (

2)./40

‘s aifaatore)

S 775 5 7z
Due to_@M&m__ﬁ _.%

{J A‘ Tﬂf

-# : -
. Other conditions /4 L_Q‘a.!_m ; 7‘
{Include pregmancy within 3 ths of death)

Due to.

PRYSICIAN
Maior findingn: [ e - _ —_—

Of operationa_ o B

Underline

o the canse to

C jwhich death

Of autopsy. sbould be

- T . et * Tati, um-

¥. -

22. If death was doe to external causes, fill in the fellowing:
{e) Acddent, suicide, or homicide (specify) L

(b) Date of eccurrence
(c) Whete did’Injury occur? L—
(City or town)

(County) {Stata)
(d) Did injury cccur in or about home, on farm, in Industrial place, in public place?
-}

: /_rwlgile a{work?. .

23. Signatur
Add

(Specify type of place)
(¢] eana of inj

C’(Lh:unod Emb‘l&u'l Statement on Roverss Side) v
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STATEMENT BY LICENSED EMDBALMER

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

Registered Apprentice No

working under my personal supervision. B : M
' : Signed ,Q/”‘/\’ . r(/U

' Licensed Embalmer No _/A é/ [

.- P.O. Addrms//? "

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\‘II&R in, his OWN HANDWRIT G. (Failure to comply
the above constitutes grounds for revocation of license.)

-

If this body ia not embzalmed, above space should be left blank.




