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MISSOUR! STATE BOARD OF HEALTH ‘)3‘];1()
LW

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.,__lo_o_a_

Registrar's No,

1. PLACE OF DEATH:

(a) County.

(% City or town S t LO'U.i 3
(If cutxide city or town limlts, write "RURAL"
(¢} Name of Imcrntxl or lostitution:

—Ci tLH_Q_Ri_t_.l__BB_GMJ_ﬂ%“_EQDm

(It not lo bospital or institution. write sireet sumber
(d) Length of stay: In hospital or institution

Life

. (Specify whether
In this community,

and nama of lmnnhipr“

2. USUAL RESIDENCE OF DECEASED:

ersueliissourl (3} County.

St. Louls

(If outaide city or town Ilmita, write “RUHAL")

(@) Street No. 2180 Concordia

{11 rarel, give location)

/

(c) City or town

{e) H forelgn bom, how long in 1. S. A.7.

18. (o) Signature.of funeral director.. ¢ : R
@ Add@uh_';ﬁi-_{ B;

19, (@)

(Daterocefved local registrar)

youry, months or days) years.
. MEDICAL CERTIFICATION
3. () PRINT
ruLL name_George L. Sohm 5"3 ‘)
PN TE o S 20. DATE OF DEATH; Month JULY iy 10
. Ly . (£) Social ITT
name war__ = N oy Ymr,_,_lg_q'_o____hom‘ 10 miniute 15 Eam
21. I hereby certify that I attended the deceased from
6. Color or 6. (a) Single, widowed, married, ' 19, to 19
wsee Male | melhilbe. aworcedfALTLEA. || ot 11aet saw alive on BRI
6. (8) Nameof husbandorwife_____ 6. {¢) Age of husband or wife If || and that death cocurred onjthe date and hour stated above. Duration
Mathilda Sohm alive. 64 yeara || Tmmediate canse of deatn_ L11UMinating Gas
7. Birth date of deceased____ JUNE B 1874 N Poison;.self administered at hiis hom
(Month) (Day) (Yenr) 4180 Concordia Avenue:; on July| 9th
8. AGE: Years Months Drays If legs than one day Due to_lQ«%Q*fmeyj_.l_L E’_Q....P_-__LM —
66 l 4 hr. min I r - -
Due to. ¥ 1’
o. Birthptace__S b Louis __ Missouri. O
{City. town, or county} (Siata or fortign country) N n
. th cicd
10. Usual occupatlen_ L BMS EEP b Otber condit ’“‘"W’ g
Ll. Industry or business N PHYSICLAN
M findings:
= {12, Name JQhIl Sohrﬂ a’&' t‘l)n ra '!rm_q
E { Underlias
& \ 13. Birthplace Ger‘manv Y :vhhelgnd.;g
wh, ap engRty) (State or farelgn country)
E { 14. Maiden nmgwfﬁjjlej.m _DD_Eﬁ:].n_._._..____...___.. Of autapey 3;}:;;:53;:-&:
- tistically.
= 15, Birthplace ity yopn. " Ge ?.nggm country) 22, 1f death was due to external causes, fill in the following:
16. (o) Taformant ﬁt Z ﬁg' Z;: é 9: é 2 _1 (s) Accident, suidde, er homicide (specify) SU lclde
-7 D o J 9 94
* (b)) Address / ff 0 Mm C‘L' ) Date of -"-"-“” g%v Louis 01\{0 i
1 @ - .Buri A ) Date thaeot.___'lé 114 (@) Where didigpinry ocour? (Gity or wowa) oy (e
{Burial, cremation, ef removal) Mooth) (DA} (Yoar) (&) Didin} jecus o or aboat bome, on farm, in {ndustrial place, in publie nhn?
e In_Home

7 (M D or other)______
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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
. , Registered Apprentice No
" working under my personal supervision. _ : N ’;:
| | — 73& L M /’/' W .:4_‘_’./‘/, ) ,_é
. - ; & ) -
Signed.. oS A //74 AT
' ,. o /)’ - . ; ‘ )
. . . ' ) . Licensed Emb4lmey No ée/é—’

] P. O. Address. £
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.}
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If this body is not embalmed, above space should be left blanl'f‘:_ : - ) e

+ . . : i -




