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

H

DEPARTMENT OF COMMERCE
BuraAav oF THE CENSUS

FilED AUG 5

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

26228

State File No

(if ontside &ty oe town Hmits, write "RURAL" nod name of township)
(¢} Name of hospital or institution:
St. Louis County Hogpital

(It not in hopital or institution, write sircot puinber or location}

| (&) City or town

AN A
Registration District No ._7 _ﬁ_ Primary Registration District No._,%d,/m Registrar's No. / %M
1. PLACE OF DEATH; . / 6.. USUAL RESIDENCE OF DECEASED:
(a) County. St Louis M St Louis
@ Cityortown__Olaytamn (a} State Ou () County. L

Lemay
(Xf outside efty or town limite, writs "RURAL™)

Reavis Barracks Rd,

() Addres
17. (a)

Month) (Day) {Yesr)

{Barial, cremation, or ul)

{¢) Place: burial or mdo%_ - ryew_
18, {5) Signatwre of funcral director. h —
I - foor i

(&) Ad
19. (a) .. >

(Deteroceived localregistrar)

(d) Length of stay: In hoepltal or institytic k4 day® street No :
20 (Specify whether {If rural, glve Jocation)
In this community. yea’rs
yeara, months or duys) (¢} If toreign born, how long In U. S A2 28 ¥ears . ... yem,
MEDICAL CERTIFICATION
8. (a) PRINT 3
ruLL Name___Meia Bodewes }0____ I 20
= 20, DATE OF DEATH: Montm.,_.ull_.._ day.
8. (3} If veteran, 8. (¢} Social Sccurity 19 40 4 .
o year. hour. m‘"“tLA.lQ....AA..M.
name \war. ? No. H l
. 21, [ hereby certify that I attended the deceased from d=15=40
6. Color or 6. (o) Single, widowed, marricd, 18 L to TeZ0=40 19,
.. female| n®hite divorced JIAXTIEAN BT ativeon. T=30=40 W
6. (5) Name of husband ot wife_.... 6. {¢) Ame of husband or wife if || and that death occurred onlthe date and hour stated abo-ve. Daration
—theodore Bodewes alive__2___. years|| lmmediate cause of death )
7. Birth date of dxmlw_“wm ...... o AN .
(Month) {Day) (Yeur)
8. AGE; Years Months Days 1f less than one day Due to.¥ M_j‘*"
41 0 19 - - 4 .
G - Due to Vol
9. Birthplace...... UILKITOWN ermany |} K}~
(City, town, or comnty) (Btate or foreign country) ¥ ‘
10. Usual occupation. hmm Other conditlons
* SEmaat ”“'"'""'"'""""__'_"E—' {include pregnancy within 3 manthy of death)
11. Industry or busi PHYSICIAM
(] . . M findi —
£ {12 nome_ .. August Rind { || Malor findings: e
ne
& . Unknown Germany [ (e canet o
m \ 13. Birthplace ; 5 N wrhich death
City, ar coun State pr foreign country, t [gn gég a E'g 4;[!!8 hould be
E { 14. Maiden name___ﬁanllﬂna_gchlafﬁ tsrassernmnsemerssnens Of autopey = ] B cjn sta-
; Unknown - German Uistically. -
g 15. Birthplace 7 — y 22. If death was due to external canses, fill in the following: :

{a) Accident, suicide, or homlcide (gpecify)
(b} Date of occurrence.
(¢} Where did injury ocenr?.
(City or tawn) (Counity) (State}
(&} Did injury occur in or about home, on !'zrm in industrial plm:c. in public plzu!

({Spacily type of place)
{£) Meana of injury.

(ls{c'nled Embalmer's Statement on Reverse Side)
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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
x ) — . Regis.tered Apprentice No ,
working under my personal supervision, - ce
Signed _ . ' -

Licensed Embalmer No

-P. 0. Address

Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.)

If this hody is not embalmed, above space should be left blank,




