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

DEPARTMENT OF commmcmn SEp

BUREAU OF THE CENSUS

Registration District No.___.. 7 9

STATE BOARD OF HEALTH
A%?m CERTIFICATE OF DEATH
Primary Regintratlon District Na_..._..J_Q_Q_a

o 26861

Registrar's No.

1. PLACE OF DEATH.

(a} County.
b 866 SETLOUIE

{6 Clty or town
{If ootaide city or town [imity, write “RIJRAL" and nams of tawnyhip)
() Name of hospital or institution:

805 Allen Ave, B
{Bpocity whothor

In this community
yeonrs, montha or days)

50 yrs

2. ‘USUAL RESIDENCE OF DECEASED:

(@qﬁl Missouri
St

(%) County.

. Louis 23

(if outside city or town Umits, write “RURAL'"}

805 _Allen Ave,

{1 rora), give locatlon)

(¢) City or town,

{d) Street No

{e) U forelgn born, how long in U. S. A.? 50

(I{ not ln hoapltal or inatitution, write streat number or location)
IS6
et

3 o) VRINY . Albert Offner

(d) Length of stay: In hospital or institution
8. (¢} Soctal Security

3. (b) If veteran,

1. (8) -

name war, No.

5. Color or . 8. {¢) Single, widowed, n'mrried.
4 Sex_ M8 1 e r,,,._“’hl t € divnrcedr.g_a_gz}_.e_.d__
8. () Name of husband or wife e 8. (&) Age of husband or wife if
Minnie al!ve......@.ﬂ:..............ymu

7. Birth date of deceased__AUZUSTE 17, 1867

onth) {Day) (Yoar)
8. AGE; Yeors Months Days IF lesy than one day
72 11 19 b, e
9. Birthplace. ...z f1gaca=Torratthe l
(City, town, or county) (Stete or fortign country)
10. Usual occupation Iron Worker °

F‘m)nﬁ'nv /&WC/

unlmmovm

- Industry or business

{ 12. Name. ]
|13, Birthplace

Alsace-Lorraine I

(City, town, or county} (State or foreign conatry)

" MEDICAL CERTIFICATION

20. DATE OF DEATH, Monm.&.?_..day_L
yw.r......./ ’? -5/0 hour. ? 3_9 minitte.

21, 1 hereby certify that I attended the deceased from_..

ue fo. //
oLty

Other conditions 24 e e f———
(Iovlnde prognancy withé ths of death) e
FHYSICIAN
Major findinga:
Of operations_... —j_, e rrmer et anse s rmrae e

Of sutopey.

Underline
the cause o
twhich death
should be
* kcharged sta-
tistically.

upnlmown q

15. Birthplact e, unknown. ..

(City, town, or cnonty)
1 H

MOTHER FATHER =

{ 14. Maiden name

16. {a} Informant__ 4 /7.

) Address_ 805 Allen

Burdisd — () Date thereot AT o

(Moazb) (Dny) {Year}

(Barial, cremation, ur remaval)

"{¢) "Place! burlal or crematio;
18, (8} Signature of funeral direc

{Registrar's -fw-tum)

22, 1f denth was due to external causes, fill in the following:
(a) Accldent, suicide, ar homlcide (specify)

(&) Date of occurrence
{¢) Where did injury occur?
(City or town) {County) {Staze)
{d)} Did Injury occur [n or about home, on farm, in Industriat Dlac: i public placa?

{Specify vypa of place)

{¢) Means of Inin;; j

bﬂufpe wolF
(M. D, or mgmﬂ.@
Date sz m

{Licensed Emmbalmer's Statoment o RHeverse Side) ‘




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

Signed /é' /}0 /f/_/<‘eéu)-€cp

Licensed Embé‘lmer No 2B 77

P.O. Address... 0.2, 7W

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocauon of license.}

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




