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

T oLF &9 el
DEPARTMENT OF COMMERCE

VB&EAU oF "rmt CEN? 9 1 J

Registration District No...

e TR R

s R

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE

- ~Primary Registmtinn\Dial.ﬂct No

- a
Staie Fils No. 270%0
Registrar's No%_‘

ﬁﬁATH

1. PLACE OF DEATH:

{e} County.

(&) City or town St touis -
(1 cutgide city or town limits, write “RURAL"™ and name of township)
{¢) Name of hospital or institution:

Deconess Hospital.

}
(If pot in boapitel or institutlon, write street ber or tion} T
(&) Length of stay: In hospital or lmutut[on_lﬁ__%___..
y whather
Ko Yeaa .

In thls community,
yenrs, moathy or days} s

8. (¢) PRINT

SGI*0Te Frederick H. Urban, (]S

8. (&) If veteran, 8. (&)} Social Security

No‘g/_/_ﬁ 4{}

name warl1O .

5. Color or 6. (o) Single, widowed, married,
ssex ale | eWWhit voreeddaT T 104,

8. (b) Name of hushand or wife.. 6. (&) Age of husband or wife i

M

Mary Urban ative.._ 2.0
7. Birth date of deceased.. DEC ., 7th 1866,
{Month) (Day) {Yaar)
8. AGE: Yeara Montha Days 1f less than one day
7 3 8 9 hr. min
9. Birthplace Gprmany » - : (h
(City, town, or county) (State or foreign country)}

10. Usual scenpation. e tal Worker.
Jakes& Fvans.

[

1. Industry or business

16. Bisthplace B (n

ermany.._ ..
(Civy. town, or ty) (State cr forsisn country)
16. (a) Informant. géﬂ.—m‘___'___m_ﬂ_._.
) Address 108 N, 19th St.

17. (a) N.EU.I‘ l..................._ () Date thereof.
ramoval)

{Burial, cremation, or

e

B { 12, Name___ UNKNQWR.

& U183, Birthplace GPI‘H}&V. (o
mn.nr county) {8tate or forelzn oguntry)

E 14, Maiden pame. nknown .

=

o

(Munth) (Dtr) (Year)
{c) Place: burial or crematic e

18. (a) Stgnature of funeral director.

(5) Address

{Registraz's signature)

2, USUAL RESIDENCE OF DECEASED,

ta) Sate. Missouri. . ¢ county
St. louis.

(If satelda ¢ity or town llmits, write “RURAL™)

24

{¢) City or town

(&) Street No._ 1608 N. 19th. St
(It rural, give locution)
(¢} If forelgn born, how long In U. 5. A2__2A0 "2tz years.
MEDICAL TIFICATION
20. DATE OF DEATH; Montn__%m.mday /7
year_/ 7*0 hour, /)( minute E M.
2L. [ herebyTeertifyTthat T attended the deceased from a““ﬁ T
19.56< 19.%2;
that I last saw b &= alive on d, ‘16 ] S | N
and that death occurred on/the date and hgur stated above, Duration
- Hraf:

0 =

Due to

Due to.

Other conditions.... .. o
nclade pr oy withio 3 by of death)
PHYSICIAN
Major ﬁndin%a: .
[ ons
pers Underfine
the cause to
. . 'which death
Of autopsy. shouid be
charged sta-
ltlt!lﬂlly. .
22. If death was due to external causes, £ll In the following:
(s} Accident, suicdde, or homidde (specify)
() Drate of oocurrence
{¢} Where did injury occur?.
{City or town) {County) {Stata)

{d) Did injury occecur In or abaut home, on farm, in Industrial place, in public place?

While & ZW
23, Signatu

-J"D?/I;-O—dw

(S]-:l'r Iym of place}
(¢) Meann of injury.

(MD”‘“)

Da:e dgned;ﬂ?ﬁ

Address

O ki 1 90—

{Liconsed Embalmer’s Statoment on Reverse Side)

.




P

STATEMENT BY LICENSED EMBALMER

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

)’F/AA/ 4 % /M,n/r ) , Registered Apprentlce No.. 02 a7

working undey gty personal supervision.

Licensed Embalmer No \? Jé 7

P. 0. Address 22443 ﬂ-ﬁuﬂﬁ_

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWRITING. (Failure to comply wi
the nbove constitutes gronnds for revocation of license.)

.

If thi‘a body is not embulmed, above space should be left blank. ‘ ' 7

e




