DEPARTMENT OF COMMERéB. MISSOURI STATE BOARD OF HEALTH « ¢ »
Stafe Fils No !A; )d(lh

BUREAU oF e Caveus ST ANDARD CERTIFICAT EATH
Regiatration District No. 7 9 1 ] ‘Primary Regissration Distice NS __'i.,(.?é_g__ Registrar's No_ VI ERER

1. PLACE OF DEATH: "‘?éi . 2. USUAL RESIDENCE OF DECEASED:
s
(a) County. . -,
#) City or town ot,LOULE - (a) State Mo, (8 County.
{If cutelde dty nt to'rn limits, writes “RURAL" #nd name of township)
(¢} Name of hospi . St Louis / ?
mg» "E_'é" (¢} Cit t ()
44 {5( o} 1‘9 st Park Blvd, @ ity or towm {11 outeids city or tows iimits, writs “RURAL™)

{If not in hompital or institution, write strest number or location) o '
(&) Length of stay: In hospital or institution % (d} Street No 4493 Forest Park Blvd

: (3pecify whetber (I rurel, give Jocation}
In this community, 23 Yrs hd
years, months or days) (e} If loreign born, how long in U. 5. A2 - yenrs.
8. (a) PRINT ' MEDICAL CERTIFICATION
FULL NAME Marie Oldtmann St Sth
T — - 20. DATE OF DEATH: Month a':!'LJ o day 1 6 N
. veteran, . (¢) Sodal urity 940 . i
name war None No. None sea.r.l. hour. minute. Pe nm
g 21 I herebr,certit’y:thar. I attended th from_y
8. Color or , go_ o S :2___.,___, 1919

6. (a) Single, widowedgunrri 7__ S— 19
that I'1

4, Sex_ . F‘ race. .

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

!
J

divorced e t saw h,U;___ alive on & 19:2 dl’
6. () Name of husband or wife...cceeeceece . 8. {¢) Age of husband or wiie if ' and that death occurred on’the date and ho stated above. Deration
Y
: alive__ years || Immediate cause of death
. 41
7. Birth date of deceased... WOV g . 227 1900,
(Month) (Day) (Year) |
bt \
8. AGE: Years Months Days If less than one day .AA-!EM—L_A_ _.__?
M4 &
- 29 9 13 hr. ——..min hea
Due to. — ()
o. Birthomee. LOOSE Croek . Mo, D : - .
{City, tKn. or ﬁunty) (State or forsign country, y
jon, ome b Other conditlons
10. Usual occupat (Iocluds proguascy within 3 months of death)
11. Industry or business 9 . PHYSICIAN
& 12, Name Theodore 0idtmann M R Y IR —
g M Underline
& '{ 18. Birthplace. : L ) Mo, e —— - ;hégg;g
{State or forelgn country)
2 { 14, Mniden name Agﬂég-m 8 Of autopsy. * . m “I;E
E 16, Rirnholace__LOOSE Creek Mo, tistically.
= . (City, town, o creniy) {Siato ov Toratgn comniry) || 22- 1f death was due to external causes, ill in the IGHW./
16. (s) Informant . il: - Boas T (o) Acrident, sulcide, or homidde {spedfy)
() Address 418 0live St. (8) Date of occurrence
. @ Burial ®) Date W_Q_ﬁméﬂ*w- o || €9 Where did taJury occur? (mff:,,, T
{Buariak cramation, or removal) oth) (Day) (Yeur) || (d) Did injury occtir o or bot hotze, on farm, in industrial place, In public plaoe?

(5, of place)

#' D, or other)o
Date # ' Ay 11

| (Licensed Emhnlmor's Statemsrit on Reverse Side)
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e
L4 . H > -
, Rk N . LT .
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

R..egistgred Apprentice No

- working under my personal supervision.

:  P.Q. Address. ’:{-3 ........ W LAAL.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failfre toicomply witl
the above constitutes grounda for n:vocahon of license.} .

If this body is’not embalmed, above space shouldLe left blank, } ) . - - -




