DEPARTMENT OF COM

Registration District No. .,.....Z 1 J

Bureavu or TEE CENSUS

MISSOUR! STATE BOARD OF HEALTH

dc/‘ o STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No.. ........1,@.0 8

80711
Regisirar's No......:ZSBB..........

1. PLACE OF DEATH:
(g} County.

® City or town_.....25,__Louis
(Il ontside city or town Limits, writs “RURAL' and name of towaship)
(¢} Name of haap:tal or lnslituti 11
ice Ave
(It notin hmpil.nlor jtution, writs streot ber or 1 fon)

v

(Specify whether

None

In hospital or institttion

Birth

{d) Length of stay:

In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) Smtu.mM-is.s.Q]lni_.“ (¥ County.
ot. Louis

{If utside city or town limits, write “RURAL") /

45b4 Alice Ave

{If rural, give location)

(¢) City or town,

{d) Street No

Feéury, manths or days) (e) If l'oreigti born, how long fn U. 6. A.2.. years.
MEDICAL CERTIFICATION
* Rfvame. Mary. Anna_Straub g oz
L 20. DATE OF DEATH: Month Q€D% e day »
3. (&) If veteran, 3. {5} Soctal Security 1 QQ :1 M mintte M
name war N OI.E Mo None year. 19 hour.. 8.3 2. 2.(F] t /_

5. Color or 6. (a) Single, widowed, married 4]

A th(e)r:l?' certi Wt I attended tht d

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

o s
o see Female | ne White| avorceaWidow chatd tast saw b 2. alive 05 H-ZlF
6. (5) Name of husband or wife........co.ooee. 6. (c) Age of husband or wife if || 21d that death occurred on the date ghd hour stated above. Duration
2 aive_Decoaspd ediate cause of death 5 At /;5?/
7. Birth date of deceassd Q... em b er.. 28 1..8.,5.?...... e 7 2277 :
(Mnuﬂl) (Dlﬂ (Yonr) / L
8. AGE: Years Months Days If less than one day Due to. MJ__M
82 11 | 25 b i ||
O Due to =5
9. Birthplace omno LML HAVEN ... M1 .
(City, town, or connty) (State or fureign count m
10. Usuat sccupation At home . B Ot(llletm:n:l:llnm prw (A
11. Industry ot buos é 5 e PHYSIGAN
g 12, Name....... OKRQWO. I “BF-operations [ = s
R n
£ 1 13. Birthplace Germany / s aderine
. Ly, lown, or county) (_Suu o foreign conatry) Of nutopay. ’ ' :’I?:)‘::l‘aﬁt:‘
g { 14, Malden mg._..fﬁnkn.awnﬁ Chargedia.
V af dle .-y.—
§ m“hpm—-—--—m;;%,e'rman (State o Toralan country) 22. If death was due to external causes, fill in the following:

16. () Informant. . Miss Minette Straub
4554 Alice Ave

(5) Address.
17 ( Burial () Date r.hmofﬁlﬂﬁ#Qm
{Burla), cramation, ar remgval) (Mooth) (Day} {(Year)

() Place? bural or cremattorl €3 Bethlehem Cemetery
18. {a) Signature of funeral dhxwrﬂam.ﬂemm_&_ﬁan_«

(8} Address....&.

19. (@) ~SEP_25_134=Q' ®
{Dats raceived locs] registrar 7

{a) Accldent, sulcide, ar b
(3 Date of occurrence.
(¢} Where did injury occur?
(Clty or town) g o1y} Late)
(d) Did Injury occtir in or about home, on farm, in ind place, in pnbﬂc place?

&T
iy

idde (specify)

(Specity type of placs)
While at {e} Means of Infury.__.
]
3. (M.D. ur othery...
Add (AICNLD . pae s

bl

{Licensed Embalmer’s Siatement on Revcrse Side)



: . . STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is reoorded on the reverse side of this certificate was embalmed by me, or by... 0 wreuee,

, Registered Appi-entice No

working under my personal supervision. .

Licensed Ernbalme: z
- E 0. Addrm/ ot R

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply A
the above constltutes grounds for revocation of license.) e

If thls.body is not embalmed, fact should be so stated above.




