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

&
DEPARTMENT OF COMMER

é Primary Reglstration District Nn.__..__.,..._

MISSOURI STATE BOARD OF HEALTH

BURRA 0% ThE Cuxsus %0€ STANDARD CERTIFICATE 06 gEATH
Registration District No q 9_1..___

Registrar's No.

30770

Siate File No.__

8052

7
1. PLACE OF DEATH: %

(s} County.

() City or town Ste Louis, Migsouri ~

(¢) Name of hoaénm.lf' instituto;

{If outafde city or town limits, write “IMUAAL" and name of township)

ouls Gity Hospital #1, .

(It oot In bospltel or inatitotion, write street anmber or location) /

(d} Length of stay: In hospital or lnstitntion___..lﬁ._nﬂ,}[&._.___.._..;_.

In this community.

{Bpecify whather

2. USUAL RESIDENCE OF DECEASED;

(@) stadfiSsouri. ... ®

(© Cityortewn._ St .. Louais.

County.

2.4

(If outside city or town limits, writs "RURAL")

(d)osttho 2110 N, 10th., St,.

(If rural, give location)

years, months ar days) (e) If foreign born, how long in U. 8. A.? years,
MEDICAL CERTIFICATION
3, {a) PRINT Ben jami be
FULLNAME jamin Naber
20, DATE OF DEATH: Month September day 2l
3. (b) If veteran, 3. (o) Soclal Security year_ 1900 . 8150 T P, M
name War. Qe > N e et
- 21. I hereby certify that I attended the deceased from. 56 phem] R
5. Color or 6. (o) Single, widowed, married, 9y 19 4_0 . Sep tember Qh * 1911.9_‘
s sMale. manite, . divorceaiAT 100G o that Ilagt gaw b iI0_ativeon_____ .. September ,..2.41. 19, I_I_O
6. (b) Name of husband or wife...comwverresccnee & (¢} Age of husband or wife if

Edith Naber,

alive ..~ ®* _ years

-3

. Blrth date of deceased....... st 16th., 1900.

onth) (Day) (Year)
8. AGE: Yeara Months Days |  If lcsa than one day
4 0 l 8 hr. min,
Birthplace st, Louis, Missouri, D

9.

10. i
11, industry or business. 4 1
g{nz. Name____ G0, B.Nabor, f]
=4 \ 13, Birthplace St - LOU.iS . MO - o
P {Gity, town, or % State or forelgn country)

14, Maideo

{ 15. Birthplace Switzerland.

= cuy. towa, oF tount; (State or forelgn country)

. (o) Informant .

(5) Address 2110 N, 10th, St.
17. () M.Blllll_.l_n__.._ () Date thereof 9= 28—40.

{Buria), cremation, or remaval) (Month) (Day) (Yeas}

{¢) Place: burial or crematio a
18. (o) Signature of funeral dimctor.y‘l . . : <O

(b) Address . > 7] ouls AvVe
19. (a) {»

tved local registrar) o

(City, town, or couaty) (State ar forelgn canntey)

Usualoecnpaﬁon_U_.nemEJ.OYEd- W, P, A.___

and ﬂ.’ ath occurred on the date apd hour stated above.

Dural?i

Other conditiona

(Include pregoancy within 3 nnnl.'h. of death)

jp W m—
oL \ " r
Major Gndings: ~ ) M Y, TrTa gl —
\ Underline
the cause to
2 6 /E ; \ fwhich death
Of autopsy. -hould’l':pne
J— y tistically.
22. If death was due to externai causes, £1] in the following:
(0} Accident, suidde, or homicide {specify)
(b) Date of occurrence
{c) Where did Injury oocm'?
or town) County) [State)

{ClIt;
{d) Didinjury occur ‘?7' abont home

L in indm place, in public place?

[ 24 (Liconsed Embalmer’s Statement on Boverse Side)

Pl I
-




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recarded on the reverse side of this certificate was émbalmed by me, or by

,» Regristered Apprentice No

working under my personal supervision.

‘;fﬁ _______________________

P, O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
the above consntutes grounds for revocation of license.)
- If this body is hot embalmed, fact should be 8o stated above.

(Failure to comply wi




