®

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

DEPARTMENT OF COMMERCE

Bumquz CEnsus
&;:me District No...

MISSOURI! STATE BOARD OF

. STANDARD, CERTIFICATE

Primary Registration District Now.—

33623

ATH 8330

State File No

Registrur’s Neo.

1. PLACE OF DEATH:
{s) County.

St. Louis

(b) City or town.
(If cutaide city or town limits, writa *“RURAL’" and name of mmh];b.

(¢} Name of hospital or institution:

) ¥l
{Ifnot inm“ o%kuh&.%uﬁr‘eq number or location)
(d} Length of stay: In hospital or institution.

20 years

(Specily whether
In this community, o

2. USUAL RESIDENCE OF DECEASED:

(@ State Missouri ) County

St. Louis

(I outside city or town limits, writs “RURAL")

4247 Laclede Ave

(If eizral, give location)

(¢} Cltyortown

(d) Street No,

Buria), cremuation. or removal (Month) (Day) {Year)

(&) Place: burtal or mmaum;ﬁ Vaihalla Cegeter
18. {a) Signature of funeral di mm:grf' v
() Address_._ 2001 Lafayette Ave

[—— "“mm:‘
23. Signatpre

yenrs, months or days} (e} If foreign born, how long in U. S. A.? vears.
s . MEDICAL CERTIFICATION
N David Emrich Oct. 5
20. DATE OF DEATH: Month day.
3. (b) If veteran, No 3. {9 ?%clﬁle&cudty 1940 hour 1 _mipute 25 P. M.
. name war.
21, I hereby certify that I attended the deceased from 0 — 1 ?J &
5. Color or 6. (o) Single, widowed, married, A
M W ; 19, 19... 4
4. Sex : race divoreed. e that I last saw holn—alive on )Q_ _f—'_ A0 QL(\
6. (8) Name of husband or wife.....e...... 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. f W——:—
wraft
Lucy E. alive . _years || Immediate m% ﬁ,‘ on
7. Birth date of deceased . ADril 17, 1859 77 tiodeiff | .
T (Momh) {Day) (Year) A
S ,
8. AGE: Years Months Days If lcas than one day Due to. !] _f! , 3 j
81 5 18 . " L
. . I Daue to 7
9. Birthplace Piketon, Ohio . VA w ), o
{City, town, or county) b (State or foreign conntry, W«/ 7 {{_
10, Usual occupation Heat Market L. é Other conditlons. A‘*"‘ - ﬂ("““—\- L l 7
) - Satired / Inclode preguancy within 3 months of desth) e
. o -~
;l Industry or business. Retire In M -
& 12. Neme...Theobald Emrich aor fndings: —
[ Underline
2 13, Birthplace Gprmar?r ";;Sﬁ‘é*{g
oreign ea
E 14. Malden name (Ci:";":’-‘i Wil¥er (hasoor country) Of autopay. :vhould be
) charged sta-
S{ 15. Birthplace..| £ Germany tistically.
= (Ch:{ town, Jr county) (Stam or foreign country) 22. If death was due to external canses, £ll in the following: ) |
16. (a) Informant —y (g} Accident, sulclde, or homicide (specify)
® Addross./. /1 4347 Laclep’c‘le Ave (5) Date of occurrence
17. (s} - Byrial (%) Date.thereof 10/7/40 () Where did injury occur? ey s

{(d} Didinjury ooccur In or about home, oo form, lo indusl.r}a.l pla.ue in public place?

» {Spoctly typs of placa)
eans of imnnf

Ad o /7-1-1-1. Ita..

(M. D. oro!.ha/ ,
Date sign )

{Licensed Embalmer’s Siatement on Revorse Side)




STATEMENT BY LICENSED EMBALMER )

I hereby certify that the body whose name is recorl:léd on the reverse side of this certificate was embalmed by me, ot by e

T - ' , Registered Apprentice No

_ working under my personal supervision,

P. 0. Addresscrd. 3]7.::2&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
_the above consul:utes grounds for revocation of license.) -

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




