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

t

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATEl 86 BEATH

Primary Registration District No.

State File No —;3726
Registrar's N&__%@é.ﬁ__

l. PLACE OF DEATI:

{a)} County.
(k) City or town

St. Louls
{If cutaide city or tows limity, weite “RURAL™ and nams of tavn-hip)
(¢) Name of huspita] or insttution:

3650a Dover Pl.

{I1 oot in howpitsl or institotion, write strest number or locatlon)
{d) Length of etay: In hospital or institution

i (Specily whather
In this community.

2. USUAL RESIDENCE OF DECEASED:

Mo .

(a) State (8) County.

/

at . Louis

(1f outaide city or town limits write “RURAL")

36508 Dover Pl

(I rural, glve location)

(¢} City or town

(d) Strect No.

years, monotbs of days) (!) 157 forelgn born, how long in U.5 AL Years.
. MEDICAL CERTIFICATION
L @PRINT npollie Conrad Setzekorn 10 9
- 20. DATE OF DEATH: Meonth =~ . .. day.
8. (3) M veteran, 3. () Social Security 1940 2P
same war,. OTIE N 489-03-877D = hous miaste & Doe M.
21, 1 hereby certify that I attended the deceased fromﬂi.m_.__w.
] 6. Color or 6. {a) Single, widowed, married, 18 to O=r. 9 149
Hn 4+ o — i s it
4. Sex h*ale race. '!hlt’c d:vorcad_,yér_'_r_l_@_@ that I last paw h_"™=_ . alive on H ? 19%!..;
&, (b} Name of husband or wife— ... 8. (¢) Ageof hushand or wife if || and that death occurred on the date and hour stated above. Durati
_Blossom Setze korn alive. 25 years|| Immediate mu% . i uration
7 Birts date of decrared_OCTLe 29%h, 1892 _ (fesfaree F
(Month) (D3} {(Yoar) d f
8. AGE: Years Months Days If legs than one day Due to. k. /
i
47 | 11 | 10 o o] v
., N Due to.
9. Binbplace__ ML . Vernon, I.Ll_mmm__g /.
(City, town, ar u:nn‘t‘v) (Suu ot foreign country) ! Y N g ;
h ditions. L
10, Usual occupation Me t a 1 IO I' O(tln:lrudcgl;u;nnncy within 3 months of ieath) \)/I
11. Industry or business. Or‘name nt'a MI,_ILQH.__LQI‘K - - PHYSICIAN
2 { 12, Name Conrad Setzekorn Malor e e t —
= [4 Underline
: i 11 1‘inn‘iq l N the cause to
f \ 13. Birthplace . - which death
£ [ 14. Maiden name }&mm'amgg hupp ®e . Of autopay \‘ m R
= N . tistically.
§ { 15. Birthplace SHE},]“ li ni}"% 22. 1f death was due to external causes, fill in the followingt

{City, hg

3650a Dover Pl

-
=3

. {a} lnformn.ut_.

" Address
occur?
17, @ _Burial (® Date thereot__L0=12=40 || © Where did tnjury TRy T
) {Baorial, cremation, or remaval) (Monl.h) (l?-:) (Year} (d) Did injury occur in or about home, on farm, in industrial place, ln nubhc place?
(¢} Place: burial or crematio I’k__l_,_a_‘._*l__ eme
9 of plau’
18. (o) Signature of funeral While at work?, ooty P teans of injury.
@) Address 6322 S Grand Blvd., Z? 235; A
19 QLY. 18 1920, 23, Signature e Peet o, D M
- (o) (Data received local rexistrar) ) s t; Il Address TV 3 W‘ Date «f

(8) Accident, suicide, or homicide (specify)
(5) Date of occurrence.

{Liconsed Embalmer’s Statement on Heverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermbalmed by me,or by. .o

s Registered Apprentice No.
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\_{ER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

. If thias body is not embalmed, above space should be left blank,




