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

DEPARTMENT OF COMMERCE
ByREAU OF THE CENSUS

Ed

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary vRegis.‘tration District No...‘l.QO_a

State File No. 36851

Registrar's N“-———-gﬂgér"-—

Regisiration District Nu?gj_g_ o
. FtED UEC
1. PLACE OF DEATH:
(a) County. 1 1 ’mmﬂ

(% City or town......3% .. Louis ._Missouﬁ*:ﬁ'
([fonuid-:cily or town l&:iu. writa“HURAL™ and name of township)
(¢} Name of hoapital or institution:

e Sts Touis City Hogspital 1. ..

(It not in hoapital or institztion, write street number or location)

(d) Length of stay: In hospital or institutlon._.____.5_.DB,Y_B_-_..._........._.......... A
. {Specify whether

In this community
years, manths or days}

2, USUAL RESIDENCE OF DECEASED:
Missouri

(a) State. {4} County

St., Louis,

(11 outside city or town limits, write “RURAL™)

2225 Sidney St.

(I rural, give location)

2=

—

(¢) Cityortown

0

(d)" Street No

(e} If t:nreign born, how long in U, 5. A.? years.

.Roy:M¢; Diren

3. (s} PRINT
FULLNAME.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh JOVember 4.,

Le

() Place: burial or cremation UalVaI:Y. Ceme ery.
18. (a) Signature of funeral director. )

(%) Address 4 2842 Meramee St.

3. (8 Ii veteran, Worl d 3. g) SocialTSecﬂnéy year........lg. lLD ................hou:......g. 3 30 """""""""" minute.. E!...........M.
name war. [« O ) )T
e 21. 1 hereby certify that I attended the deceased from_ (otoher .
5. Col . 6. Si . wi
Male drdinite & @ S s BT gl 31y 194010 November. Jyy. ., 1940
4, Sex race di""m‘l---—:- ---------- that I last saw h. 110, alive on Mo emb-fe:r_ y ~-_]+1---, 190
6. (b) Name of husband orwife__.______. 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
Catherine ﬂb ?iate use of death... 3 N
7. Birth date of deceased May 1 1888 | _M el
{Month) (Day) (Year)
8. AGE: Years Months Days If les3 than one day Due to. 9/4"
52 5 24 : o N R /4
N hr. min, o / fi I3 ‘g fi’
3 . ue to. _
¢, Birthplace. S)t. Lou 5 ? MlSSOUI‘i N f /f ﬁ
ty, town, or nomav) (Stata or foreign country)/ £ =
1 ar- tender Other conditions. ] E
10. Usual occupation fited 1 55| ameiode within 8 monthi of death)
11. Industry or business Re re yr * . PHYSICIAN
ﬁ{ 12. Name__Peter Diern D] Mgy fndings: U A : —
2415, Binhplace Herman Missouri o , : “‘,ﬁgﬁ .‘éie IEE
- ) Wi ca
g $4. Maiden name (Clt-%'g & MT ne Kan‘fﬂ'f”' eountry) Of autopsy. = shoul dal:ae
S{ 15. Birthplace St. Louis, Missouri tistically.
= ) . {City. town, or copaty) (State or fareign country) 22. 1f death was due to external causes, fill In the following:
16. (¢) Informant L l](-l ¥ Becker {a) Accidént, suidde, or homicide (specify)
() Address 2225 Sidney 5t. (5) Daté of oceuTTence.
7. (@ Burial ) Date thereorlNOV « 7, 1940 || (9 Where did tnjury oocur? e r— s e
(Barial, cremation, or removal) -, (Mooth) (Day) {Year) (d) DidInjury ocedlr in or abont home, on farm, in Industrfa.l place, in public place?

™,

Ta (Specify type of place) .
While atowork?eoeo .. . (¢} Mecans of injury.

19. (a)ienag e} J
| (etoromeivaliony i) 7.

Lrars signatars)

Address.t -2 Lafayette Avenue,

i 1
23. Signat z (M. D, or oth
ol e ail 750

(Licensed Embalmer’s Statement ob Reverso Side)
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. \ STATEMENT BY LICENSED EMBALMER = &

i

» Registered Apprentice No...

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

- working under my personal supervision.

Signed

Licensed Embalmer No.

P, 0. Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALM_ER in his OWN HANDWRITING .
the above constitutes grounds for revocation of license.}

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

(Failure to comply wi




