AR UVATRINELIYN A EREGLATIVLY

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COHMERCE

Bunrav or teE C ?@a

Registration Distrlct Now._ o= 7 4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........ A4 1} 2

State File No, 36940
9213

| - T )

ar's No

1. PLACE OF DEATH: mDEC 11 13@

{a) County.
(b) City or town. Saint Louls s Mi

(if outaide city or town limits, writs "HIJI\AL and nama nr wmh!p)
(e} Name of hocpital or institution:

Lutheran Hospital
{If not in bospital or institution, write strect cumber or location)}

(d) Length of atay: In hospitalor Institution

{Specily whather

2, USUAL EESIDENCE OF DECEASED:

Missouri.. (8) County.

Saint lLouis,

(If outatds city or town limits, write “RURAL")

3828 Indlana Avs.

(If rural, give location)

(a)u teo.

{e) City or town

2%

{d) Strest No

Inthis community.
yoars, months or days) {s) If foreign born, how long in U. 8. A.7. yezrs.
8. (a) PRINT a Bori sch MEDICAL CERTIFICATION
FULL NAME Emm
TR Y TR 20. DATE OF DEATH: Month NOVEmMber 4.y 7Tih,
- (®) It veteran, - @) Socte Socurtey your_ 19400 wow 2 . mmue.. 40 Be.m.
name war, No, one.
21. éhe eby certify that I attended the 4 d from
6. Color or 6. {a) Single, widowed, martlad, 29 19 Otn November 7 19. 40
4 sex_Female race WHite divorced_Widowed. that T Iastsawh =L alive on. 11/7 /40 19
6. {b) Name of husband or wile, 6. {¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. Durati
Augus t Borisch alive . years || Immediate canse of death Hremi 2. - .
F-—_“'-_
7. Birth date of decessed Mey 17 1863,
{Month) (Duy) {Year} k
8. AGE: Years Months | Daya H less than one day Due to_Chronic Nephritis
77 5 20 Hypnertension .3
hr. min e " v p Ny 'h
Unknown Gercan Due to T
9, Birthplace Y.l ; : % - AN
{City, tawn, or covaty) (State or foreign country) E T
on t Hoo Other conditlo h! 5
10, Usual occupati A H € nq {Includa pregnancy within 3 months of death e
11, Industry or business ) PHYBICIAN
&5 Major Gndings: —_
E‘ 12. Name Unknown : Of operationa }}\ Underline
2 | 18. Birthplace Unknown Germany L’D e St
E’:Atk town, or couniy)} (Btate or forelgn country) ot should be
& ( 14 Maiden name novm b Ehﬂ;ar:edltn—
nkno erma .
E 15, Birthpiace U wn Geruany 22. I d eath was duo to external causcs, fill In the followlng:

= {City, town jm;yz (Btas oy Foreisn couniry)
16. {o) Informsaot's own signature. @

3) Address 3818=-4 Sout
17. (a) Burial (%) Date therec NO\I. 11-19

(Buria), cramation, ar (Month) (Day} (Yllr)
Pr Y

{a} Accdent, suleida or homicide (specify).
(0) Date of occurrence.

(e} Where did Injury ocemr?,

() Dd Injury oceur In or about hom(e. on m"&f ﬂ:

A

mrs.ll G in pul(z?l‘::fmf

(e} Place: burial or crematio:
18. (o) Signature of funeral director. Hee ) A5
(b) Addrem e

19. (a) N
(Drwta roceived loenlruinru)

Bpectfy t ! place)

While at work? ey R ons of Infury

23. Signat (M.D.or o;.her)

ad Bfozdviay Dats sign °

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.

working under my personal supervision.

Signed Z E W’ . '

Licensed Embaimer No.S 353, 6.0

' S P. 0. Address..o2=b 2.3 W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

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




