. No. 2
-11-10-39
5-17-39
21 X21492

WRITE PLAINL\"—l—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT- OF COMMERCE

BUREAU OF THE CENSUS

4914

Registration District No.

MISSOURI STATE BOARD OF MEALTH 3 b‘ 9 7 1 .

STANDARD CERTIFICATE OF D:EATH Stats Fils No

Primary Registration District No.4.... % N ‘¥ ¥ Registrar's No.

9243~

1. PLACE OF DEATH:

{a) County.

EY

Dfn

(5} City or town. St. Loulg

(¢} Name of hoapital or jnstitution:

- V73 o
{If outalds city or town limfte, writs “RURAL" and Md@)
150C Mlagiosippl ave.

(If not in howpital or institution, write stroet namber or locatlon)

{d) Length of stay: In hoepital or inatitution

2

2. USUAL RESIDENCE OF DECEASED:

(@ amaiiineourl ® County
(¢) Clty or town St.louip %3

* {If outaldo city or town llmits, write “RURAL"}

0 sireet N0, 1500 Mlosipaippd ave,

pocity whothel~ (I raral, give location)
In this community 10 T 0 @ "
years, montha or days) (¢} If foreign born, how long In U. 8. A.2. Years.
3. lgg}l}:“]éf;;? Friad.a, Simﬁ MEDICAL CERTIFICATION
- , 20. DATE OF DEATH: Month. OYOMmbOr .. 7
8. (b) If veteran, 8. (¢} Soclal Security 194 15 p.
name war None Ma None Yeat. hott, minute - 7’ M.
21. I hereby certi{y that I attended the d d fro ?
8. Color or 6. (@) Single, widpped d. 1950, . Zlarr) . 179
. s Female | _Hhite o farried o2h e .
. wessressessemseesmenss ([ ghat T last saw ht_a _ allve on . 1984
8. (¥) Name of husband or wife________ 8, (¢) Age of husband or wife if [{ and that death occitrred on the date and hour stated above. Duration
CCharkes OSienms _z__o____ ¥y Immediate canse of death L2
7. Birth date of d + Hovember 2 1888 .
Vs (Moath) (Duy) - (Yoar} 1
8. AGE: Years Montha Days I len; than one day Due to .
5 2 o 5 ht, min. Y,—- - ”,{
Due to . ]
9. Birinplace HOBRVille -~ Higzourd. 4 - b~ FF s
{City, town, mHonuntJ‘) (Buu or fowi‘n eounr.ry) ! }» ,— /
ome Lt Other conditl
10, Usual occupation : V i o e -_' N ep—— prywxy
11, Industry or business 3 B PHYSICIAN
g 12 Name___Unknown Keller o G | Malor fndings: . - o
=1 - .. . Germany. ! te caase to
& 1 13. Birthplace - : — 5 which death
14, Malden mame...... OBEBOFE" . Guwe=beim@ed) o ofastopsy - : e e
E { /gn known ;) tistically.
=

15. B:rthnhm'

m or m‘nty)/; (State or fanirn coantry)
16. (a) Informant.

Ev_. ‘I“"“‘IU'

@ Addmsmlsn.c i Ava,
1, @ Burdal (5) Date thereof
(Bmial.cmtbn.ww

(¢} Place: buriat or

we b« HOpE Cemat ery

(Mocth) (Day) (Yoar)

18, (o) Signature of funeral dJrector
7814

(&) Address

19. (a) — NDV

LoX.&,

, Bros

{Date roceived localregistrar)

¥ (-i? eristrar's lifumr;J

22. If death wes due to external canses, fil] in the fellowing:
{a) Accident, sulcide, or homicide {specify)

[()] Date of occurrence.

(¢} Where did Injury occur?

(City or town) (Coanty) (Szate)
{d) Did injury cccur in'or abont home, on fa.rm fn Indusirial place, In public p!au?
. Spacify ¢ of place)
While at work?.....____.._(_._.._ (c,)p Me:n: of injury
23, Signat - {M. D. or olh:t) -
Addres_ & _E XY U e Date dncd.ﬁo

*

{lLicensed Embalmaer’s Stutement on Reverse Side} s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on thé reverse side of‘this c-er‘tiﬁca_t(.: was cmbalmed by. me, or | o) T

——— S , Registered Apprentice No

working under my personal supervision. PR

slmm@v /

. ’ ‘Licensed Emba Z
' ~ P.O. Addras...... / d'/

Note:  The above MUST BE SIGNED BY THE LICEI\SED EMBALMF R in l:us OWN HANDWRITING. (%m to comply «
the above constitutes grounds for revocation of license.)

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




