No.'2
11-50-39
-17-39
1 X21292

DEPARTMENT OF COMMERCE
BuREAU oF TUE CENSUS

MISSOUR] STATE BOARP OF HEALTH

STANDARD CERTIFICATE OF DEATH

37164
9437

State File No

Registrar's No

Registration District Nu..n“Mmy Registration Distret No._. . _—
1. PLACE OF DEATIH: * 2. USUALW%E OF DECEASED:

%,

(s} County.
(&) Clty or town. St. Louls

L
{1r outside city or town Hinity, writs "RURAL"™ and nama ( ip}
(¢} Name of hospital or institution:
3651 Sidnev St .

(I not in bospi wrils streat har or location)

ta) State Mi8200 Y . ® County

(o) City or tewnS e o118 /7

(I ontside city or town limits, write “RUKAL") /

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

() Length of stay: In hnapiml or Institution = ﬂ Street No_Sﬁ&LgEnepL
{Bpocity whethers, If rarat, give location)
In this community, Lifetime
years. months or days) {e) If forelgn born, how leng in U. S, A.2 years.
MEDICA ERTIFICATION
8. () PRINT -
ruLL name_NMax W. Feuerhschen h M
. 20. DATE OF DEATH: Month._. Mday I (%
3. (b) 1f veteran, 8. {c) Social Security L Q h mi M.M
ut
name wvar. none No. QLS year N nur e
21. 1 hereby?certifythat I attended the deceased from._ . —_—
' 5. Color o 8. (o) Single, widowed, married, 10238 wNevtdre (o 4o
4, SCX---M-&'—.JH_O.._............ race.ﬂh_j.:_.tﬁ_ diyorcedmﬁ.r.r..i.e_d. that I last saw b k= alive on, NM l (" . 19_"‘"__0
6. (b} Name of husband of Wif€.ceoervee. 6. {c} Age of husband or wife If |} and that death occurred onlthe date and hour stated above.
Duration
Laura T. alive_._..s.l_..,__,___ym Immegiate cause of death = :
7. Birth date of d i_June 20th. 1879 E&"UU ward T dtave—,
(Month) (Day) (Year) 0 ]
8. AGE: Yeara Months Daya If less than one day Due to. /fﬂ A{ﬁ/ "’?!/}
61 4 26 hr, min 171 71 #
0 Due to.
9. Birthplace. St . Touis Mo. oo f e
(Civy, town, or county)} {State or foreign eounl.ry[ﬂ
. Other conditien
16. Usual mumuun.mw “(includo proguanoy within 5 ity of ghath)
11, Industry or business 0 PEYSICIAM
] Major findings: -
& {12 Name__MaX J. A ot operationa i ~
B Underline
2 Lis. Birhptace WO S, tphalj.a____. — -erm : the cause to
» . City, to oF ty) {Jtato or forei‘n eoum-ry) Of sutopsy . should be
& { 14. Maiden nam — - icharged sta-
E £ . M N . tistlcally.
g ¢ 16 Birthol Aug;(u_a. a.... Q irmsonom Il 2. If death was due to external causes, il In the following:

...
(-]
-
g
-
&
d

(8 Address _33) Aerdeeb Place

1. {a) .B‘Llrial___._____ (b} Date mmofl(l?l,lsgﬁ%e......
{Burial, cremation, or rensaval) fonth (Year)
(c) Place: burial or mmtlon_BﬁllﬂiQn_t&lnﬁm

18, (o)} Signature of funeral director.\ i i

() Address.. 3621 Olive St
19, (o) NDM_:LB 1944 «

(Datareceived local rexistrar)

s Hgnatnre,

{a} Accident, suicide, or homicide (specify)

(b) Date of occurrence.

(4
¢ (Cisx or town) {County) (Brate)
(4) Did iniu.ry occur in or about home, on fa.rm. in industrial place, in public place?

Where did Injury occur?.

-

. (Spu:u’y I.yw of place)
While at woskg (&) Means of injury......_ .

1 bia
23. Signature__&m&.%_.. 1

Add "

. (M. D. af-vﬂ!!ﬂ._..._
Du.r.e afgned“_'Lb_H:g

{ (Licensed Embalmer's Statemeont on Revarae Side)




i

STATEMENT BY LICENSED EMBALMERV

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

, Registered Apprentice No

working under my personal supervision.

o o] Gr2/ Olise D

Note: The above MUST BE SlGi\IED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revoeation of license.)

" If this body is not embalnzed, above space should be left blank.
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+

i-




