No. 2
-4-13-40
5-17-39

*I X23159

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District NO.Z.Q..I.......}..“..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE (.'())F3DEATH

Primary Registratlon Distrlet No.. . 220 2.0

37388

State File No.

Registrar's No

1. PLACE OF DEATH:
{a) County.

GlLED DEC 111
St. Louis

{1f outside city or town limits, write " IURAL' ond name of township)
(¢} Name of hospital or institution:

463] Hewnort

(If zat in hospitn] or inetitution, wrils atrest number or location)

d) Length of stay: In hospital or Institution .
@ 8 s (8pecify whdgnr

(b) City or town

In this community.
years, months or days)

24 years

2. USUAL RESIDENCE OF DECEASED: B

~Missouri...
(¢) Cityortown S t . LOuiS

{If oneelde city or town limita, write “RURAL"}

8} Street No.... 4621 Newmport. Ave..,

(I rural, give location)

(&) County. o

{¢) If foreign born, how long in 1. 8. A.? years.

3. (@) PRINT

MEDICAL CERTIFICATION

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

15. Birthplace

{City, town, or county}

. (o) Informant_ ML« Fred Rolf
® Address..... 4631 Newport
. (a) __burla.l (4) Date thereof]

Burjal, mnmn.wmmnnl Mont! (Day (an) -

(9) Place: burlal or cremation NEW S5, Pe ter & Paul

(Stata or foreign country)

-
[~

-
~3

FULLMNAME. .
20. DATE OF DEATH: Month. Qs A AR
3. (b} If veteran, 3. {¢) Social Security 1940 "
name war Nao. No No . year. our— L. ._‘mnutels ;. 7‘
21. I hereby certiiy that I attended the de%
5, Color gr 6. (a) Single, widowed, married, 19. m
1o o] 2 . =
4. Sex race dive idowed that [last saw h.£A4]_ alive on
6. (b) Name of husband or Wife . imssse 6. {¢) Age of husband or wife if|| and that death occurred on thelate and hour ted above. Dur
. Frieda alive _________years}| Immediate canse of death.. LL%
7. Birth date of deceaged........ December _28. ; 1820
{Month) (Ynar} N Vit
8, AGE: “Years Months Days If lesa than one day Due to, (v/ p;./ -
69 |10 | 25 b aia i
Due to,
9. Birthplace Wlﬂ.ﬂoﬂﬂm- .
. {City. town, or county) {State or foreign conntry] / %/
10. Usual patiun._._.-_.F_:!-.I.em ) Othermndltlous.. Mdm & M&_..Wum Al e e
11. Industry or business - # "“%ﬂl et 2 Cr P St 'P{SIQAN
&/ 12. Name.....Eerdinend Bolf .. lo_ | ator findings: e , )
= * ) - s hUnderline
= \ 13, Birthplace ]'.'la.l].;l the cause to
P :ﬁty‘ m county) (Snu or foreign mnntr;)‘ of - wlTiChlddm}:h
. 14. Maiden name.__ % Zma S - AULOPSEY - i risrsssrsicrsse gl cngidle gs Do sssns fatde s csonrinsasnss snsnsrmasrssosnnanns crbsssrns] 3 cfued stae-
Boston, ..lk!a,.aﬁ.._._ﬂ,.m..m Listically.
=

22, If death waa due to externaf causes, fill in the following:
(¢) Accident, suicide, or homigide (specify}

(b} Date of occurrence
() Where did Injury occur?.
(@)

(City or town) {County) {Seate)
Did injury occur in or about home, on farm. in industrial place in ;}ublic place?

i& (a) Slznature of funeral- mrecwr%gfg.r_ﬂ- .__Ho_f fmeia_ter While at . _Es_pfrx (t‘v)pe °ﬂ§L',°‘_’3r wary— A
() A S — T ¥2 3. - O -
1o, ﬁ UV 290715400, . 2. S &2@% ﬁ'é)m%:
(Dlumslvud]ocnlruhtnr) @ . Date slgned.. ___4
s~

{Licensed Embalmer’s Statement on Roverse Side)

A




- - it P i -
S . 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

- . . . .. . . f -
1

, Regfstergd Apprentice No -
working under my personal supervision. T :

T. 47 P 0. Address.o

o

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Eus OIW'N HANDWRITING. (F allure to comply wit
the above constitutes grounds for revocation of hcense.) - : -

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




