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

DEPARTMENT OF COMMERCE
BURRAU OF THB CENSUS

Registration District No._.lg_J_;

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District No. _1, 0@_3

State File No 40 5 48 _ v
Registrar's leSiS_ :

1. PLACE OF DEATIL

(6} County.
(8} City or town

St. Louis, Missourj f
(If putaids ity or town limita, write “RURAL" apd name of township)
(¢} Name of hospital or institution:

Ste Louis Qiiaa_ﬂo_mj;alﬂlm_ —

(If not in hospital or instituuion, weite stress nomber or kocntion)

{d) Length of stay: In hospltal or instituﬁon.___a_MgsA..s
Life

(Spoc -------
In this community.
years, moniha or days}

2. USUAL RESIDENCE OF DECEASED:

% s Missouri
5t. Louis

{if outaide city o tows Limits, writs “RURAL")
1433 5. 3rd St.

{If raral, glve location)

(%) County. M

23

(¢) Clty or town

(d) Street No.

{¢) If forelgn born, how longin U, S. A2 years.

{¢) Place: burial or cremation. St.
18. () Signature of funeral director, ¢ - —

2331 S

(2} Address.. !

19. (8 (BiﬂE&ﬁiﬁ‘Tlﬂﬂsb)

{Mouth,
iflatthews den; tery

ophie MEDICAL CERTIFICATION
8, {a) PIHQ’PP % :
FULL NAME Sophia)Wunsch
RTRT o — 20. DATE OF DEATH: Month Decex‘nber day 14,
. veteran, . (€} Sodal ¥
- — N ymr........].'...io___‘.hour,;"g_'.&.i»....m..,minute____P_Q___M.
name war. Ne one
- 21. I herebycertifyTthat I attended the deceased from_Qetober
5. Color or 6. (o) Single, widowed, married, ]_ﬂ‘ mj_l_o to._Decamber 1 !I .19 !IO
4. Se:Fem._aJ-e_ mce_‘_'!‘r.h_.i..te... ‘ divnrcedl‘iﬁrlli.ﬁd. that I last eaw h.QI.._ alive on... S ggmhennul_. 19.“_.‘!‘ 0
§. (b) Name of hushand or wife___________ 6. (c) Age of husband or wife if || and that death occurred onjthe date and hour stated sbove. Dusotion
Charles ative... k2. _..._years|| Immedia of death! ___ - :
7. Birth date of deccased.__9.20UAPrY 19, 1900 = ot Caccadd
{(Montb} (Day) Vo) lﬂw i
8. AGE: Years Months Days If }ess than one day D% !}
40 10 | 26 o ML L
. 7] Due to h! U
9. Birthplace O Lo Louls . ~  Missourl M .[-- v e - ](fu'--
(City, town, or eguaty) (State or foreign sountry)
conditio
10. Usua! occupation. HOME i E‘:ndum eoancy withia § moaila oldn‘h\)
11. Industry or_busi =3 A PHYSICIAR
# {12 Name._ Unknown Egeter - .Y M”“%ﬂﬂﬁmwhhka‘ P IV —
5 Unknown M b catac 10
- the cause to
e \ 13. Birthplace Tvhich death
City, town, or county) (Statn or foreign country)” }-&L.\ - (LM :’ £
& {14 Malden name W11 imown Of autopsy. - —~ | huneléi xg:
E { 16. Birtholace Un]:movln : tistically,
= (City, town, o7 county) ~(State or farnign countrr) 22, If death was due to external causes, filf in the following:
&
16. (@) Informant. Char 1e g Wunsch . . (a) Accident, suicide, or homicide (sl_aed.y)
® Addsess_ 1433 S. 3rd St. ® Dateof oceurrence
17. (a) BU.I' ia l {d) Date thereof 12/17/4?0 (c} Where did‘injury ? {Ci town) {County) {State)
. {Buorial, crematton, or removal) (Day) (Year} || ¢d) Did injury occur in or about hame, on fnm. in Industriat place, in public place?

(smry typa of placs)

While at wark?, (¢) Means of inj

23, Sgnatnrc...._.

515 (M. D. gz]tfgr)m_

Address




ry
-~
v

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

igned /T—)o_g;.,__,, QAM

Llcensed Embalmer Ne. 2/ 3% —
P. 0. Address WMQ’ g -

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in his OWN H.ANDWRI’]ING. (Failare to cotnply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

lf thig hody is not em.balmed, above apace shonld be left blank.

- . . L34




