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

~

DEPARTMENT OF COMMERCE
BUREAU OF THR CENSUS

A FE8 25 w9y

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ?B BE?TH

Primary R.eg'lstrnuon District No..

State Fils No.

Registrar's No...

1. PLACE OF DEATH:
(a) County.
(b) City or town.

58 iy Missouri
(1t ouegide city or ‘town limits, write “RURAL’ and name of w'mldp)
(¢) Name of hoapital or [nstitution: 0 f

i3te_ Lonis. City Hospital #1 '

{If not In hospital or institution, writs street number or location)
(d) Length of stay: In hospital or Institution

SY YEARG

( p-eci‘ry whother
In this community.
yoars, months or daye)

2. USUAL RESIDENCE OF DECEASED:

(a)- State MISSOURI
() Cityor mwns T.LOUIS

(If qutaida city or town limits, write “RUGRAL®)

4241 A IOWA AVE. ]

(#) County.

(d) Street No

(Ef rurn), give location)

8¢

(&) If foreign bom, how long In U. S. A.?

MEDICAL CERTIFICATION

(State or fareign cocntry}

Edwera walter

e Arelia Walier . ... -
Rl “"|| 20. DATE OF DEATH: Mooth JADUAYY _ day s
3. {¥) If veteran, 3. (¢) Social Security year l% Q hour D00 minute.......... B M.
name war. No. e —
- 21, I hereby centify that I attended the deceassd from DECHthT‘
/| s cotoror - _‘ 6. (o) Single, .vidowed “orarrled, 2, 1940w Januery 3,. . whd;
+ MALE.| neWHLITE divorcea WO OW that Ilastsawh QI altveon . January ° 3,.... YT
6. (b} Nameof husband orwife__._ . 6. (c) Age of husband ar wife if {} and that death occurred on the date u@ hour stated above. Durasion
Will i am Walter .. years || Immediate cause of death.. SN
7. Birth date of decea-sed......gov 13th 1875 e =%
{Month) {Day) = {¥ear) . // / 4
8. AGE: Years Months Days If less than one day Due to. M % ¢ Cary /’ "'“-— -4 “.
65 11 | 20 el e il
e to_ S8 iy -
9. Birthplace.... _.22M Ausdria q ey
{City, town, or county) * {Stata or foreign country) " R !
21| Oth itlons. .
10, Usual occupation At Home . .. O}Imrdlt s T : P
11. Industry or business Housewife. o PEYSIGAN
[+ dings: K
E{ 12. Name Hank Bena 2 Mmoofr foinpg-m!nn: r7 U——
- nderline
& L 13. Birthplace Austria - 7 S— the cause to
: Toareiga county) /) ‘,6*“ ™y b= en.
14, Maiden name. (Cr "R RABWN (s’“h" ) ~ Of autopay. :II::r:u:g be
E{ 15. Birthplace ' A'U.Btria y - tistically.
5 22, If death was due to external causes, fill in *he following:

(a) Accddent, suicide, or homiclde (specify)-

16. (z) Informant 7

(%) Address 4241 A IOW& Ave, - (8} Date of occarrence
17. () Burial () Date thereor_ J 81 6th/ 41} () Where did injury occur?, e — s —

{Burial, cremetion, or (Month) (Day) (Yeas) (&) Did injury occur in or abotit home, on farm, in ind place, in public place?
{¢) Place: burial or cremation FREDEN P ™ P
. H_~ {Specify type of place)

18. (a) Signature ¢ é @‘Fg ég g Q & While ot work? ”

®) Addrem éénbzgl E aVO <] ) € at wor! - (¢) Means of injury

ﬂAN- 94-1— %ﬁw 23. Signature : T (. Dm

19. () I}

(a)( ,m.,;v_eaéal 0] s dgmatare) &b \f LA)| Address 1515 Lafayette Ave. .+ Date o f/

(Licensed Embalmies’s s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ~

I W;{ whoge name is recorded on the reverse side of this certificate was embalmed by me, orby... ...
d A '
: ""’t‘(—/d _ , Registered Apprentice No.

working under my personal supervision. ’ L

_ Slgned W

Licensed Embalme.r No / é/ ? .
P.O. Admz ?dé' gﬂ@—aﬁ-«;

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMEB in Ina OWN HANDWBITING (Fallure to comply wil
. the nbove constitutes g'rounds for revocation of license.) ~

If this body is not emhalmed, fact should be so stated above.




