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

DEPARTMENT OF COMMERCE

%U oF Tnniﬁ?}sg 1

Registration Distriet Nowoooo

MISSOURI STATE BOARD OF HEALTH

Primary Registration District Nowe e

STANDARD CERTIFICATE1 85 gEATH .s:w Fite No 457

Regisirar's Na.mm.45?

1. PLACE OF DEATH:

2. USUAL BESIDENCE OF DECEASED:

(a) County. . .
(b} City or town St hd LOUl S (e) State Mi Ssouri (&) County 4 d o
{If outaide dty or town limita, write “RURAL" and neme of township) . ‘. . < ' )
(¢) Name of hi or Cit - St . LouiS Q/ /
q'} b a‘gr idg e Ave : s / @ Ceyor tojw . (If outaide city or town limits, write “RURAL"} >
([ not in hoapital or inatitution, write strest nu or locatfon) LE > X | . » Y ) f
(d) Length of stay: In hospital or inatitution mﬁ,one (d} Street No. 71 7 DOder;rdgle. f:c;'ye
30 Y ears {Specily whother (1f rural, give on} 0
In thi ni
B e mosta ot aiys _ (¢} If foréign botn, how long In UL S. A.? 30 Years vears.
0% _Emna_Posckel ey Lat
20. DATE OF DEATHi Mont 2 gs
3. (b) If veteran, 3. () 1 Security
name war, None No. Soﬁone hour. mi nute M.
ra 21. I hereby certify that I attended the deceased fan._J_é\._m_ ........ 3?...__

/s

d"
Color or 6. (a) Single, widowed, married,

1982 10 AWM ___ 1Y 1oy}

Female | neWhitel - dvocaWidow.... it Tnst e h@42. atve on.— Lo VLo LY Yy
¢ 6. (b) Name of husband or wife. ... 6. () Age of husband or wife if |{ and that death occurred on the date and hour stated above, Deration
alive De 2 CEA S an Immediate cayse of death
7. Birth date of deceased June 16, 1358 e BMECDDLS. QJ‘ ﬁ.‘nt.\[«e.fm.....‘.'; ...... P
{Month) (Day) {Yoar} f} j
8. AGE: Years Montha Days " If less than one day Due to...... lmﬂmzmm .} lﬁr ’_:g
T . ) e |
8 2 6 28 hr. min ’
: Due to i i,
9. Birthpiace (C; ermany — . "
ty, town, or county, tate or forelgn acuntry] :
© conditions “ oY p ! } ; -g’?
10. Usual sceupation At home Othuer condit AL ‘ X S
11, Industry or busi - -f f PHYSICIAN
E{ 12. Name Unknown. ‘e Mag'{ 2;2::5;;1 M‘q . f . e
; M Underll
2 L1, Birthplace........... g QZ‘E?PL . | . - :;;3-}-:\3;;?5
14. Ma.lden name (%maw,) 4 {Stale or Sorsiyn cousins) of nﬂtopu'y M :E: r:;g‘& e.
45, Birthot Germany . # : tiatically.
= ’ (City, town, or county) 4 (Stats or foreign country) 22. If death was due to external causes, fill in the following:
16. (o) Informant. BT S_Matnew Faix. (o) Accident, sulcide, ar homicide (specity) {1 Q)
(%) Addres 717 Doddridge Ave i ® Date of occurrence
17. (@) Burial (&) Date thereof (¢) Where did injury occur?. rTeTrp— e
Duriel, eremation, of removal) ) (Morth) (Day) (Year) |l gy Didinjury ocenr in or abont hote, on fann. in ind place. in public place?
{¢) Place: burial or crematio:
18. (o) Signature of funeral dfﬂ‘m‘Ma t’h’ Hermann & SO}I While at work? (Spectiy tm v I’lm.t.')lf Injury. D
9. » 23. Slgnatu:e_m (M. D. onimeerpres”
. ..—....-.--.
ﬁ}’( H od. ¢ Ad Date signed_{.= {6 %

" (Liconsed Emhalmer’s Statement on Reverse Side) _ ot LS -8




— — _
e STATEMENT BY LICENSED EMBALMER

1 hereby certify that"the body whose name ig recorded on the reverse side of this certificate was emba]med by me, OT By e

“ . —— - Reglstered Apprentlce No. . : eereennanenen

working under my personal supervision,

; *

" - Signed.#

" - ' ; _ Llcensed Embalmer No,. ng/ /
. . P. 0. Addr o, o~
Note: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi:

.. the above constltutes grounds for revocatmn of license.}
It thls body is not emhalmed fact should be so stated above.
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