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

i
'

DEPARTMENT OF COMMERCE ~
BUREAU OF THE CENSUS

et Nt
Reg:lsu"auon District No.. __q 9,_1,_

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......} {3

769
769

State File No.

Registrar's No.

1. PLACE OF DEATH:
(a) County.

3%, Louis, Missouri

{If outside cll'.y or town [imits, write “RURAL" and name of townihip)
{c) Name of hospital or Institution;

St._LQulﬂ City Hospital #1 . i

(If ook in hmpizal or iastifutlon, writs atrest nnmhu or Iwnnon)

{d) Length of atay: In hospital or institution .3 DBYS ... ...
{Specify whether

(b} City or town.

In this community,
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

¢ 09
(G) Cityortown Sta bouis 2,3/7

j (If outside city or town limita, write “RURAL") ;

(d) ‘Street No 2015& S. 11 th St .
{:) years.

(;,,\ swte. Missourl (&) County.

{If rural, give location)}

() H forelgn born, how long in U. 8. A.?

* Rfl¥Ane. . Asnes Reb

3. (& If veteran, 3. (o) Soda.llfsun'ty
name war. NO No.

. ‘ 5. Color or 6, {a) Single, widowed, married

4. SCX.__E.Q_male race - dive: MaI‘PiOd

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month....J2BUaxXy 22,
year. 1911-1 hnulr lll 00 minute. ‘A" M.
21. I hereby certify that I atten}ied the d d from J’anuary

20, 19.41 to...January 22, .19 b1
that Ilastsawh T aliveon . January 22, 19411

(City, town, or county} (Suuw foreign country)

16. (@) Informant._........ ~Jalentinae.. RQMWM

) Address.... 0TS A S.11 . Str"._ ..........

17, (@) oo » SR (¥ Date ‘hmf - JANs 24 41
{Burin!, crestation, or removal) (Moatd) (Day) (Ylu)

(¢) Place: burial or u-pm:flmNew S S Peter & Paul
18, (o) Slgmatare of funeral director. ..;é._m

6. (b) Name of husband orwife . 6. (¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
Valenttne Reb : s_:.live..._......§ ......... ears || Immediate cause of death
7. Birth date of deceased J'U.ly . 5 1892 ...._,...._.‘:LL.E.AAI.ﬁ:.S_._.._dL.AI..;l..’_!? ~_
. {Month) {Day) {Yaar) ﬂ
8, AGE: Years Months Days if less than one day Due to. !6’! a aa/i
- A
43 6 17 hr, min B J{
- Due to. E-
o. Birthotace ... S Loui s,Mo, 0 i o e
N (Chy. towa, or mnnl.,) (State or fureign country)
10, Usual occupat.lon.Ho..u.-.S..ij- f 2. - N Otl.:er‘eenm;w within 3 min of n “‘b) i
11. Industry or businesa : f PHYSICIAN
Major findi —
g 2. Name.... BQWAD. Jo Hewp . .. |[ M. l
Mo . ’ * Underline
2 L1a. Binplace__ Stelonis Mo, ) the cause to
oy, ™ 2 {State ir foreign country) - [ @‘ ‘:'}?ic.hlc‘!iui,th
E 14. Malden name, - Of autopay. on atae-
g{ 15, Birthplace....om.... Unknown......... (f Hstically.

22, If death was due to external causes, fill in the following:
{s) Accldent, suidde, or homicide {specify)

{5) Date of occorrence
(¢) Where did injury occur?
{City or town) {Couanty)
(d) Did Injury occur in or about home, on farm, in lnduurta.l place, in rmbliu: pla.ce?

(8pecify tm of place) .

While at work? Means of injury.

. i3 i b

{Daiereceived local registrar) _/ ( Registrar’s signatire)

' 23. Smturf @64_’6‘&6 (M. D, or other)
address . 1519 Lafayette Avenue, pd/dpdil

{Licensed Embalmer’s Statement on Roverse Side)




" STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded ‘on the reverse side of this certificate waa-embalme‘d-by me, or by

- L3 : * a . e N
Registered' Apprentice No. -

Slgned.......:@’k'i O&—‘wﬂ/

! - g L lﬁedEmbaImerNo 2 2 72..—-—‘ )
N b0 Address. LT 2 .. (B

Note. The above I\iUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
‘the above constitutes grounds for revocation of license. } . .

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

working under my personal supervision.




