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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

L FED 25 10450

MISSOURI STATE BOARD OF HEALTH

" STANDARD CERTIFICATE OF DEATH
. Primary Reﬂstmﬂon District No. w....w......1_0 0. 3

867
State File No
Regi:lra.r'.r No.__.______gﬁ.g

1. PLACE OF DEATH:
{a} County.

She Louis

(s olutside city or Lown limits, writs " ILI/RAL" nod name of township)
{¢) Name of hospital or institution:

Anthony's Hospital _ﬁ

Lnl or inetitution, write ltreéuuﬁm’ or lor-ntltm)

() City ot town.

(d) Length of stay:

In hospital or Institution

75 vears.

(Specify whethor
In this community.
yeara, months or days)

.{dJ Street No.._3D22 SO_._.hln.gahlémmayL ........... _ﬁ

2. USUAL RESIDENCE OF DECEAS—:

(a) State M]..SS O'L?I'l {4} County. {_/,) {){)
. : . -
{¢) Cityortown St. LOU15 /m

{If cutxdds city or town limits, write “REURAL"™)

(H‘rnrn give Joca

(e) 1i foreign born, how long in U. 8. A.? years.

+ 3. {a) PRINT

Ottilia Rose

FULL NAME

MEDICAL CERTIFICATION
25

20, DATE OF DEATH: Month...aLAYl . day.

17, (8}

3. () If veteran, 3 {9 Soctal Security year_ 1941 hnm_j,lm eeeminute. LD By M.
name war. no. No NQ.
21. I hereby certify that nded the deceased from.ﬁa_:k{"‘w
5. Color or 6. (o) Single, widowed, marred, [} ......... ..... W 7 [ to 19_;
i. s female | ne.white] dvoreed.8ingle ., ]aat gaw .__ahveo . X
6. (¥) Name of husband orwife .. ___ e 6. () Age of husband or wife if and that death occurred on the dal
114 —— Immedjatg cause of death. 2 M
7. Birth date of deceased_... D OYEMber 3, 185 9_“ 3’ s TS {
{Mooth) {Day) (Year)
8, A'GEx Years Montha Days If less than one d-ay Due to.....
81 2 N 22 hr. min,
. N u Due to.
5. Birthplace Higsourd & )
(Civy, town, ot county) {State o forelgn mnw}y > '-
10. Usual oceupation G US todlar.l - i Otherconditions oy
11, Tndustry or busmess M@ Tcantile Library . | - - PHYSIGAN
'jEf{ 12. Name, HENTY. ROBE - .|| Maigr fndinga: | MZJ 7 Ei,d
. ' ’ ’ " Underll
= L13. EBirthplace. Unknown 9 l.-',? ik thl;.:ﬂ; ‘:‘;‘ ;Eé
. (City, town, or cgugty} . . {State or foreign country) — W hw! ea
4. Malden name CE OB GENT LA HatgE1" ™ me =™ Of autopey Tl {Shonld be
15. Birthplace Germany : 2 - tistically.
o (City, town, or county) (Stato or foreign country) 22. If death was due to external causes, 6l In the following: 1 r

16, (g} Informant.... Mxﬂmm&ﬂhﬁﬂ

() Address__. 3522__5.9__01{11’135111%1]& i
burial (% Date thu—eof__ll 28 4L_

(Berial, cremation, or vamaval) Month) (Day) (Year)

(¢) Place: burial or mmﬁonﬁs_wm
15. (o) Signature of funeral aiecdS GAT J. Hoffmeigster

L=
Registrer's signature)

19. (o) {Dais rmv:ﬁi;?%

(8) Accident, suicide, or homicide (specify)
(&} Date of occurrence.

(¢) Where did Injury occur?.
{Clty or town) t_ria] - (Stata)
{d) Didinjury cccur in or nbout home, on farm, in induos plaoe in public plaoe?

(Specily (l‘v)vo ﬁf place) J n

While at wor eans of i

IR S P

(M D.or other)

Date ,mi_ﬁ"t‘r

{Licocnsed Embalmer’s Statement on Reverse Side)
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.1_ - ti- ; : - PR '
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ot - -. -
o - 3 . t -
- —— t + i
e o STATEMENT BY LICENSED EMBALMER - ’ :

I hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me, or by ..

- 2y Registered Apprentice No. P

_working under my personal supervision.

o ‘Signed.. <. L6l S KRB N
] Licensed Embalmer NO’V ﬁ& ﬂo )
. T al e PO, Addriss

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be go stated above. i
. ST STy




