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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

MAR 25 1843794

“kggiatraticn District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Priinary Reglatration District Nou.........

State File No. 5 4 7 []
1003 regsrar's noooo L O

1. PLACE OF DEATH:

(e) County.
St Louis

) ¢ (ll’ontndu cil.yuot town limits, write “MURAL" and nnme of townahip)
{c) Name o hoa%ta] or instituy .
72 74

0 Sullivan Ave

(I nat in hospital or nstitution, write street number br location)

In hospital or institution

(¥ City or town

2. USUAL RESIDENCE OF DECEASED:

@ sae Migsourd = ) county g.ar)
5% Louils ;7 / O

{11 outside city or town limits, writa * RURAL") .

3750 Sullivan Ave

(¢} Cityortown

(d) Street No

3750 Sullivan Ave

me

(@ Length of sav: 7 (Specily whetber (If rusal, give bocation) <
In this community. y -2 'fl-dzu./ O
years, montby or days) /7 (e) If foreign born, how long in U. 8. A.2 years.
. MEDICAL CERTIFICATION
3 ME__Augusta Roettger
- 20. DATE OF DEATH: Month.......EﬁhI'llﬁl‘yhy 21
3. (b} If veteran, 3. (c} Social Security year. 1941 hour, :0 minpte M.
nAMme WAr. Ne
21. I hereby certily that I attended the deceased from #&-0%7 . ...
5. Color 6. (a) Single, wid Aé z
Female Ymite ‘Widﬂowe s 142 0 £ 1.4 /
+ Sex : race. d:vorced.._ e | that T lact saw het®_ allve on_ 2 2/ 1942
6. (0) Ngme of husband or wife... . curreserms 6. {c) Age of husband or wife if || and that death occurred on thzwtp bove, Duration
Wrois
ouis OEttger alive . years|| Immediate cause of death__& M bt ...........K
7. Birth date of deceased_ R RTUATY. 20 1866 GL e
{Month) {Day) (Year) %
8. AGE: Years Montha Days Iflessthanone day | Dueto (,E,, /W Gareae %\'—'
: 75 _— 1 L w ~ MM { _}
. hr. min A f
. Due to CA WP
9. Birthplace__ & Douis &) Missouri . . L
{City, town, or county) TTTT (Stata er foredgn conntry) / l fj b4 )
f ) Other conditions. i
10. Usual oceupation . A% _Home (Inclade pr within 3 by of dut.h)y &
11. Industry or buziness PHYSICIAN
& Unknown Oellermenn Major findings: e J —
ﬁ 12. Name, o . Of operations.
o R Ge ny I g £ Underline
A ; 57 S
E 14. Maiden pame_ 4. ouiss” 3‘3 MAn (‘““ﬂ'mm‘ﬂ) Of autopey. {?é w q-‘.m_g_!f ?ﬂe
& C F.14: T3
8{ 15. Blrthnlan- = tistically.
= (City, town, or county) State or country) 22. If death was due to external causes, fill in the following:
16. (o} Informant *PA%Yd . okt po, || (8} Accdent, suicide, or homicide (specify) -

(») Date of occurrence il

(¢} Where did injury cccur?
{CIty or town)
(d} Didinjury occur in or abont home, on farm, in indus

Ly) (Stats)
place in pubﬂc place?

(Spocify :m of place} o
of infury £

While at work?.

r

(5) Address
1 (Blzgrialm () Date thereal (MF e:B .(D2;L (3 9)4]'
, cTema of removi an! ay) oar)
(¢} Place: burial or cremation. .&alha;}]fg' Ceme th'V
18. (¢) Signature of funeral ﬂmwrﬁﬂiﬂemmﬂ.ﬂnmm@_
&) _Addresa__ _]_956 ek
19. (o
{Datareceived local registrar)

23, scmtmﬁsz"/"‘"":gzj’z

Addresn T EF @ Zr Klace o) i~

(M. D. ot other} ...
Date &

"

(Licensed Embalmer’s Statement on Reverse Side)



l 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

- i o
+ _ N

working under my personal supervision.

e T,
Licensed Embalmer .
| P.0. Addsess.....L /2 é /&W Af

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING .
the above constitutes grounds for revocation of license. ) .

If this bedy is not embalmed, fact should be so stated abovie.

(Fa‘llure to comply witl



