o, 2

-4-41

17-39
XKzs390

N o

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

PR 41
DEPARTMENT OF COMMERCE
Bureau of THE CENSUS

Registration District No._.._..__...-.;..g.._1,.

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
e 003

Primary Registration District No. o rcmsevmeaiins

8849
2239

State File No.

Rygistrar’s No.

1. PLACE OF DEATII:

2. USUAL RESIDENCE OF DECFASED:

(2) County. .
(8 City or town St . Laig. Miagoypri {g) sze,_MlSSQu.I‘j.. (&) County. (, 0 0
{1f outaids city or town limits, writs "RIJAAL" and nama of township) {¢) Cityortown S t . LOU. i3 / 7 ﬁé
(<) Name of hospital or institution: ¥ {If autside city or tawn Vmits, weite “URALSY T Sy
St. Louis City Hospital #1 (D 3435 Apsenal St c
- 2]
(1 not in hospital or jnstitation, write street namber or location} () Strect No.— .52 ’ = e?ll:lr?;-l. 'ivlg ]o;:ign) L4
{d) Length of stay: In hospital or institution 4 'npy'ﬁ(s iemimie || @ citisen of forelg , . (VesorNo)
pecily whather e itizen of foreign country es or No
In this community. Life . [
yesara, months or doys) 1) yes, name country
MEDICAL CERTIFICATION
Futl e Dora Braesutizam
3. () If vet 3. {¢) Social Securit: 20. DATE OF DEATH: Month...Mavoh day 10:
. veteran, . e uri
[ N None v year. lqll-l hour ll :QO minute p- M.
pame war. o
21. T hereby certify that I attended the deceased from..... ALG N oo vvioenee
5. Coler or 6. (a} Single, widowed, married, 7 a 1.l Mareh 10 19 2*1
+— — L dngl J o
4, S:-_;Female / race whit e divore d_M.g_II_i_-..e_g_ that Ilast saw h_ 1 alive on Mareh '] 's) ’ i lg“"‘,l J
6. (5 Name of husband or wife....... v 6. (¢} Age of husband or wife it || and that death occurred on thé dEte and hcaur stated above. Duration
..___....,__Oh.él'.‘_le,_ﬁ,_Bna_eu.t_._gam alive__,_____6,,%,,,,_,,___,_)@3“ Immediate cause of death. el %...................-.....HA. SN F—
7. Birth date of deceased.......... December 27, 1882 @7& . SHARP 7 Py o 00PN
{Mouoth) (Day) {Year)} ~
8. AGE: Years Months Days If less than one day Due to ![ ,’
58 2 14: JVRTURUUUOTN . U 111 A l
L Due to
9. Birthplace_. 3L e__Ouls (2 Missouri [ |
{City, Ltown, or conaty) {State or foreigo country} " = -
Oth ditions.... {AALACA AR 4"'-‘—{
10. Usual nrr-upaﬂnnHOIne - (In:lrc‘:npr:;ona; within 3 months of dealb) .
11. Industry or business a‘-‘— : St bl Mo PHYSICIAN
8 (12 Name Charles Bullmann, Major findings: ‘ _ —
B k . ‘ y v L '/fl Underline
= 13, Birhplace. YRLENIOWDT Germany 7 the canse to
ity. t (State or foreign country) =
E 14. Maliden name. Cgﬁ &nioﬁngn %&'l.'lbe l el et OF autopsy ¢—-’1/ ’ t:llt]ao.r:elglg?
o - istically.
s{ is. Birpsce.... PLttsburg  /Pennsylvanis : : bisticelly
I e (City, tawn, or county) (Biate or farsign conatry) 22. If death was due to external causes, fill in the following: -
16. (c) Informant Ema Braeut 1gam (a) Accident, suicide, or homicide (specify)
¢ Address_ 2455 Arsenal St. o (® Date of occurrence
17. (@ Burial @ Date thereor... 3/ L3 /41 . || @ Where did injury occur? rrTEpe— o G
{Burial, eremation, or lemow% St M {Month) (Dny) (Year) {d} Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation N b arg.u.'...smm
Specir: I pls
18. (a) Signature % funeral dimto;%,d.ﬁh:..?ﬁj — While at work?, . ,,,,_____,(_,p_ef, ’(Swﬁémulf lnjury.......;.,........................
® Address.. 2001 3. C%l—'ﬂ y 23. Signature .0+ %7 "3{.... . L A {M.D;;)r o_lther i .
15- mw;mm s < Address.. 1515 Lafafdtte AvVe., . pate afde/i1
e {Licensed Embaimer’s Statement on Reverse Side)




%]

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 |5 2N

, Registered Apprentice No H

working under my personal supervision. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus 4]
the above constitutes grounds for revocation of license.)

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

bt




