DEPARTMENT OF COMMERCE H’lt[} JUN‘ISSOU ATE BOARD OF HEALTH 1 i (
sunrace 1 8 3411

BURBAU oF THE CENSUS
wl
3 3 STANDARD CERTIFICATE 06 (%ATH
"]
% é Registration DhtrlctNo.w.:,.q..:‘__ _ Primary RezlstntiOn District Nn............._......._..___ _ Registrar's N,
g i -% 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
4 (a) County. .
8 é 2 (b) City or town (Isft .1ouls {a) State Mo. (%) County. (} 7 ("
oz outside city or town limite, write “RURAL" and name of township) ' .
B e | o e . 0 owrims St Loute T4
[ = VA, (It outatde clty ar town lmits, write “RURAL™)
E E (If not In hospital or institotion, write street nufber or location) 4
= (d) Length of stay: In hospital or institution {d) 8treot No. 4504 S.Grand
2| foent N {Spocify whether || (If roral, give loestion)
.4 i3 (s} .
% S 2 yenrs, months or days) (#) If forelgn born, how long in . 8. A.? z ) yeers.
=]
& Ez *@rmr, Minnle F.Eiswirth MEDICAL CERTIFIGATION
= oe L
< B E 8, (b) I veteran, ‘ . 3. () Sodial Security 20. DATE OF DEATH: Month Mﬂg day. [
g g _‘E name war No r/”‘\ No. No yw—-—_l%l—m-—hﬂlﬂ v st minute..g.._A.a____M.
o = - 21, 1 by Iy tha ttended the,d
a g 5. Color cJ ( v 8. (a) Single, widowed, married, ; %t j hf}-‘ °U7
] =8| ¢ sx_Female W 1dowed e
g, S -l - divaregd 1 that T last sew b 4237 alive o ;
-g 'g 8. (b) Name of husband or wile. ccmveresree. 8. {¢) Age of husband or wife f and that death oceurred on the dnta and hou.r ted above.
% = Joseph B year || Immediate cayspot Jth " R T v Duration .
< g T ?i{rth date of demmd*_%—_%)—.___.la_ﬁlm) 2 W
- on A I, T
.3 % . ¥, Yoar) :A ﬂ .
E g -8, AGE: Years Months Days If lexs than one day Due,to.. [ o
=8 86 A A WAY
2 2 - 5 kr. min, Du ‘(S“X U 7[\ P R T
o, (! -
| m il o mithptece_ St Loula ) Mo. § ) N A
%’ g } {City, town, or county) (State or forelgn country) — -
= || 10, Usnal occupation House Worlk Other conditions. ) o F
Iy At H (Inctude g ,ﬂﬁ. 9 months of death) y
= 8 || 12 1dustey or busines. oHHOme .0 PHYSICIAN
E & E 12. Name Chri ﬂ.‘t..o;ph.en._li rank. Md&r fodingy: / " -
-ﬁ 3 . e e — Qbes Underll
HE 4/ Germany L the ciisa o
g2 14, Moiden name_ MATHE Lﬁij‘bemﬁyﬁ““""mm) Of autopsy AL sbould be
= S charged nta-
ESIEY i mireme 4/ Germeny __ — =
E :. v {City, town, or coanty) 2 [Stats or foreigz counter) 22, It death wan due to external eauses, fill in the following:
S 2 |l 16, (@) 1nto ¥'s own signature Geo. Eiswirth (a) Accident, suicide, or homieide (mpecify)
EE . (b) Address 0 S (b) Date of occurrenca f .
)
TH|m @ _.B.llr.i.&l_.______ (5 Dato thprpot D=9 =41 || (9 Whete did Infury occur? i TR cf
= 5 orial, cramation, or removal) O(Hanl-h) (Day} (Your) i (d) Didinjury occurin or about home, on tarm. In Industrial ;l!:cé éhfi':ghm‘r
E ] ;ﬁ (c) Place: barial of crematio £
Lo I M
=
o o

) K {Licensed Embalmer’s Statement on Reverse Side)




0

_STATEMENT BY LICENSED EMBALMER -

-~

_ I hereby cergfty £hat the body whose nﬁne T i £ ificate was embalmed by me, or by
p : ;
= , Registered Apprentice No oty

working under my personal supervision./

Licensed Embal o jd,—? \3
P. O. Address / \?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emmbalmed, above space should be left blank.




