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

DEPARTMENT OF COMMERCE m'l'm JUPLISSOUﬁI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registration District N07..91..._. Primary Registration District No.""]Q.Q.auu

BUREAU OF THE CENSUS

State File No 16 485
Registrar's No".""mﬁm:

i. PLACE OF DEATH:

(a)
(&)
{c)

County.
City or town

ot. Louls

(If outside city or town limits, writs “RURAL" and name of townahip)
Name of hoapnal or fnstitutlon:

Alexion Brothers Hospital /)

{If not in hospital or institutfon, writs street mxngfr T Ioc-uon)

2. USUAL RESIDENCE OF DECEASED:

() State Mi SSOuri &) County. O Q"C" //
{¢} Cityortown St, Louis / ,{/‘d

(Il oulaide city or town limits, write “RURAL"™)

4232a Oregon Ave,

(d} Street No.
(1f roral, give location)

{d) Length of stay: In hospital or Institution
ngth of stay: In Rospl T tnstl (Specify whetber || {¢) Citizen of foreign country? No bo Fa (Yea or No)
In this community. b
yoars, monthe or days) If yes, name country B
MEDICAL CERTIFICATION &
3@ PRINT  GOARIES FOGELBACH
20. DATE OF DEATH: Moot MBY day 11lth
3. (&) If veteran, 3. {¢) Social Security 4 9 . o ; PM
[ L T 2 X R o S A A .
name war v4688-03-9219 = our... e Qe
21. I hereby c:;ﬁ tw I attend ecea: om P
f ) 5. Calor or 6. (a) Single, widowed. married, ! to.s . r { o . l?f(. .
4. SeL..me_.:__ rac&..wmt_a divorcemggrriﬁi_ that T last saw b Ve O v 19
6. (b) Name of husband or wife.........cocorreseee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour £iated above.

Ids

alive..... .-years

. Birth date of deceased... ADPTIL .

A3 1886

{Month) (Day) {Year)

. AGEx

Months Days

28

Years If less than one day

55 -

min

hr,

b=

[y
- oo

{

MQTHER FATHER
o,

. Birthplace

. Usual occupation........ = ¥ oo

. Industry or busi

. (o} Informant

. (a)

St. Louis, /) Hissouri

(City, town, or county) (State or forsign country}

Freight Hanhdler

Anheuser-Busch , &
Pater FPogelbach 1

Alsace-Lorraing
‘FBHE “TO8h (Stfte & farsfien cossery)

12. Name

13. Birthplace

4. Maiden name

Other conditions.. I
{1nclada preguancy within 3 months ol feath)

PHYSICIAN

Majer ﬁndlnn: .
of

15. Birthplace hj/Gei'mans

‘ City, tawn, or county) {Stata or foreign country)
fda. Fogeibac :
42528 Oregon Ave.

Burial o Dote By 14 1941

{Burial, cremation, ot remaval) (Month) (Day) (Year)

(&) Place: burial or cremationd3.s 8L 8T Paul Cemetery

(b} Address

Underline
..|the cause to
'which death
shonld be
charged sta-
tistically.
22, If death was due to external cayses, fill in the following:
(a) Accident, suicide, or homicide {specify)
T ———
(8) Date of occurrence.
—
¢) Where did injury occur?
( {City or town) {Couoty) (Stata)
(d) Did injury occur in or about home, on farm in industrial place in public place?

o)
cif; I plac
18. (a) Signature of fune_ral directo .. ,(?Sml\ze:na.c)afi s 3 DR ....f%._,.._..._.._..,..
(b} Address 842
MA.L ¥, (M. D.orother)~, '
19. -
¢ (Date received local registrar) Date signed.., /o B
-

{(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER :

Mo

i herel;y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by' me, or by

, Registered Apprentice No.

working under my personal supervision,

vwtiod I Gt orsy

* Licensed Embalmer No... 4144

. 42 Meramec St.
P. 0. Address... 3% ,-.Loui g4 Misgouri. -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 8o stated above. .



