UM JUN 25 1941

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 8 708
UREAU OF THR CENSUS
V STANDARD CERTIFICATE OF DEATH State Fils No.
~ L D T TR T
’ Registration District No_7.9_1_1 Primary Reghtration Distriet No. T { )} 2. Registrar’s No 4226
o 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: T
= (a) County. /] {i
8 (5) City or toWmrimmri St, Louls (a) State__Missouri {® County, QU :
2 (c) Name of hospital of tnatiiusions - o ¥rite “RURAL and nama of towaship) ey City or town. St. Louis . / 7
- 5610 Milentz Avenue)/ . {If outslds city or towa limlta, write "RURAL"} },
E (If not in hospital o Instisution, write strest number or location) 6610 Milentz Avenue
(d) Length of stay: In hospitalor institution, (d)} Street No.
E (Specily whether (Lf rural, give location}
In this community. / )
E yeats, months ot duys) . (¢) Ifforelgn born, howlong In T1. 8. A2 Years.
= MEDICAL CERTIFICATION
& 5. (@) PRINT Fred L. Backer
- 20. DATE OF DEATH: Month__ M8Y any..... 19
3. (b) If veoteran, 8. (¢) Soclzl Security 1941 2 55 A
493_10_3080h year. hour. minute. * M,
name war, No._ %2d=1U=U0 U
. 21. I hereby certify that I attended the d d from -6;; 27 5‘/
5. Color pr 8. (o) Single, widowed, married, o g = — &/ :
I Male A Ghite OSingle = —
4. Sex £ race. divarced L 2 e that T last saw h. £ A alive on fd Q/Lﬂ"l — 19

6..(d) Name of husband or wilo..mvcrveeeeee 6. (¢} Age of husband or' wife if || and that death occurred on the date and hour stated above. D
uradion

8i ng le alive.._._. years || Immediate cause of death . N . -
7. Birth dats of deceas November 16 1684 _....___QAWWMM
{Moath} (Day} (Year) .

8. AGE; Years Months Days If lesn then one day Dus to. T i - ' / )
56 6 | 3 . ! _:i:[* W4
3 min £t
Due ¢ “ T
9. Birthpl Sg. Louis Ouigsourt He o - 3 ..i'.gr =
(City, town, or oounli) (State or farelgn coantry) 7 ',\. 7 ~ f ”
eler Other conditic S A
10. Usual occupatien 5 (l;’l::’ Mﬂ?ﬂw’! e w
11, Tndustry o business_ SUick Heal Stove Company s FEYSICIAN
et Major fodings™ ™ —_
8 [ 12. Name Henry Backer 5 o&nuoﬁm.W__. Uedertine
S Lss. Birehn 7 Gernay e et
. RAMT-REGGen | Cre e ememn) || oy, e Thonid be
E 14. Maiden name. = o3 / maa-
16. Birthplace Germany -
= (City, town, or cowaty) (State or forslan country} 22. If death was due to external causes, fill in the Pﬂoldng.
16. (a) Tnfo +s own slgnature Catherine Ba_ckg r {a} Accident, sulclde, or homicide (zpecify)o,
®) Addrem 5610 Milentz Avenue () Date of occurrence
17. (@) Burial (5) Dato thereot M8Y 21, 1941 [ (& Whers did injury occor? TGty wrsawa) Courts) _ (Siste
(Buris), cramsticn, o removal} Moot} {Day) (Year) || (d) Did injury occur In or gbout home, on farm, In in piace, in publicpgnn?

{!
{¢) Place: burial or er ‘lnnold S, S,\ I_'otor & Paul Ca]ﬂ.

18. (a) Sigoature of funera! d.i:octorwm % U(M X ¥ \L{ &3‘ . While at work? / \ ofpl ! 3; fnjury. )
| o Address 190{5\ Sg, Grand B v/ 7

19 ()_MAY_:B.Q_JBAL ) =77 28. Eignatare ‘--"*L‘ (M.D. :
)
{Date receivad local registrar) ~] " (Registrar's algmaturs) Addrem S LA . 5 Pats sign: /

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should staté A
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is veryimportant.

{Licensed Embalmex’s Statoment on Reverse Side) V ﬂ /




STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the'bo'dy 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.

P, O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y wit]
the above constitutes grounds for revocation of hcense.) .

If this body is not embaimed, ahove space should be left blnnk




