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W\ICS

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

DEPARTMENT %%S%Lﬁkca
A AU
7

Registration District No._ __9

MISSOURI STATE BOARD OF HEALTH ' 2 3 3 7 7

Primary Reglatration District No._ ., 7.~

STANDARD CERTIFICATE OF DEATH State File No
1003

Registrar's No._..,:....g)..?_g.g..—

1. PLACE OF DEATH:
{a) County.

(8 City or town St. Louls

(c) Name of hospital or institution:

4753 Dahlia Ave.

([f autside city or town limits, write "NUBAL" and name of township)

(If oot in hospital or laatitutlon, write strest number or location)

{d) Length of stay: In hospital or institution

/ {Spacify whether

In thia community
years, hs or days)

2. USUAL RESIDENCE OF DECEASED, [ 7
it LA
(a) State 10 » (#) County .
{¢} Cityortown St hd I"Oui 8 6?
{If outside city or town limits, write “RURAL'™) £}
(d) Street No. 4’753 Dahli& AVB [ ] 3
{If rural, give location) N
(¢} Citizen of foreign country? (Yes or No)

If yea, name country

d R Magdalena Zimmer

3. (b If veteran,
name war. None

3. {c) Social Security

No None

race..... 1 LR
6. (&) Name of husband or wife___

ILate Nicholas. z:um'é'if

$. Color or 6. (a) ?inzle. widowed, married,
Jdivorced....ﬂ.ig.gﬂ.g.@

. 6. {¢) Age of hushand or wife it

10. Usual eceupatlon. IO 8E wife

alive.....eeeen ... YEATS
7. Birth date of deceased Aprll bth 18R4
{Month) {Day) {Year)
8. AGE: Years "Months Days If less than one day
57 3 5 )
hr. min
o, miwotace_AUSETIE_HUNEATY. D)
{Ci1y, vown, or county, (State or foreign country)

—
-

. Industry or business,

1. nameNicholas Bergauer .
13. Birthplace Austria Hunp'arv

¥ - SR

15. Birthplace

State or forelgn country)

14. Maiden namei%_af na.;‘,)Mi Qhe S
{ Austria Hungary

s

MOTHER FATHER

{City, town, ar county}

{Batinl, eremntion, or removal}

o

) Addmu.. 4228 Sa. @nn zh
@ glth reouud iocal re:utrar) 7

7. @ JBurial .. (5 Date thereof

{State or foreign country)

16. {a) lnfomantl“ilrs'A.ma__Beet.z__............
&) Address_ 6414 Nevonshire AVE€a. .

T=ld=4]

(Month) (Day) {Yuar)

(fegintror's ignatare)

" (¢) Place: burial or cremationN_eﬁyjnmS.tJ"mRQ.tﬁr._uaﬂl_
18. (2) Signature of funeral directoli’ 1 g8hanser Horbnar

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month July day 1Oth

year, l 9 41 hour. m{nute_._A M ...

21. I hereby certify that 1 atr.endcd\jle d rom. M"
m r o 13(/ ;
that I tast saw b7, alive on 9"“’4 . 19.5.[2.;

and that dpfith occurred on the date and hnlﬁ' stated above.
Duralion
im e, cause deﬁ-"/{ F )

Other conditlon.@‘._*“‘“" M

{Include pregnancy within 3 months of dnnth)v

o O Y f PHYSICIAN
Major findinga: ; .
B]oofl' o:e:-:lg{’nnn \ IM [ £ I N
I ]_ ' . Underline~*
the cause to
-_— f M which death
Of autopsy. . should be
] | charged sta-
tistically.
22. If death was due to external cauees, fill in the following:
{a) Accident, sticide, or homicide (specify)
{#) Date of occurrence. —— J ‘ i.‘\

(¢) Where did injury occur?

{City or town) (County) (Siate)
{d) Did injury occur in or about home. on farm, in industrial place, in public place?

(Specify type of place} - |

€ S'while at work? . Z {¢} Means of mjnry.._...._...m.... ..d |
il é A ... (M.D. Of‘:.ye@“w—
Addrm_L ﬁ _______ Date sign L’Z:‘é /

(Licensed Embalmer's Statement on Roverse Side)
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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

.. Registered Apprentice No

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ElAl\DWRITlNG. (Failure to comply wi
the above constitutes grounds for revocation of license.) -

If this body is not em.balmed, fact shquld be so stated above.

.




