. No. 2

—4-13-40
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

MIED SEP 17 1844

Repistration District No.__..__......._..Y 9_1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._ ...

26521
State File No.

Registrar's Now ... ﬁnlg‘gﬁ. .

1003

1. PLACE OF DEATH:

{a) "County. -
St. Louis

(&) City or town
.(lfuuuida city or tawn limits, write *“RURAL" and pame of township)
spital or instituti

O N Mg sour: "Baptist Hospital

(If not in hoapital or institution, write street number or tocation)
{d} Length of stay:

In hospital or Institution

all of life

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(e} state... Missouri (&) Couaty

St. Louis

(f outaide city or town limits, write "RURAL")

3203 N. 9th. St.

{Ef rural, give location)

(&) If foreign born, how longin U. 5. A?....@Q_VEATS . .

(¢) City ortown

{d) Street No.

years.

3. (a) PRINT

FULLNAME...... BﬁHEY.,,.Q.LKQ_MQ.Lﬁ.g.h...._..__.___..._._....

MEDICAL CERTIFICATION

71| 20. DATE OF DEATH: Month 31 day. July :
3 ® lfavet::f, 3. (;I) Sogial S:;:{_y- %,Zér year 1941 . 10 mlnute,......&.Q.....E ™
= i dniam— T I hereby certify that I attended the d eSO
0 -1-5. Color or 6. (e) Single.’mdow:d marrled, ! , 19.::';;
4., Sex ma]— e race. White diverced L. arrie—d that I last saw h.i_m..... allve on....... 19.._... ;
6. (b) Name of husband or wife__. cereeiemeee 00 (€) Age of husbandéévife if |} and that death occurred on the d Duration
_Antdinette  Baner Memach.. . 5% years I?a@aee caggbt degphs. (e L. s
7. Birth date of deceased. May 1 1880 L
{Monih) (Day) (Yoar)
8. AGE: Years Months Days If less than one day Due to.
61 2" 20 hr. min Due <
ue to
9. Birthplace nY_A" el ﬂ 27 /) / (2 _ - ,‘
. {ClIty, town, or oon.nl.y) . (Suu or foreign mnl.r") m ‘/
10. Usual oceupation...SRipping..clerk. .o m&,‘;ﬁfd"'r"l;, bin 5 et o denti]
11. Industry or business. NOTEH _America Flec. Lamp N4 PHYSICIAN
’l N - .
E{u.umum;ﬂenry Mersch .. . || e fndings: A ﬂﬁbtl 3 M
’ nderline
E 13. Birthplace. ; ; Germarly ,L‘ ("F g?‘ /3/ é/ glhicc;.té::;
- ty, to count State or foreign countryh W
E i4. Maiden name. 86!1%"- oknb,%! = Of autopay. - !houldsas
S{ 15, Birthplace dont know G tatically.
= ) (City, town, or county) (Stataor "’"‘""’“‘“}7” 22, If death was due to external causes, fill in the following:
16. (s) Informant__ Miss Y.i.Q | a Mgr sc h {a) Accdent, suicide, or homicide {(specify)
@ Address....... 0603 _North 9th, St. [ ® Dateof occurrence
o @ Burial % Datewmerest 8 4 4] (] @ Where did injury occur? &
{Barial, cremation, or removal) lvary C e&ﬂ e% &.)) (Yoar) (d) Did injury oocur in or about homé. o:.\,g.r:'.rrxl ind; &;i‘a‘g. in pubﬁ:t;‘l.a).cc?
(@ Place: bustal or cremation_CA kx
18. (a) Signature of funeral dlrcctorﬂ é Mmmm While at wor Y T
o At 8117 Eo Qrapd o . o J T
19. (@) 23. Signatore {M. D. orother) -
e (8;611&3114% 1) Address. Date eigned. ...

L——

(Licensed Embalmer’s Statament on Roverse Side)




STATEMENT BY LICENSED EMBALMER . .. W

- . N

I hereby certify that the body.whose name={s' reéorded on the reverse side of this certificate was embalmed by me, or by ...
. . . K .

L. e

_ working under my personal supervision. _ .\f Cg\ L
: R ‘ Slgner! S G B By / () /fwf"”l‘

- - i . Llcensed Embalmean L? d g /

- o R o ﬁlif -- ‘_. - P. O. Address .l—/f? —7‘ %ﬁm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ul.ll.u‘e to comply wit]
the above constitutes grounds for revocation of hcense.) - e et

If this body is not embalmed, fact shou]d be so stated ahove. L

- , Registered Apprentice No




