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

A
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Disttict NO.o-rvrriisnees

State File No 2 6 9 7“
1;}_0 3 Registrar's No...__ﬁ?sg..._.....

1. PLACE OF DEATH:

(¢} County.
(&) City or town

St. Louis

({f outside city ar town limita, weits "AAURAL" and namo of township)
(¢} Name of hos, 1ta1 or institution!

12a East Gano Ave

(If notin hoapltal or inatitution, write atreat numb;\r ar location}

2, USUAL RESIDENCE OF DECEASED:

(a) State Mi SSOllPi
Louis 7 7

St
{ll’ouhudn city or town limits, write “RURAL" ") [
1l412a East Gano Ave’
(l! rurnl, give location}

{# County.

(¢} Cityor town

(d) Street No

(d) Length of stay: In hospital or institution One lqO
B t h /(spwify whether {¢) Citizen of foreign country? {Yes or No)
In this community. ir A7)
yeara, months or days) J If yes, name country ;
' ’ MEDICAL CERTIFICATION
3. {a) PRINT Ameli C. .Afafelb Kk S TR
FULL NAME eild wooaZelDECK. . HIR -
PR T s 20, DATE OF DEATH: Month.. SUZUSY sy 18Lh
. veteran, . (e Lt urity 19 41 9 . 00 PM
3 hour. . minute M.
rame war._ NON@ ..None
21. I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, _M 2 s 10... y{ 0 ‘ Z

s Sex Feméle race 11 L E

6. (¥ Name of hushand or wife...

Fred B. Angelbeck

divorced.... I’_I'j.—.e_(_i

- '6 (¢) Age of husband or wife if

years
7. Birth date of deceased June 30, 1877
(Moaoth) (Day) (Yeoar)
8. AGE: Years Months Days If less than one day
6 4 l 19 hr. min

9. Birthplace St * Louis MiSSOLlI‘i

{City, town, or cousity) (Sl.ut-e‘ur foreign oounlr’y)'

At home

10. Usual gecypation

. Industry or b

12, Name.,.......L=ms

o

-
23

. Birthplace Not known &F Germany

ity, 4own, or coun or foreign eountey)
. Maiden name. {ﬁ'éfeha K’oeste fStato ox fareiga i
St.. Louis /) Missouri

(City, towa, or county} (3tate or foreign conntry)

Fred E. Angelbeck
1412a Bast Gano Ave .
Burial (&) Date thereot S/ 21/ 41

(Burial, tremation, or removal) {Menth) (Day) (Year)

Friedens Cemetery
Signature of funeral dlr:ctor Matn Hermann &3 20I
Address ]fas\t E_a-qu AVE

1
¢

-
L

-

—-
i

. RBirthplace

MOTHER FATHER =

16. (a)
{&)
17. {a)

Informant

Address

(2
18. (a)
(&
19. {a)

Place: burial or cremation

/)

iicaairer s vgtors)

(ﬁgaagﬁﬁﬂgﬁ%'

ﬁmlii m4{

that I Tast saw h..&&y= alive on...

and that death occurred on the date and hour atat;jabove i

Duration

tm

Due to

Other conditions.
(Includu pregoancy within 3 months u!\!m:.h)

. \ PHYSICIAN
Major findings: B
“5f operations WA}
‘ . ¥y E Underline
A the cause to
*7' é ‘- which death
Of autopsy. i d gshould be
) k U : charged sta-
tigtically.
22. 1f death was due to external causes, fill in t@ following:
{a) Accident, snicide, ot homicide (specify)
(k) Date of occurrence
{¢) Where did injury occur?
{City or town) (Connty) (State)
{d) Did injury occur in or about home, on farm, in industrial place in public piace?
(Specify type of plue)
While at work?.....occouceaeemeceeee (€) injurygy.,.. ._____...
23. Signature... .. (M.D, orutﬁ‘?_._.__

... Date signed_.

Addrmp_.__.__.__w- _aa_44

{Licensed En.h:l.l.lnerl"-l Statement on Reverss Side)

720




STATEMENT BY LICENSED EMBALMER

I heréby certifx that the body whose name is recorded on the reverse side of this certificate was embalnted by me, or by .......................

......... et ‘..., Registered Apprentice No

Signed %ﬂﬁﬂ 7

Licensed Embalmer’No...oZ s 7

P.O. Addresm %\

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

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

working under my personal supervision.




