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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.,......__._.__l.O_O 3

State File No_2.6998_._
Repistrar's No.__._mgs___..

1. PLACE OF DEATH:

St.louis.

(I qutside city or tawn limits, write "RURAL" ond name of township)
(¢} Nnme of hospn.al or in, m.utmn

1tv Hospital No,l,

(a) County
() City or town.

(Il ootin hupiml of institution, write strest n::bj_ﬂ)]ucnmm)
-]

(e} State. (5) County.

2. USUAL RESIDENCE OF DECEASED: ]
St ,louls, .

Mo, /7
5
{¢) Cityortown ﬂ /
T outaide city or n I.im.[h_. write “AURAL")
18th 1)/ v
n;

t No. 14}6 j

(d),

{City, town, or county) (State or foreign country)

At _Home.

10, Usual occupation.........?

11. Industry or business

B1{ 12 vame_ dOhn Joergen, )

= oy

# | 13. Birthplace (G'e rmany .. ( L;’
City, town, or 1y, Stats or foreigo conntry,

5 14. Maiden name_,AnnB.aBuI'U_h e eemem o e neeean et g e

o

S 15. Birthplace Germanv, *

= (City, town, or eounty) {State er forsign country)

16. (s) Informant Anna M ) PO wers »

1418 No,18th, 5%,
{8} Date Lhmof___a_ DBwd 1 .
(Burial, cremation, or removal) {(Maath) (D",) (an)
(¢} Place: burial orer St Pe 't ers b

rmetery,
18. {a) Signature of funeral direcppr Ll /A 20T
(b} Address.

IR

{Dnte recsived local registrar)

TSN

7. (a)

ion

=

(d) Length of stay: In hospital or institution.......4 ur ity wiah ( lﬁ‘ : 7 e No)
[ Specify whether n Of [oreign COuntry - cs or INO
In this community et 0 Ye ars, ) L4 / 7
yenrs, months or days} _’V If yes. name country L
. MEDICAL CERTIFICATION
e e _Catherine S,S5cott, August 19th
P v— 20. DATE OF DEATH: Month da b
. {8 If veteran, 3. (&) urity year hour 4 . &0 P, M
name war. No
21. I hereby certify that I attended the deceased from
5. Coleor or 6. (a) Single, mdowed m 19 ,to 9.
Female } te widow 1|
X race divor ----"-------'-——“-- that ! last saw b alive on A
b) Name and or wi 6. () Age of husband or wife if || 2nd thag death occurred on the date and hour stated above. N
amue uﬁ? é "Et . Duration
VL ————— |
7. Birth date of deceased... NQYme ar. . le , 1852_.. !
(Moath)} (Year)
8. AGE: Years Months Daye If less than one day
85 9 2 hr. min
9. Birthplace Ge I'manV * LI’

(Im:lude pmgnlncy within 3 months’ oﬂnm .
& LAY PHYSICIAN
Magsfr ﬁndlugu: \"n/ ‘,_r;‘vv' }( _
operatio . B YL W
- " [ b Y . Underline
) "‘V : 3 e ..|thecause to
5\/’ which death
Of autopsy.. 51:1;;:;3 bme
81 -
unically
22. Ti death was due to external causes, fill in thE fEI!owing
(a) Accident, suicide, or homicide (specify) / _.ﬂ M
(8) Date of occurrence..... ety £ ¢ 1/??_ PR ..':’ .........
(¢) Where ffid injury occurl.awTlef .. B
wnty.
{d) Didi

(Ct wn) {Co
ury occur in or abou% farm in indu:trla! place, in public place?

4 (ereifs u)peorpl-c-)f

(Licensed Embalmetr’s Statement on Revena Sid




[

STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by ...

-

...... N, . Registered Apprentice No.

working under my personal supervisinn, Co .

U Licensed Embalmer No... 9\'8 Q s-\

t " P.0. Address.. 3 H.0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to cq!lply wit

the above constitutes grounds for revocation of license.)
If thie body is not embalmed, fact-should be 8o stated above. N

. 4




