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

DEPARTMENT OF COMMERCE

BuREAU OF mfm;so C T
Reglatration District Nz 9 1 8 Iﬂ

MISSOURI STATE BOARD OF HEALTH

NDARD CERTIFICATE OF DEATH
Primary Registration District NI_Q_Q.&.“.._

State File No

299717

Registrar's Na.___.tz:li.ﬁ.__-

1. PLACE OF DEATH:

(a¢) County.
) City or town.__ e LOULS

{If octside city or town limita, write “RURAL" and nams of tewsekip)
{¢) Name of hospital or institution:

DePaul Hospital /

{IT not In boapital or ingtitution, write stieet pumber or loontion)

2. USUAL RESIDENCE OF DECEASLED:

Missouri # County.

{a) Siate

Kol

St, Louls 7

7”2

{c) City or town
{IF outside city or town Limitr write FRURAL™)

4345 Penrose Street

£

: {nstitutlon {d) Strest No.
(d) Length of stay: In hospital or institut oty whee t i ramal siee Tmsion]
In this community. ‘/)
yeors, montha or days) (¢} If forelgn bomn, how long in U. 8. A.? years,
MEDICAL CERTIFICATION
% L NAME Mamie A, Distelrath Sa i 7
Ppr > (9 Sadial ekt 20. DATE OF DEATH, Monlh......._#.,................dny ,7
. teran, v L€ SOCI.B.I
ve i year. Vi & X4 hour micute 22 £ LB ¥
name war, No.
21. I hereby certify that I attended the deceased from____L_D_L_Z_ié’ z
5. Coler or 8. (o) Single, widowed, married, 19 . to (= 4 / 19 .
Fema ; /Marri ed R
4. Sex / e le race dwomed{........................... that I last saw hed”V_ alive on 4', -/ 19,
6, (») Name of husband or wifa_ oo ...... 6. (¢} Age of busband or wife if || and that death oecurred on the date and hou.r stated/ above. D ]
Gerhard Distelrath alive B8O years|| Immediatg cause of dgath wration
7. Bicth date of deccased... MO 15 1878 : éﬁ——aﬁuﬂ_— Cloro evelon. =
(Month) {Day) (Yeouar) , F 2 a
8. AGE: Yeara Months Days If legs than one day Due to.
)
63 3 | 27 b | [— _ —
Due to. e {i‘\h,
9. Birthplace_.. . St : . *
(Cisy, wown, or coanty) {State or fordgn comntry} N
i Other conditions »
10, Usual occupation Hous ewif e (Include preguancy within 3 montha of death) fA
11. Industry or busi i e PHYSICIAN
& M 'H
= 12. Name Ant On Bl Omb erﬂ nioj! Q?)pr!:lsinnq /f
E Undetline
# \ 13. Birthplace Germany - ;‘Eﬁ; to
. ot loraign coantry)
E 14. Malden name Tﬂéﬁl"é ﬁ’indemﬂ'iﬁ || ofeutopsy -hould be
$/ German et
§ { 18. Birthplace (City, town, or State or Brelgn zn,n) 22. If death waa due to external causes, fill in the following:

Gerhand Distelrath
4845 Penrose Street
(8 Date thereot___9/11/41

- (Menth) (Day) (Year) [
ghery

18, Ea) Informant
{b) Address

17. (a) Buril al

Burial, cremation, or removal}

(a) Acddent, suidde, or homidde {(specify)

(&) Date of occurrence

(¢) Where did injury occtir?.

ty)

{City or rown) {Coan Stata)
(d) Did injury occar [n or about home, on fann. In inquatria} place, in pu%:ﬁc place?

(‘) Place: burlal or cremation Calv%ry Cem

18, (a) Signature of funeral director. st
@ address__ 0402 No, K1l shi.qhwa'v
9 © ermegeaesy i o |

While at work? yd (SM',(' ?ﬁg‘;’?ﬂ lnlm_m__&_
\
25. Signat 2Z LAty or otha{w
Add o 2 3/ fowa Pafigie spmed B LD/ y

(Licensed Embwal *s Stat

t on Reverse Side)

o




-STATEMENT BY LICENSED EMBALMER

1 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 uader my personal su;iervision.

{ R Licensed Embalmer No e 3 .3’_'76"'

'P. 0. Address__

Notc: ‘The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in his OWN IIA‘IDWRITH\G (Failure to comply ‘with
the above cnnsututea grunnds for revocntmn of license.) .
RN 1€ thla body is mot embnlmed ahove: space » shiould be Iéftiblank.

= - - .- - EE - - - - " "




