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

DEPARTMENT OF COMMERCE
FILETNOV=S 11940
791

Registration District Now o e vercirarnene- -

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE ?6 BI:'.;\TH

Primary Registration Dlnmct Nt

sute e No—i3.3.-0- L.
Registrar's Nowe—.... ,824_5

1. PLACE OF DEATH:

(a) County.
() City or town

St.Louis

(T outside city or town limits, write “RUNAL" and nome of tawnahip}
(¢) Name of hospital or institution:

Firmin Desloge Hoeppital &)

- (1f oot in hospitol ar iastitation, write street number or location)
(d) Length of stay:

In hospital or institution

{Specify whether
In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECFASED: L b
(@) State... Mingouri . . . () County /7 e
(¢} City ortown st.Louis L/ P ﬁ
(1T outaide city or town limits, write "RURAL")
(@) StrestNo.__ D188 McPherson Ave. -

{L{ rural, give location)

(e} Citizen of foreign country?. ..{¥es or No)

1f yes, mame country

il aME ... Anna Morseberger
3. (b) If veteram, 3. (¢} Soclal Security
name war NQ. No.....None
é‘ 5. Coler o; 6. {(a) Single, widowed, mm‘l’ief.i._L
o s FEMAle | nellhite!l  divorcea. Widowed i

6. (8) Name of husband or wife. ... 6. (¢} Age of husband or wife it

MEDICAL CERTIFI /07‘23

minyte.

20. DATE OF DEATH: Month...........

4/ hour.:.

at I attended r.h; !cceased from

|14
that I last saw hollemer alive om, ... £y
and that death occurred on the date and hour atated above .

JOhn allve. oo years || Imimediate ca of deatp
7. Birth date of deceased...... MBECH . @7 . 18 68 N | peSve—
(Month) ( Dny) {Yenr)
8. AGE: Yeara Months Days If less than ane day
73 8 1 8 ht. min
9. Birthplace. ROﬁ B_Ino nd ....Illi.ng..i.ﬁ_l.
{City, town, or county) (State or foreign country)!
] Oth ditions.
10. Usual occupation Ho‘uﬁ W2 f £ (tln:;u?i:nprlesmncy within 3 mouths of death) %~ N % B
i1, Industry or business M e \A\‘ “ m PHYSICIAN -
-1 . : ajor findingsa: N —_
5 12, Moo T IARIL Ha KLABE . || OF operations [-< i
213, Birthplace Gﬁ.rman,z, Y ‘ jthe cause to
{City. tocvrlnr ‘b tnrugn country) should be
§ 14. Maiden name............. T L ine. App G ’... ed sta-
Jtistically.
57 15. Birthplace ..._lla..lnglﬁ. - =
= (City, town, or county) (State or foreign country, A
16. (a)*informant MTB ala Hume (e} Accident, suicide, or homicide (specif - ll./.
® Address_BLES MCPhETBON AVE...... . [|® Do of occumence S e
17. {a) ......,...‘BJJ.I.J.-..B.l ......... (b) Date thereof...... 1.0 l? ...41. () Where did injury occur? (City or town} {County) I ':a) \
Buria], cremation, or removal} (Mooth) (Day) (Year) (&) Did injury oceur in or about home, on farm, in industrial plnce in public place? -
{¢) Place: burial or cremation oak Grove cemet’ ery ,
18. {a} Signature of funeral d:rector Alb £ rt H HOPDG oo || o While at work? o (il:c,"' :Fﬁ',:l::‘ 3\{ injury... _._{_-’__
() Address 4700 Washington Ave, : .
23. Signature.. rother)_.
t5. O0CT 16 i941.. / 2 P ,4
(ﬂ)(Dau received local reistrar} % Tedlstrar's signatare) s ‘Address...._ - Date signed._.% A/

{Licensed Embalmer's Statement on ix,ém Side) 7=



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.oooooooooeeeeee

- : , Registered Apprentice No

working uader my personal supervision.

P. O. Address¢]/

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

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




