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

DE

DEC22 1941 791

PARTMENT OF COMMERCE
Burzay of tHE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..ee..n.

2b il
2130

Stote File'Ro

1003

Registrar's No.

(a)

1. PLACE OF DEATH:

County,

(b) City or town St. Louis
(c) Name of l;fln::ddn ci!.y or talrn limita, writa “RURAL" and nams of township)
(3

48193 "Fair Avenue /

(If ot iu hospltal ar institutiorn, write street numbar or location)

2. USUAL RESIDENCE OF DECEASED:

@ state Missouri
St. Louis

{Lf outside city or Lown Hmite, write "RURAL™}
4519a Fair Avenue

{11 rura), give Incation}

(¢) Cityortown.....

G/

(d} Street No

(d) Length of stay: In hospital or institution wasiirosain || @ cizen of , Q . o)
L ovs - . Y w () orTeign country €8 or INO
In this community Slx 'Month
yoars, months or doys) If yes, name country
e  MEDICAL CERTIFICATION
3oy BN FRANK J. DAUWOLTER g Nov
3. (8) If veteran 3. (¢) Social Security 20. DATE Olingﬁam' Month ) day 0 Bi
name war None No None vear. hour. - - minute. M.
21. Lhereby certify that I attended the de d from
D |5 cotoror 6. (o) Single, widowed, married, || okl o N - L6 vy
Male white ; widower ovi-. 76 /
4. Sex race divorced.... D=L 2L last saw h.&%3 alive on.mm het L 1w L
6. {8} Name of husband 0F Wif€....errnece 6o {€) Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
MQlli e Dauwa_lt. er__ - alive ... ..years lmm.edlate cause of death o
_ 7. Blrih date of deceased Sept’ 2 1866 ‘ﬂ 4L
Skl T Memty (Day). . . __{Yesr) 1 w.d_ﬂ : -"é 2o
8, AGEs Years Months Daya If less than one day Due to !’
75 2 14 _ A| &
hr. min g }l
] Due to £t
9. Birthplace T i ffan OhiO , - !
(City, town, or connl {Stata or foreign sountry) , A i
L i o
conditiona ! -~
10. Usnal occupation S %it te iy o(?;:{ude Dcogmancy within 3 manthe of death) J{',{ ;r_-vg
11. Industry or business - ‘ 1;' ? ‘! PHYSICIAN
§ 12. Name._ MOt _Known A N Soereons. ’,I 4{? : Underli
o ; i , ndetline
= | 13. Birthptace C: erpamy Ll) - ] e cuae £
3 o uni tate or gn country,
E{ t4. Maiden name. ﬁb‘ﬁ'é ga Rumpf Li‘ Of autapsy Eﬁgg:egl&e-
. Germany : atically.
g 13. Birthplace G, “ " mnnm Btate or fovelpn soamed) || 22- 1f death was due to external causes. .ﬁll in the following:
16. (s) Informant.. 2T01d E. Dauwalter (@) Accident, sulcide, or homicide (specify) :
@) Adaress._ 292193 Fair Avenue. @) Date of occurrence.
occur?
17. (o) Bu r i al {b) Date thereof_.__ll/.l.aéﬁ () Where did Injury {City or mwn) {County) (State)
{Burial, cremntion, or removal) (Month) (Day)} (Yesr) (&) Didinjury occur in or about home. on farm, in industrial place, in public pIace?
(¢} Flace: busial or cremation. . 2 Memorlal BQI:&_CEDIQLe 'Y -
) f: of
13. {a) Signature of funit-':% cil-rccrﬁra Ma th He Y mm.&SQ] 1 While at work?__e... ¢ p_:i '(:Fmém"or injury.....2 S
) st /Bai; e & i
| O A 1o . aln, Aygiue... 23. Signature... & - AL (4D, ettt ..
19. A 4 D) e s . -
! (ﬂ)(Dnurws:v-d mnaﬂ.;&g Y’) * {Registrar’ s signature) Addreas.... é Q.7 s F ﬁm’ﬁdﬂm Date mgned.‘.'!.__., <t/

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The ahove l\IUST BE SIGNED BY THE LICENSED EMBALMER in ' his OWN HANDWRITING. (leure to comply wi
the above oonshtutea grounds for revocatlon of license.) Y

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

.




