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TR e,

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

DEPARTMENT OF COMMERCE
BurEaU oF THE CENSUS

DEC 2 2 941 791

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....___..‘l_.Q..O_B

36923

State File No.

Registrar’s NoOwo—.—.....

1. PLACE OF DEATH:

(6) County
(h City or town

8t.Louis

{If outside city or town Limits, write "RURAL"™ and name of township}
(¢) Name of hospital or institution:

e 48y Hospital #.1 ..

{If not in hospital or lnar.llntmn. writs stroet nuraber or luculmn)
(d) Length of stay:

In hoapital or institution
{Specify whethar

In this community.
yeurs, manths or days)

53
2. USUAL RESIDENCE OF DECFASED:

) Cbumyst pLO\liB yé

_Black Jack Mf

(If outaide city ur town Hmita, write "RURAL™) @
4 ]

(¢} Cityortown...............

o sweetNo.. QONVAlescent Home

{If rara), give location} ' "

{¢) Citizen of foreign country? (Yes or No)

If yes, name country

3. (o) FRINT
FULL NAME

Augusta eubmann
/[

3. (¥ If veteran, al Security

MEDICA

. DATE OF DEATH: Month._._ £

name war. No ) No..... __HQ!___ ........ year—.
T 21, Ihereby em y that I attended the deceased from
g "1 5. Coleror 6. (a) Slogle, widowed, mnrriai. 19 ‘o 19 .
) w ¥ [ - — JR—
4. SexFemael - race_Wh_ite d.worced..m._d_g__e—-—- Tﬁ:t 1last saw h alive en coreees 1% H
6. {b) Name of husband or wife.....ococoereeee. 6. () Age of husband or wife it || and that death occurred on the date and hour stated above. Durati
ration

Fred alive......oocccreererrere years || Immediate cause of death

7. Birth date of deceased......... M&v 1 1870 L
{Month) (Day} {Year) {
B. AGE: Years Maonths Days If less than one day Due to...._. ; :
71 8 | 15 b ' (e f:
................ | SRR . (|
Due to. ~ / ] S Tl

9. Binthprace. MQLAIN C0a0

(Cicy, town, or cotinty)

10. Usual occupatiot. ... _Hmew 1 fe

. Industry or business.

__Texas /.

(State or foreign country)

—
-

g { 12 Name_. Frederic Pauling . .1
; 13. Birthplace (City, or couant: &%ﬁ{lh?
5{ 14, Maiden name ... ﬁt eifl -
§ 5. Birthplace . (City, town, or county) (Sgeew foreign cou;!uy)

16. (@) llnformanr. ..... N L BBteIPaul 1!1@ ................................
@ Address....8136 _Audrain .
17. (@ ..-.a_REMOYB.l e (5) Date thereof 11=18-41

Barial, cremation, wrumovnl) (Month) (Day) {(Year)

{c) Plzce: burial or cremation owenev 111@,}‘0!_____
18. (a) Signature of funeral director.. Alben Ho Hoppe

@ Agdress............ 4 ?.Q.Q..... 1ngt on_Ave. .
19. (a) ﬂiﬁ“ :1341

{Dute recsived local i

(Huhulr o sigzatore)

(7%

QOther conditiona

{Include pregn.lml:y within 3 months Kﬂ{} f C"
o :@} PHYSICIAN
Major findings: B I —_—
Of operations : £ »
. - ﬁ U % b Underline
- e which death
J i il W] [}
Of autopsy. I'VJ} il should be
N y - charged sta-
tistically.
22. If death was due to external causes, fill'in the following:
(@) Accident, suicide, or homicide (specify)
(%) Date of occurrence.
{¢) Where did injury occur?.
{City or town) {County) {State)

(4} Did injury occur in or about home, on farm, in industrial place, in public place?

«  (Speeify typs of place)
(¢) Meana of Injury........

- -~ (M.D. oroﬁ:?(
............ Date sl QIA S/

(Licensed Embalmer's Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER
-

I hereby certify that the body whose name is recorded on the reverse side of thls certlﬁcate was embalmed by me, of BY oo

T

......... comemeey Registered Apprentice No

S1gm=d }1——/\ \J\)w 4

L . Ve Llcensed Embalmer No............: .................. <A

working under my personal supervision.

TS POAddress

Note: The ahovc MUST BE SIGNED BY THE LICENSED EMBALI\IER in hls OWN IIANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be 50 stated above.




