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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

:4E

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JEN 24 1942

MISSOURI1 STATE BOARD OF HEALTH

STANDARD ' CERTIFICATE OF DEATH
Primary Registration District N°-—1-0~0-3--—--—~

.Sme File No 4 (’ 12
Registmr's P17 O — 9839

Registration Distriet No.:’..g...ﬂ..............

1. PLACE OF DEATH: ¥
{e) County.

(8 City ar town.....s¥b. M
(Il‘r.mtxda city or town limits, write ﬂlAL and pams of township}

{¢) Name of hospital or institution:

Z1.3%e. Lonia. apital #1

(If oot in ho-mtul or institution, writo street lﬁbﬂ or location)
(d) Length of stay: In hoapital or institution

1l years

(Spotify whather

In this community.
years, months or days)

2. USUAL RESIDFENCE OF DECEASED:

@) sae_Missouri. .. (8) County /1. ’/ >
{¢) City or town, St. Louis V} 4
{Kf outnide city ax towa limits, write “RUBAL") f
818 East Gano Ave n

{d) Street No

{11 rural, give location)

¢

Q {Yes ;:ar No)

(e) Citizen of fqeign cotintry?

If yes, name country

{a) PRINT

FULL NaME___John Bille

MEDICAL CERTIFICATION

- 20. DATE OF DEATH: Month.. Jecember dy....9
3. (&) If veteran, 3. (¢} Social Security T i ’t' oM
g v ————— LT, minute...... . .- .
name war. O ..None vear. 1941 o ; >
0 21. 1 hereby certify that I attended the deceased f7
5. Color or 6. {o) Singlt., widowed, married, 19.?({' ‘o J—— /ﬂ ~ 10, W
. .
s seMale race WRLLE|  avorcedMARTIEA || 101 10nt saw hdee. alive on - 1934
6. (b) Name of husband or wife. Julia . 6. {¢} Ageof husband or wife it || and that death occurred on the date and hour stated above Duration
..B_.i...nl QW»QQ Mal eko .............. allve......sé. reeeremeyeazn || Immediate cause of death ‘
7. Birth date of deceased........ gri]. B2 l&? 5 _  {.G Mw‘—%mmm? F ln arogoren: e .rﬁhz.a/t&a
o onth) Day) {Yoar) /.
8. AGE: Years Months Days If less than one day Due to f { ﬁ‘J
66 7 17 hr. min l N ! M £
A Due to
5. Birthplace St. Louls Missouri 77

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

10. Usualocenpation.......ngetlred brewery worker.

Other conditiona QW AL .IM, '

{Icclude preguancy qdﬁn 3 months. nldutb: .

11. Industry or busi . . PHYSICIAN
é 12, Name August Bille . Maa&r E;Eg‘fa'}fm U;_run
B+ . R erline
= | 13. Birthplace Unknown ”(C:_" ermany. _{f){“ thecainseto
(G Stagy a, Grery coue et ... ...|should b
5 {14, Mabdenname ORI G ..u,.‘:’}‘fl"’L R A il
o tisti y.
g 1. Birthplace (Ciry, mw?fclfnl;gm (SE,?E E&a,‘,%lﬁ 22. If death was due to externat causes, fill in the following:
16, () Informane.. MITS _Julia Bille * || to) Accident. suicide. or homicide (specify)
(&) Address. 818 East Gano Ave (¥) Date of cccurrence
17. (a) Burial. (#) Date thereof.... 4 . () Where did injury occur? ity o 1owm) e (Bror)
(Bnml eremation, or removal) (Month) (Day) (Year) (d) Did injury oceur in or about home, on farm, in mdustrml place in public place?
©@ “Place: burial or cremation.. S!.t P ems._..ge.mﬁ.t._rl__

18. () Signature of fupera] director.. Math Hermann % _Son.
() Address 161 East Fair Ave

8, I place;
¢ mu’(“)mﬁém ){ (AT R S

=

At (MDD ototh:r)__...-..

{Licensed Embalmer’s Statement on Reverse Sxde)ﬂ

23. Signature
EL 3 ([, 7, #2
1. o .urmsa—amr')‘ @ i (Nehatrar's tizomtere) " Address_.wé..-"?f Date sign "" —J 24




STATEMENT BY LICENSED EMBALMER

Il

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, Or by ..................

.» Registered Apprentice No.

working under my personal supervision. ' -

Signed.....

o - Licenséd Embalmer wz/"’;(}'

K : P.O. Addrmc,?W M;%

1 3
Notet Tho above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) :

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




