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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FFB

egistration Diatrict Noa.o oo

24 1942791,1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pr[mary Régistration’ Dsuu’ict J [ R— ...L...........Of 3

Stats File No.___.

Registrar's No,

1. PLACE OF DEATH:

{e¢) County.

{5 City or town

St. Louis

(T cutalde city or town [imits, write "RURAL" and name of towmship)

{¢) Name of hospital or institution:

2008 E, Prairie Ave |}

{If not in hoapital or irutitotion, write street numwber or locauo;)

(d) Length of stay:

In this community

It hoapital or institution one

Birth

{Spocily whethor

yaars, months ¢r doys)

2. USUAL RESIDENCE OF DECEASED, . @ o) O
(@ stae_MIssouri . @ County ; r’ v .
=
{¢) Cltyortown bt LOUi 5
{if outside city or town lmits, write * iﬁmu.") 2}'
@) sweetNo_ 2008 E. Prairie Ave
(It rural, give Jocation) Q
{¢} Citizen of foreign country? N o (Yes or No)

If yes, name country

MEDICAL CERTIFICATION

3. @ FRINY  Loulsa Platzeck
FU:‘:)‘ :“ME PRy E— 20. DATE OF DEATH: Moy Y 80UBYY ., 24th
3. veteran, . e ty 19 6:45 AM
name war. None No. N one year bour. minute M.
~ 21. I hareby certify that I attended the deceased from... # SN
§. Color or 6. (a) Single, widowed, married, ‘9? % «? lgy‘_'_)
, o / + ] erer
4. SBFemal e '/ race, Whi t e divoroed_glmg___ that Ilast saw w allve ol#” r , ID_Z&-J
6. (b) Name of husband of wife..ooo....ccooecor. 6. (€} Age of hushand or wife if || and that death occurred on the dote grd hour stated abpve. Duration
None Ve T Immediate cauge of death /2l Mt et et S
7. Birth date of deceased February 9 1868 R e SR S
) {Month) (D.,) (Year) ) .
V L
8. AGE: Years Months | Days If less than one day Due m....".,,_WM___._-?ih I—
. . : £, |
73 ll - l 5 [T .| (RORIOO, .. 1 £ ) Due to — / ) /,"{' ,_{i }
. Bithptace Ot Louis Mis souri £} f}( A |
(City. town, o7 consty) (State oz forsigm country) [ Cﬂ
. O her conditiona 7
10, Usnal occupation At hOme (tln:lrude vra;namy within 8 mguthy of death) / 07
11, Industry or busi . v e PHYSICIAN
B (12 name_ William Platzeck . || Misy Godtnes: | i a_o I e
E T 9,/ f {‘I ‘-\ “;_:_-Jr" thUndeﬂine
= L 13. Birthplace (Eermainv r)” - the cauneto
unm. 400 tate or foreign coudiry h 1d b
El{ 14. Maliden name._. 'Eh. Sgh ) Of autopsy. > éha%z::ﬁ utas
=] L3 Y.
[g 15. Birthpl iCivr. taws, or caanty) (E:.E £m£ a_,n:{“@ 22. If death was due to external caases, fill in the following:

16. {a) Informant
(¥) Addrees

Miss Emma Platzeck 4
2008 E Prairie Ave

17, @ Burl

al (b} Date thereof.

{Borial, cremation, or tesaval)

Place: hurial or crematio:

O]

{Month) (Duy) (Ym)

«Friedens Cemetery

18. (g) Signature of funeral director_M.a_th He I m.ann_&._.s.ﬂn_.

{a) Accident, suicide, or homicide (apeciiy)
(b) Date of occurrence.

{c) Where did injury occur?, @ -5 O e
{(d} Did injury occur in or about home, on farm in Industrial place. {n public place?

Bpecify ca)
- ¢ (‘g" of plsca) injury.... __l.u __?Q
; h ’ M. D. or other) s

While at work?, .

1681 East Fair _Ave

{¥) Add o4

o 0, “JAN 261y AN 2. signatged ‘
) Dsta rocgived local rexistrar) Registrar’s slanatore) Add + Date -isnedl-s-}y.‘%’

(Licensed Embaimer’s Statement on Reverse Side)




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.

, Registered Apprentice N oo ,

working under my personal supervision,

Signed.....

LiceriSed Embalmer N ?2,7 & 7’ -

P. O. Address %/

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

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




