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

DEPARTMENT OF COMMER_CE‘_
.ﬂlﬁﬁlnsmuﬂ(:kmicimixya-?

Registration District NOwe . f gt n Primary Registration Dist:

MISSDURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

4159
1644

State File No

108

et NOuw i Registrar's No.

1. PLACE OF DEATH:

(a} County.
(b} City or town.

St. Louis

{If cutside city or town limits, write "RUBRAL™ Jand name of township)
(¢} Name of hospital or institution:

On. Bus at Gravols and ._Gm.ppewagsns. .

(If not in hmmul! or Lostitation, writs street numbher or locatiol
{d) Length of stay;.

In hospital or institution

2. USUAL RESIDFENCE OF DECFASED:

@ saeMiggouri
rd
JLouis £

St -
(Il‘ outaide city of town limite, wilte + RURAL") "‘/'7'

@ sueervo..22008. 0ravols Ave.. .

(1f rural, give location)

206

(&) County. y4 A

{¢) City or town........

(Specify whether {e) Citizen of foreign country?. (Yes or No}
In this community
veurs, months or days) If yes, name country
- MEDICAL CERTIFICATION
dof FNT  Julia Buegching Peb 20
FRTT ") Social Securts 20. DATE OF DEATH: Month, 20 day
. veteran, . 1C i Urity
name war... tA&2 No. no year 1‘9 42 hout. 3 minute a__o__.___,E_.__M
21. I hereby certify that I attended the deceased from
l 5. Color or 6. (0} Sijzle. widowed, married, . 9 to 19
4. Sex.Female_ mce_wh;te -divorced,Singl.e__. that Ilast saw h alive o 19 ...
6. (b) Name of husband or wife ... "6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
allve.. e ¥ EATS A
7. Birth date of d d MaY 8 2 1866
[Month)} (Day} (Yoar)
8. AGE: Years Months Days If lesa than one day
7 5 9 l 2 hr. min V/
. ( j Due to.
9 Birthplace S t Lhu i 3 MJ:_.S..SQ.QE.L..-—-.-.. /

- {City, town, or conaty) (State or fareign countey) _

10. Usual occupation at home

Other conditions
(Iuc]ude premmncy within 3 months of dul.h)

11, Industry or business
'?: 12, Name I3‘1"ader'j. ck _Buesching.:_ A
2\ 13. Birthplace ' (Eter'many 7: "
lnlrn unt: Stats or foreign coun_l:;y )
E 14. Maiden name, g%lfel y
S{ls_ Birthplace Germany 4
= (City, town, or county) (State or foreign country)
16, {g) Informaut Ehmna BU.GS Ghing
o Address3001a Arsenal St.
17. (a) Burial (8 Date themFFeb 23/42
{Burial, cremation, or remaval) (Mounth) (Day) (Year)
(@) Place: burlal or cremation. Bellefontaine Cm.

O

18. (a) Signature of funeral directot, Wei ck Br'O Se
® Address 2201 _S. Grag

D A -

Und.

19. (@)

|
P+ . white at —
| 23. signatuy

-e-...| PHYSICIAN
Maa_r findings: —_—
t -
T opera_mns.' Underline
- the cause to
wll‘lich l%eal;.h
Of aut shou e
autopsy ed sta-
tistically.
22. If death was due to external causes, fill in the following: Q:\' .
(a) Accident, suicide, or homicide (specily)
(5) Date of occurrence. i
(¢) Where did injury oecur?
(Civy or t,olm) {Couanty} “(State)

{(d) Did injury eccur in or about home, on farm, in industrial place, in pubhc “place?

2

] IR Uy e
1 Y -) -

(Specily type of pl-

{Dnte roceived local registrar)be”




Lo
it
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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

egistered Apprentice No

working under my personal supervision.

-y

){sed Embatmer NOworon BILE e

"P. O. Address.. 4._12...Dueh9uquat,t,a St

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 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.



