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WRITE PLAINLY~--USE UNFADING BLACK INK—MAKE A PERMMT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED APR 20483

Registration District No....

MISSDURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE&I) gEATH

Prlmary Registrat‘iton District No -

8911

1. PLACE OF DEATH:

{a) County.
(b} City or town

St . Lonis

(1f outeide city or town Limfts, writa “RUGRAL" aod name of township)
{¢) Name of hospital or institution:

_..L1ty Hospital No.1l 9

{1f Dot in honpll.nfor inatitution, writo stroat nomber ar location) ol
(d) Length of stay:

In hospital or institution

Life Timae

(Specily whether

In this community.............
yoars, montha or deys)

Stats Pile No
A P
Registrar's No 338"‘)
2. USUAL RESIDENCE OF DECEASED, U000
@ state..Miggourl. .. ;¢ couty gL 77

2

() Cityor town_.s.t 7
{If outside city or towa Hmits, write “BURAL"’

{d) Street No. _b.ﬁQ.QA Lint on

{I{ roya), give location)

(Yes or No)

A2

(¢) Ciuzen of foreign country?.

If yes, name coutniry

ol e Edith Ann Me, Grath....

3. (b) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

1]
20. DATE OF DEATH, Momh_W.ﬂ A8y e
ym__,éﬂ..z.z-s_ho ..i:_

Ir4
O f0M.

1t
name war. [4] None td —minute,
21, I hereby certify that I attended thed d from
‘ 5. Color or 5. (a) Single, widowed, married, 19 . to. 19t
4. Sex Female race Tmit e dlvmed__!g..l:_l_‘_j:—e—d that I fast saw h alive on 19_._:
6. (5 Name of husband or wife..._. . 6. (c) Age °f hﬂﬂ’ﬂnd or wife if || and that death occurred on the date and hour stated above. Duration
George Mo, Gmth 47 " Immediate cagse of death 3 /7 .
, i yeara -t
7. Birth date of deceasca ABTON 8 895 V) - YAV N /A =
{Month) {Dap) T¥oar) /7 .
8. AGE: Yeara Months Days 1f lesa than one day Due to. v!‘ﬂv
‘ V4
47 l 6 hr. min '/\
Due to. T
9. Binhptaee St Lonis . _ . 7 .,
{City, town, or county) (State or foreign eountry)} - } Y 22 ﬁ
Onhy ndition e
10. Usual occupaﬂon_HQuﬂ.ﬂ_.Wifﬂ et e e e s e semmeereemeres (ln:lrﬂs;; js) ———y. ;/m?a Y
11. Industry or business PHYSICIAN
B (12 Name Williem Reichardt Lo || Mol Bndinge: —
[ [¥ g . Underline
2 _Germany. thecaue to
& ( 13. Birthplace ; ® o rwhich death
tate or country, h 1d b
5 (10, Maiden same. VB WELEZOL i ot autopey houLd
= G TA |tistically,
§ 15. Birthplace T —t (gm o m;,r‘ 22. If death was due to external causes, il in the following:
. de, or homicid ily)
16, (a) Informant...... GQQI e_ MQ._. Gr&th S— S ——— (o) Accident, suiclde, or homlclde (specify
(5) Address 4300A Linton (%) Date of occurrence.
- Where oectr?,
1 @ Burial () Date themﬂaﬂl_ll(&z 0 did injury CCivy or vamm) (Canaty) (Btate)
(Buarin), cremation, or remaval ooth) (Day) (Year) (&} Did injury occur in or about home, on fnrm. in industrial plaoe in publie Dlace?

(¢} Place: burial or ﬂmatlon_gﬁlxm.ematﬁl%
Stroot Carroll

:;i (ﬂu‘hl.nr '» signatore) -

18. (o) Signature of funaral director.

) Add @ﬁQQMH&t
19. {(a} ﬁ“

R 154 )
Dnmg.ndlnah striry s

Specily t ¥ place)
ety ™ f injury ke

While at work?

\'other).*.
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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-ﬁfas embalmed by me, or BY.oooeeeeeeeee e
W . I , Registered Apprentice No -

working under my personal supervision.

Signed... A b7 A A CAU Y™ (o AN NA
Licensed Embalmer NoE—?y 9~ .

P. O. Addfess

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

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




