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

DEPARP;Egl;r OF comﬁn,cz MISSOURI STATE BOARD OF HEALTH ] 7 1 HEY)
REAU OF THE [ B I
FLED BAY T af@ 91 . STANDARD CERTIFICATE ‘?D %TH s e o g ey
Registration District No... - Primary Rem;u'at!on Dlar.rict Na... Registrar's No. .
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(4}
() Cfmnty.._. St L » {a) State..._MiS.SQuIi.............. (8) County. £ ﬂ() o
(b) Cityortown Oouls 7 y
(It cutside city or town limits, write * RUEAL and name of tgwoship) (¢} City or town St - Loul 5] / /?
(¢} Name of h“”“ﬂ"' ‘E‘i;“““”“ q t l () (If qutaida city or town limits, write "R UR&L"™) p
utheran Hospilta @ sweetNo 4247 _Ashland Ave 2
(1f oot i boapital or writs street or b (T rarat, give location)
{d) Length of stay: In hoapital or institution N
(Spocify whetber || (e) Citizen of foreign country? o (Ves or No)
In this community. Rirth d
years, months or days) If yes, hame country.
MEDICAL CERTIFICATION
340 BRINT  T.aona Annette Beltz
- - 20, DATE OF DEATH: Monen. M2Y 4y 11,
3. (b) If veteran, 3. (¢) Social Security 1942 12 . 50 AM -
name war... NONE N 88 ~09=0814 year hour. 2 inute. 6 >
21. 1 hereby certify that I attended the deceased from. 2 206t/ 17
5. Calor or 6. (s} Single, widowed, martied, o o Imc/ ' 10423

s sec Femalel nelWhite.

6, (b) Name of husband or wife._...ccoreevernneee
None

7. Birth date of deceased

divorced.@ingl.e..
6. (¢) Age of husband or wife if

oe.years

alive.......

Immediate cause of death .}

that Ilast saw b2/ alive on mAilAly. (O 194
and that death occurred on the-datg and houldtated above.
P Duration

(Month)

March 25, 1911

(Day) (Your)

8. AGE: Years Montha Days If less than one day
51 l 16 | hr. min
9. Bmhplace. S __St! .. Loui S O Missonri_

- (:) Place: burial or cremat.lonB ellﬁfﬂnt aine Cemete:
18 (a) Sagnatu.re of funeral director... Ma th._Hermann . &.So7

®) Address.. 2161 ' Eas:
V..,a"".;;.._.;s,f“’ 2

19. (o)

{Clty, w!rn. ar connty)

{Stata or foreign munl.ry) .

{Data received

10, Usual occupation..., Llert Cal WO T'k
11. Industry or business Retired
& { 12, Name..oooo b DEDUT. Co BO1EZ e
3] ' - .
Z 1 13. Birthplace...... Brunswick. . ©Missouri
(Clty toyn, or wunuB (State or loreign country)
é 14. Maiden name. 1S C‘h
S{ 15. Birthplace St Louis _ﬁMi_s U.I-'-al- .....
= (City. town, or county) {State or fnmgn country)
5i6. .(a) Inforgmnt.......M:bhllr._.._g.-.....B.Elt.z..............,.‘..........__.._.__._.
_ (8) Address 4247 Ashland Ave
P a) e ial herea...
172 (@) {Burial, crcmnuanlw removal) (%) Date thereo ( én{h) (Iy[y) u:r)

Due to. : HJ ‘

Due to [ ?

g

{c}

oy

23,

Addm..iéiﬂ--%‘l’/ 5/ Date signedd- {2z

(Registrar's ligl;ntare)

t o
Other conditions.
(Include pregnancy witkin 3 months of death) / ; y
PHYSICIAN
Mag{ findings:
npgrnhmu
Underline
the cause to
fwhich death
Of autopsy should be
) charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(g} Accident, sticide, or homicide {specify)
(8) Date of occurrence

Where did injury occur?

(City ar town) {County) (Stnte)
Did Injury occur in or about home, on farm, in industrial place. in public place?

-~ Specify type of placa) T‘
wor ’/y poct v(‘) Means of InjUrY.coveene. b

Whils
Sk e e (M. D aw-orchery.

TFE

(Licensed Embalmer’s Statament on Reverse Side) W
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STATEMENT BY LICENSED EMBALMER
1 hiereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
) v penagee e . » Registered Apprentice No
working under my personal supervision. A - ) .
............. ,ﬁ@
) , . ' o
. P.0. Addrm.één.. Ot
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.)
1f this body is not embalmed, fact should be so stated above.




