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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 7 1942791'
Registration Distrigt No... |

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prl.mary Regxstmtion Diltr{cr. 1 O _E.OQ 3

State File N 12 5 8 !
8707

Registrar's No.

1. PLACE OF DEATE:

(a) County.
(&} Cityortown

St.Xlouls

(I cutside city or town limits, writs “RUURAL" ond nome of township)
(¢) Name of hospital or institution:

_LuthernuHospitalvs}

(I nut in bospital or institution, wrile street number or location)

In hospital or institution.. 3 DB.'V.S...,..

2. USUAL RESIDENCE OF DECEASED;

(0 smeMissouri .. ... (&) County. ) { CJO @
(6) City or town St. _Louls /é

{If vutside city or town Jimita, wrile * ll(ﬂAL' ;
@ Strect No.3D03. Loulsiena AVE. ...l

{if rarul, give location)

{d) Lepgth of stay:
L i £ {Bpecify whether (¢} Citizen of foreign country? (Yes or Noj
In this community. e
yours, months or days) If yes, name country.
MEDICAL CERTIFICATION
3@ PRINT  Bermapd G, Fauth
- : 20. DATE OF DEATH: Month.... APPAL . . .y 23 1.
3. (b) If veteran, 3. {c) Social Security —9 .Qa E
name war. No No None - lg‘éz—_h“ur """ AL .m.t?e._.-... »---M.
21, I hereby certify that I attended the deceased from, /
5. Color or 6, (a) Single, widowed, married,
. 1952 t0 2 105447
a 2 - ) 7
4. ScxM_le..(D me_.ﬂhi_t_@_ divorcd:ﬂj.doﬂﬁd that Tlast saw | : aliveon. ¥ pd 1. ‘,{_r—
6. (b) Name of husband of Wife.e. oo 6. {€) Age of husband or wife if || and that death occurred on the daje’and hour stated above. Durati
uraian
Marwv alive. DEAA..... years || Immediate cause of death_ ~
7. Birth date of deceased..s S.DPUAPY. .. .2 -}8@!’7 e U~
(Moath) {Day) Yanr, ﬁa . ! z E % ‘
B. AGE: Years Months Day: 1f less than one day Due t0m oo Ao R 2.
,75 R 1 ' hr. min ] [
A Due to ~
9. Birthplace.. .. i Cylisir >4
. (Cl!y towa, or COUn tale or ugn coun| - A
. Re tirP QOthet conditions. ‘
10. Ueual occupation X - d (Toclude pragnancy within 3 meuths of death) ’ % ‘
11. Industry or businesa L & PHYSICIAN
é 12. Name JaCOb Fauth Mm(t)){ gﬁ:r;‘)gjnggi!n‘nu I } Undetli
v . 4 . ndetrline
B\ 1s. s ¢ Bavaria SR e et
" . (C-lv to? ormnf-)‘) (State or [orelyn country) Of autopsy I i should be
g 14. Maiden name ﬂ [charged sta-
tistically.
5 15. Birthplace UnknOWn 9 = PeT——
= {City, town, or county} (Stata or foreign couatry) 22. I death was due to external causes, fill in the following:
16. (6 Informant.... . M¥TEle . Fauth (6} Accident, sticide, or homicide (apecify)
® Address__ 0003 _Loniislana Aves.oomee (5 Date of occurrence
ar e {8) Date thereof..... ? (é ? () Where did injury occur?
@ - (Bwinl crcmation, or removal) @ (M%:é) Day) (Year (City ot town) {County) {Stal take)
(4} Did injury occur in or about home, on farm, lo industrial place, in public place?
{c) Place: burial or cremauon._...N.e A oh.cMarcus. . - é
Spacily ¢ f place)
18 (o) Signature nf funeral director.7.2< . While at wo 0 _(_1:‘“ g e AT o
9634~ Gr v

()] ’Address_..._ .-
19. (a)l‘.ﬂ.f'." DR er o,

23. Signature....] /.. (M. D.orother)..... ...

{Date received local régistrar)

w?..... Date signed....

Address . .

(Licenud Embnlmcr l‘qlntnmenl on Reverse Side) ’

v /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namne is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice Nowwireinrenae e

working under my personal supervision.

Note: The above l\iUST BE SIGNED BY THE LICE‘\SED l:.MBALMER 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,



