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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FULED .lg‘r 7

Registration Wistrict No..

>

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

12634
3752

State File No

003

Registrar's No

1. PLACE OF DEATH:

(a) County.
(b) City or town

8t Louis

{if ourside city or town limits, write “RUHRAL" and name of townghip)
(¢} Name of hospital or institution:

Clty Hospital o

(If not in hospital or inatitution, write strect number or location}
(d) Length of stay: In hospital or institution

(Specify whether

In this community.
years. menths or doys)

2. USUAL RESIDENCE OF DECEASED:
(@ State, HiSB0OUTL

{c) Cityor tounstx!ouia

{1 outaide ity or town limits, write “R[IIIAL")
) Street No 0700 St Ferdinand Ave

{1t rural, give location)

000
4.7

F=

{Yes or No)

(8) County. )

(e) Citizen of foreign country? A

If yes,‘name country

3. (a) PRINT
FULL NAME.Mathilda Christina. Cerlach.........
3. (&) If veteran, 3. (¢} Social Security
name war. No.
5. Color or 4. {a) Single, widowed, married,
4, Sex Female / race. White dworcedsingle.(,l.

6. (b) Name of hushand or wife....., . 6. (¢) Age of husband or wife if

alive_ . oeeeeee.YEQTS
7. Birth date of deceased June 29 1872
{Maonth} (Day) (Year)
8. AGE; Years Months Days If less than one day
69 9 25
hr. min
9. Birthplace. St Louls ().,Mi.aﬂ.QLu‘.im..mm.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month, APTLL day 24

1942 hnnr,.,,,,_,_‘“_,__..___.___..__?_.__minutezﬂt.ﬂd-

I hereby certify that I attended the deceased from

year

21,

19........, to.

that [ Jast saw b, alive on, S LI
and that death oc d he date and haur sta%ave. K

ont
e

{City, Lown, o7 wuujy} _ {State or foreign country} a; LY i
At Home . Dther conditions™s

10. Usual occupation { Include pregoancy withid 3 months of death)
:. 10AUStEY OF DUBIIREIS oo 3 { 42 o PHYSICIAN
8 ( 12. name Henry Gerlach sy fndings: —
= y . . h ' . - Underline
=1 13. Birthplace GCermany S thecanseto

City, town, ar county) (State or forcign counily) “u'Of n‘;{t'o Wﬁicﬂ&eaéiel
E { 14, Maiden name__..dnknoml ...... ch_ . |} \f ey :hargrﬁ sta-

X Iy tistically.

§ 15. Birthplace {22 l;f death was due to external causes. fill i

{City. town, or county), {State or foreign country)
16. (o) Informant CA‘A—&&C W

@ Address_._3733_St. Perdinand.Ave
17. (a) oanial (b) Date thereo DT _28 1942

{Buzial, cremation, ar removal {Month) (Day) (Year)

(¢} Place: busial or cremation Concordia Cemetery
18. (a) Signature of foneral direcidp@ td€rwieden Fumeral H

(&) Address

A e

f

(a} “Accident, suicide. or 11217! (epecify L - "
(¥ Date of occurrence 7 ‘Z V 2. é [ a/
() Wherefdid injury occur?. .o, #— S
(City or town) {County) {See)
(d) Didinfury cccur in W. in indnstrial place, in public place?
e
+ A - - o
I%hi[e at worl Goity M ! 0"-3.




I

- ' STATEMENT BY LICENSED EMBALMER

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

entice No...

, Regis A

working under my personal‘upervision.

P Signed

Licénsed Embalier NOZZJ 7 "
.0 rtes... L Z 26 (K,

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

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




