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

12664

DI:PA%TMENT OF EOMMFRCE Ed MISSQOURI STATE BOARD OF HEALTH -
¥ E NSUS
FILED MAY iﬂ9’1;1§12 STANDARD CERTIFICATE OF DEATH s i ooy v g
Registration Distrct No.. .,_..S.J Primary Registration District No... -“’"\ N, Registrar’s No. B
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(:) E?umt Sq:: Tions & @ sae Missouri. ... o couny .00
(b} City or town (If cutsida .;u; o town limits, writs “RURAL" and name of township) {0 City or town St . Loui S / >
{c) Name of hospital or instltution: ? {If outside city or town limits, write “HURAL™) *
Enroute ta.City Haspital. — @ Street No 1340 Aubert Ave 2
(It not in lmspitalonml.ltuucn -rnlalr.rest unnfénrnr]mthm) . {1F raral, give location}
(d) Length of stay: In hospital or Institution...... one ..o . N
Birth {Specily whether || (&) Citizen of foreign country? (9] (Yes or No}
In this community. r /)
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME...... Ae  BERTY. nther.
S TN ».Benry Gue 20. DATE OF DEATH: Month... MaY day... 4,
3. (&) If veteran, 3. (¢} Soclal Security 8 .;0 AM X
name war None Ne. year, hottr. minute M
—— 21. T hereby certify that T attended the d d from
5, Coler or _ 6. {s} Single, widowed, married, N 9 to 5.
4, Sexmaleo . ..race Wh:l_-te divo ...QILY.QI.'_.QE:lmat“aﬂ saw h aliveon ‘o
6. (b) Name of husband or wife.o.oocoooeeoooeoo... 6. (¢} Age of husband or wife if || and that death occurred on the-date and hoyr stated above.
None alive . == ok, years :
7. Birth date of deceased..—.. ({;p{'il 22, 1887. _—
ﬂll‘l
8. AGE: Years Months Days If less than one day
. 56 | 0 | 12~ br min, || ~SHEASE
9, Blrthplaca St ... LQuiS,Mi 2501 7‘10 %
. (Clw tawn, of couuty} {Stats or foveign country) a5 » P il L S e o
10, Usual oceupation... Win_dow___wa.she.n.....c:ity._”_emplo Ej,-er lileds Wl (Tiiloac e CF bk, ...
§ ] in ——
11. Industry or business : FA- V00 4 50 - F.. ' Pl sICIAN
| Hajor findigka: .
E{ 12, Name...ooceenen. John_Guenther [' 1 3&! operiitiats Underline
B :
= { 13. Birthplace........... Ge rmany... ‘é/ ‘h : - ::—;f ﬂg&; :a
(Cn.y lown nrmuntﬂ Kaﬁﬁ or forei ooMr,)l ‘ Of autopsy el e
E { 14, Maiden name. a : ‘:1 ") -c}xadgeﬂ sta-
' tistically,
E £3. Birthplace {Gity. town, or mtys)t Li bgﬂfo‘}[ ‘,,I;:,I;,gﬁi' 22. If death was due to external causes, il ln ¢
16. (a) Informant MI‘S A mna Guenther {a) Accident, suicide, or homicide (specify)..&L" gl .
‘& adren__ 1340 Aubert Ave @) Date of ocm.ure 230 ﬂ/?}/ Z
17. @ Burial (8) Date thereof. Maﬁ.v 7 194P ) Where dl S, =
(Borial, eremntion, or removal}” Muoath) (Dn") (Year) @ in or abeut lmme on fa.rm = indu phace, i publ& 2;1?
(¢) - Place: burial or cremauom.....‘g..a.:.l.zﬁry Lemet ery. ... f M
18. (a) Signature of funeral director.. Mﬁ..th Hermann. &: Son (SP'T‘"'("'"" "g‘;‘;“),f W ______ . / R
® Ad‘j:efa‘?.._.z.;_.zlﬁl EastoFad.. T, 2 @M . . or othen). ©.
£ 047 o :
19. (@ (Date received local registri} @ - (ﬂegutrul signature) Ad — Date signed. J/u/%"z’

5’9’5‘,

(Licensod Embalmer’s Statement on Bm{(nc 5|de)(/




T 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.
C r .
, Registered Apprentice No........ . .

working under my personal supervision.
- - + - +

ta

T e . Licer)xsled‘ Erbaimer No... 2ol 1 © . 5
T - LI .. - 1
N ) ' . 0. Address.=%27 (L2 - et Soostinantiontt” - %

S B . ¥
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.). -~

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



