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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS -

FILED MAY. 1 9 10480 1

Registration District No...

.
By

il

-1!

Primary Reghtmtion Dietri

t
4 MISSOURI STATE BOARD OF HEALTH

" STANDARD CERTIFICATE Oli BBATH

ct No...

13107
4185

State File No................

Regisirar’s No.

i, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; d
(:; gounty,... SETTEUL s- (@) State Mo. () County. s 0 &
{ ity or town, -
(It autside city or town limits, writs *“RURAL" und nnme of townahip) (¢) City or town St Loui B }V / 7
(¢) Name of hospital or institution: ("“umﬂ city or town limite, writs “RURAL") ,
2915 _Keokuk / @ swe o 2915 Keoku 4
{If not in hoapital or institution, write sizhet numbar or location) (If eurnl, give location)
(d) Length of stay: In hospital or institution . No
(Specify whether (e) Citizen of foreign country? {Yes or No)
In this community.
years, months ot days) If yes, name country.
MEDICAL CERTIFICATION
ol BT _Anna Sutter
- : : T — 20. DATE OF DEATH: Month. 08y
3. (&) If veteran, . (¢} Social urity year 1942 hour...
name wat. No.
21. I hereby certify that I attended the deceased fro
5. Color or 6. (a) Sinpgll‘e. widowed, married,
4. SexFemale / mewhlt‘e dgm{dwid-qwed that\llast sawh u alive on.€
6. (&) Name of husband or wife..........cceoccemrrrerunnee 6. (c) Age of husband or wife If || and that death occurred on the date ag
Martin ANVE oo years || Immedjate cause of death,
7. Birth date of deceased JAN. 5 1374
{Month) (Day) {Yeoar)
8, AGE: Years Months Days If less than one day
m 4 6 hr. min
9. Birthplace.... HETMAN Mo...U A
(City, towp, or couoty) (State or loreign coantry) [)'
. Other conditions
10. Usual occupation........ HQu 8e. WOI‘K .................................................. - [l (Include peeguancy within 3 moutha of desth) 0
11. Industry or business i a ! PHYSICIAN
Maj ings:
2 (12 Nome...Conrad Erny — H e .4 o
) & B y nderline
=\ 13. Birtholace (Switzerlq%g ,’ 4. the cause to
{City, town, or gounty) te gr foreign coontry] Of autopsy . v should be
& { 14. Maiden mg_mmschﬁu%niﬁﬁ’ ' chargeﬂ sta-
=4 . . tistically.
§ | 15. Birthplace At Sea ; ;
= Civy. toma or oocaty) {Site or f congiry) 22, Ii death was due to external causes, fill in the following:
16. {2) Info N Ben Sut tcer (a) Accident, suicide, or homicide {specify)
& Address 2915 Keokuk N (&) Date of occurrence
17 (@) Burial . £ 5-13 42 (¢} Where did injury occur? Prep—" i FEr
- of Llown,
{Burial, cremation, or removal) onth} {Day) (Year) (d) Did Injury occur in or about home, on t’an:n, in industrial plmce. in pub!i: place?
{¢) Place: burial or cremation._ AR¥e W 8 e,
18. (a) Signature of funeral directopl_ ... fer While at wor
5 Address 301.3 Me
19. (@) . .
Dato roomved loeul reghtr ng

(Licensed Embalmer’s Statement on Reverse Side)
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) + —— . ) ' :

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




