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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

- Primary Registration District No...

19513

State File No.
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1.

{a) County
(&) City or town

PLACE OF DEATH:

St.. . Tonis, Mo.

I outside city ar town Limits, write “RURAL" and name of towanhip)

{¢) Name of hospital or inatitution:

(d) Length of stay:

2818 Minnesots Ave.,./

(ll’ not ic hoapital or institution, write streat number or location)
In hospital or institution

Registrar's Now e
¥ DECEASED:
{a) State Mi 850U I'i (5 County 0 O 6
(e} C\ltyur town St.. Louis 9 Mo . /‘
{If outyide city or town limits, wrile * hU AL™)
(d) Street Ng.. 2818 Minne Sota A\ﬁe .

{1t gural, give location)} ’

2. USUAL Rrs‘l

i

(Specify whather 1] {e) Citizen of foreign country?. No ., (Yes or No)
In this community. Life. ) o) O
years, months or daya) If yes, name country. :
T * MEDICAL CERTIFICATION
3. PRINT
bulll Name.. Erank. W. Dolfuss _—
- 20. DATE OF DEATH: Month JUNE _day..28%
3. (5 If veteran, 3. {¢) Social Security 2 ; iy
. &9—]‘_—1—&__ 647 year, 194 hour. 9 minttte - M.
- namMme Wwar. No A XM =
21, I hereby certify that I nttended the deceased from. ... /0 /?4‘/
5, Colnwr . 6. (¢} Single, widowed, marred, 9 to 7
. sex MBle. Q| relhlte. ’ averced MBT LA that Flast saw hj. M allve omr_ d/{
6. (b) Nameof huand of W€ evvoeereeeeeee. 6. (€} Age of husband or wife if || and that death occurred on the date and‘hour #
Jul 13 olfus S alive...s....__._.._..._........years Immediate cause of death
e MByY. 28th, 1871 Bpn-Ostts Do
rth date of ‘decea i L Fous Qb
8. AGE: Years Months Daya If lens than one day ’
71 l_ 0 hr, otin

+
l

—
f=4

. Usual mcumunnCitymployee-

Bu’fhnhrp ‘1 ennes age

{Lity, town, or county)

(Stale or foreigm country}

Due to.

-();.hel: conditions ™

.
{Include peegomacy wilhin 3 mW
LI ot
o

Major findings:
(o]

PHYSICIAN

f operations. ...
et TV the canse to
Of autopsy - / :'ttnlf)ctl;‘l?fﬂg
MD/ ﬁueimn;,w'
22, If death was due to external causes, fill in the‘?ﬂov:inz:
{s) Accident, sulcide, or homicide (apecify)
(¥ Date of occurrence \/
(c) Where did injury occur?. o wl, ¥ s Peve)

{ci
(d) Did [njury occur in or about home, on fa.rm dustriat place in public place?

e

{ pla
(sm'r,(‘;"ﬁeingezaf in;‘ug —

. While at work?

11. Industry ot business
E{ 1. Name.uStAVE Dolfuss. ‘
Fal P T
Z 113, Binhplace_. Germeny . 17{
ity, Low BEI yil (Stnwurfuremueounm)

E 14, Maiden name.. HETTLE int
S{ 15. Birthplace........ KQHJP.QQ_RI-_ ¥
= (City, tawn, or county) (Stata or farsign country)
16, @ Informant.ou1ig Dolfuss

&) Address.. 2818 Minnesota. / /

. w Burial 5 Date thereof... BLEL LS ..

17. (@) (Burin), cremation, or removal) ® te thereo (;;ﬁnnl.h) (Day) {Year)

{c) Place: burial or cremation Z % MBI‘Q 8. Ge -
- . k
18. (a} Signnture of funeral direct n
"y adaress, TO2T_GYAVOLE,
19. (6} e JUL S

(Licensed Embalmer’s St

atement on Roverse Side)
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L STATEMENT BY LICENSED EMBALMER
I'hereb)'r certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by et
......... ooy, Regiistered Apprentice No
working under my.personal supervision.
Signed. -: : . "(; b

-

B Licensed Embalmer No %
’ b0 Addess, 0. 27T A Lo

Note: The nb'o?e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abeve constitutes grounds for revocation of license.) st

If this body is notiemhx'almcd, fact should be so stated above.
' L .




