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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

nﬁ"“”’ 3 ;‘l"‘ﬁ“s"s STANDARD CERTIFICATE O TH State Fite No
Hlﬁusﬁ'ahmlc& 1 8 e -Prlmax;v Remtzatlon District-Not... f(?&

259383
\\
Phridis s

Regiitfa}'s Fu L T S A

1. PLACE OF DEATH:

(z) County
(¥) City or town

St. Louis

{If outaide ¢ity or town limits, writs “IMURAL" and namo of towaship)

{0 Nameof ospua] or ingtitutio
Sutherland Ave. /

(If not in hoapital or inatitution, write street number or keation)
(@) Length of stay: In hoapital or institution

{Specify whether

In this community._.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: :
Mo / 60 ad
(a) State 1O - {8) County: / f ve ?

{¢) City or town.. St. Touis
I
4916 Suth

(d) Street No.......

~
decil.y tovnl ita wr’.o hURAL“)
Ave.. 4

(¢} Citizen of foreign country? {Yes or No)

I{ yes. name country.

L’lf rural, give location)

Ioiq FRNT Touise Huerter

MEDICAL CERTIFICATION

20. DATE OF DEATI
19

Month. 36DL » day... -85

Housewife

10. Usua! occupation

ey g .

i1, Industry or business

3. (&) 1f veteren, 3. (9) Social Security N ; Pl m
\ t .
name war. N one No IIOHG year onr n}m" ®
21. I hereby certify that I attended the dec
Cnlur or 4}6 (a) Singte, widowed, married, ! S (2o
ovi
4. Sex Ferﬂale / race lt a?‘dworced ....... ‘!Jj.'.d.' ....... ’. .?.'.d that I last saw h..m.. alive on 7l ‘__“. y “:1_
6. (b) Name of husband or wife... . 6. {¢) Age of husband or wife if || and that death occurred on date and hm{r stated above, Duration
Late Joseph luertep BVE oo Immediate gguse of death.... L ALrAL )
7, B doteof deemset NOVa _ 28tH " IB67 YAY. Vs
(Mantly - (Duy) (¥eun) v ‘ad"
8. AGE: Years Months Days f lecs than one day Due to (’\ ! L/ \Jfﬂ 2
o
74 9 4 . min. A-Fog b
. Due to.... 4
9. Birtiiplace St. Louis 1o« (/ Yok 4
- - {CiLy, town, or county} {State or foreign country)-

N [V
Olhcr condxtmns_ W sty
N (Incl.ude pte‘nancr hhhm ! oy A of death) .

T

. Nnme....Augllst Buttiger _
{ 13 | © "7 Gérmany 4

{State or foreign country)

. Birthplace
Ly, town, or couniy)

Hanover Germany ﬁ‘

. Birt}mlan-

==

o

=

=

E . Malden name .ﬁc' narina wmeiners
s

=

(City, town, or county) ¥ {Stata or forelzn countFy)

fl :s“(amnfomm William J. Huerter.

@ Address___ 4916 Sutherland Ave.

17 @ JBurial (5) Date thereof__. 3724
(Baris), cremntion, or ramoval) (Manth) (Day) (Year)

(9 Place: burlal or cremation NGV St . Marcus Cen.

) Ad 4.228 S50.. Ki

19. :
« @ {Data roctived lucnl runw4?)

18, (@) Signature of funeral directolo Q2 Z8HAUZE Y Hoprtuar?
' g

1?delvd .

PHYSICIAN
Major findings: W —
of opemuons ........ -
P St Tl ' = Y Underline
- the cause to
. M which death
Of autopsy should be
- charged sta-
tistically.
22, If death was due to external canses, fill in the following: )
(6} Accident, suicide, or homicide (specify) % a
{¥) Date of occcurrence
(¢) Where did injury cocur?.
(Clty or tawn) {Coonty) {State}

(&) Did Injury occur in or about home, on {farm, in industrial place, in public place? ’

Adaressy 3 47 P02

L F V XW {Liconsed Embalmer’s Statement on Reverse )

Specily Lypm of place)
: (‘ Means of injury..... ;
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' + ° STATEMENT BY LICENSED EMBALMER

Doet

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

» Registered Apprentice No...ovvemiein s,

M —V T - .
working under my personal supervision.

. ‘ Signed.... .\, 4 ; /Lt
) : oo Ltcensed Embalmer No.. io&.}{ ...............................

' " P. O Address... : e e eeeeneenen e

Note. The above MUST BE SIGNED BY THE LICENSED EMBALI“FR in his OWN HANDWRITING {Failure to comply with
the;above constitutes grounds for revocation of license.) : L

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




