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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS.

HIED oCT 6 1342 318

Registration DIstrict No ..o

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF I_Il)EATH

Primary Reglstation Bistrict No.........

State File No.

Ct

Registrar’s No........

1. PLACE OF DEATH:
{a} County

3, USUAL RESIDENCE OF DECEASED:
swmte MiSSOUT1L

o aa '

—R=
o

. Birthplace

Germany?’
{Stuts or fureign country)

{City, wwn, or county)

Housewife

-

0. Usnal occupation

Industry or b

(&) City or town Ste. louis (a) 51: i, e (B) County.
(It outside elLy of towa Limits, write “RURAL" and pame of township) (¢} City or town.. . Oul s JQ/
(c} Name of hospital or inatitution: T(lfonuii @ city or town limits, write “RURAL")
o Luthern Hospital. .40 .o (@ Street No. 2086 _1¥EO
{If not in hospitnl or institution, write strest number or lncntu:n) (Ef rural, give location)
(d) Length of stay: In hospital or institution....... k.. L5174 = N no
40 gassg (8pecify whether (¢) Citlzen of foreign country? (Yes or No)
In this community. ... y =
yoors, months or days) If yes, name country. oot
MEDMCAL CERTIFICATION
3. (&) PRINT 1
349 BRINT - Amanda Beck Sept o3
P TI— — e 20. DATE OF DEATH: Month PLs ... day..5
name “,-ar' - 3\}2 ? ﬁ y&r...___l.a..*z hour 5:565 min ke
21. I hereby certify that I attended the deceased from
f 1 5. Catorcﬂ & 6. () Single, widowed, married, 19#}' to... ¥ ﬁﬂa W
emale whi ’ i r
4. / l'ﬂrc," ibe dl"ome'iwj'd'o“ed that I last saw h.éa.._ aliveon... ... — .ﬁ-éﬁ e 197 19...4.:.6/
6. () Name of husband or wire 0T84 {¢) Age of husband or wife if || and that death occurred on the date and h y ated above. Duration
) CL T —— ).
7. Birth date of deceased February 5 18 7 6 Mn’
(Month) {Day) (Year) I,.
8. AGE: Vears Months | Days If less than one day Due to.. W V
6 6 7 18 hr. min

Due to

Other conditions....{..

1

E 12. Name Unkno“rn i,
E{ 13. Birthplace UDLIIOV'II l ' Y
§ { 14. Maiden rame ! 0"\":”1"1"""’ (ratnorfreign o)
E{ 19 Birthplace (m{];*ﬁf::nu) {State or foreign’country)

Infnrmant__l‘y.dia..ms.t.o G.k:mBJJ.IL —
Address... 4626_131: olean. .. .

.......B ___..__.__._.. (%) Date thereof S 9 Z ‘{
(Burisd, crematisg, or remaval) ) (D)) (Year}

Place: burial or eremation NOGW_ Sha._ .C.us....c.e
leckors- erle Xyl

ig Aw

g —

...
o~

=
B

&

-
-
-

17. (o)

1G]
18. {9}
£
19, {a}

Signature of funeral director.

~BEP-39P4eEraY

{Date received local registrar)

—

q—hu;r'- sigoatore)

([n_c!u 6 prex ¥ wil s ;_,,,—
.| PHYSICIAN
Maioofr ﬂndindzs: .
[ .2 TORRRNOY 4. o dovtomb S0

. opera - Underline
J— the cause to
|*hich death
Of autopsy should be
e charged sta-

|tistically.

If death was due to external causes, fill in the foflowing:

22.
(2) Accident, auicide, or homicide (specify)
(%) Date of GOCUTTENCE. .o oreeee e Pt WO h it s iens
{c) Where did injury occur?
{Clty or town) {Caounty) tata)
{d) Did injury occur in or abott home, on farm, in industrial pla.ce in rmblic place?
(Sp-:il’y Lypa of place)

While at work?. 2 {¢) Means of INJUry..oeomeereemuen 2”2
23. Signature. (rﬁ‘ é : (M. D. or other).
Address " Mfﬁ_ ... Date sxzuutj &"}‘

{Licansed Embalmer's Statement on Reverse Side)




Tl STATEMENT BY LICENSED EMBALMER
ﬁ' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
' T
: ;! eeeeeeeeeitaeitesaretererers et aent ettt eeere reen weveecenennny Registered Apprentice No . -
working under my personal supervision. % W

o ’ Licensed Embalmer No... g / ){ R
N . P. O: Address ,/‘é 206 ;Qéf—bv %ﬁ

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 embalmed, fact should be so stated above.




