L S. No. 2
M —0-4.41
ev. 5.17-39
TR0l X29484

DEPARTMENT OF COMMERCE ~

Bemeas or Taz Cexsus STANDARD CERTIFICATE OF DEATH St Fie

4
FILED OCT 141942, 0

Registration District No.

MISSOURI STATE -BIOARD OF HEALTH .
519 l 7

Primary Registration Distsict No.... JOIODR Registrar's No

i. PLACE OF DEATH:

{a) County

{d) City or town. .. St - LOLliS .

("nul.udn city or town limits, wrile "RURAL™ and name of township)

(¢} Name of hospital or institution:

Home for thé‘Aged 3400 8 Grand

{Tf not in hospital or institution, writa atrest oumber or location)

(d) Length of stay: In hospita! or institution

2. USUAL RESIDENCE OF DECEASED:

(a)
(e}

(@

sue Missouri, ) County
City or town... St. Iouils N

{IT otttsida city or town limits, write “RURAL") Vd

Street No, 3400 SO [ GI‘End BlVd. )

(If rurnl, give location)

No.

(Spocify whether || (¢) Citizen of foreign country? ers. r No)
In this community. //O
years, months or days) Lf yes, name country,
%UE”Z g]:mg. !\{ary NIi] s , MEDICAL CERTIFICATION
P 3 Sodil - 20. DATE OF DEATH: Momh.O€DLEmMbEY 29
. veteran, . {€ al Security
year. 1942 hour, 9 2 %inmp OOA * M.
name war, No {
- I hereby certify, ended the'deceased fr .
5, Color or 6. (a) Single, widowed, married, / &

s sFemale, |/..White

1
6. {&) Name of husband or wife.. .o

&hvorcedvridowed [

6. {c) Age of hugband or wife if

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

that Tlast saw—b-é%’a!ﬁe on.. o WA= A A

and that death nccurred on the date

Adolph, allve........ .. years Immediate m
7. Birth date of decensed.. G LODET: 28 1853 W
’ (Month) {Day)} (Year)
8. AGE: Years Montha Days If lesa than one day
88 l 1 l he. min.
N K Due to.
5. Bintpisce...... Sbe. LOULS, Missourifd.
- . . {City. towz, or county) (Stata or foreign country) Py !ﬁ
. Other conditions

10. Usual occupation At Home 3 o Nt e'r ":ogumnc!‘ within 3 months of desth) ﬁ’ l N .

1. Industry or b iy SR PHYSICIAN
ajor A : _
& (12 neme. Henry. Fisher, 61 operations. i’ L o
= - . ) ! : ! nderline
=4 13. Birthplace G(er many, ':7: the cause to
CiL g State or foreign country, of t houl

3 { 14, Maiden same. METF T f’bimeyer el autopey-; : Ehrged st
[ J— tistically.
E 1s. Birthplace Cits, town. ot somntn) - G(seuir:}%g‘?;“&,) 22, If death was due to external causes, fill in the following:

16. (2) Informant Mrs. Clarsa A_man . (a) Accident, suicide, or homicide {specify)

& Address... CTEVE _Coeur, MO,. (8) Date of occurrence 7
2. @ BULAAL . ) Date et LO/R AR || Where it toiury aoeutt e B
(Burial, cremation, or removal) (Montb) (Day) (Year) (&) Did injury occur in or about home. on faras, in industrial place in public place?

.(C
18, (a

-

() Add
o @ OCT 1. _Ta%,

{Dats received local

Place: burial or crem?tion..c.ﬂs A= n's C me; ery

Signature of funeral dix_'ector..:...,..,........ 2 LSl

(R istrar's lllnnturn)

{Liccnscd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

........... . Registered Apprentice No... 2.

working under my personal supervision. - . ) ﬂ dj 3 z
' Signed

- . dEmbalmer No..- 42M

. Y _ . 2842 Merakec St.,

P, O. Address... 8t .- L0 .u.]_s,,-. 5 1.1 YRR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) .-

(Failure to comply with

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




