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PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bungavy oF THE CENSUS

JILED DEG.11 1921 8

MISSOUR1 STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primagy Reglstrgtion District No...... 1003

—_—

State File No...._.D____A—L____z -l-
- " =
Rmmar s NaJ.ﬂﬂLL.{__

1. PLACE OF DEATH:

(o) County.
St. Louiad, Hisgouri

{d) City or town
(If suteide city or town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution:

__Lutheran Hosgpital a

{rr notin bospitel or institution, write street o “IEM
(d) Length of stay: In hospital or Institution. 7 ays

2. USUAL RESIDENCE OF DECEASED: o0
- 5
(s) State Mia [=Jegth gy i &) County. ;j —_—
| (&) City or town S9t. Touis, /5

{1t ontaide city or town Umits, write “RURAL"}

4639 Pennaylvania

(d) Street No
(It rural, giva location)

16, (s) Informant.
{b) Address

17. (8)
(

4639 Penngylvania
Burial @®) Da:; thereot__ L & 2 42

remation 220 Sunset Burial PArkK.

{¢} Place: borial or cremation
18, {a) Signature of funeral director,

(4) Address 3634

R Tr—ry

(Bpecify whether
,flln this community. Life
years, months or days) (e) If forelgn born, how long In U. S. A.2. —— years.
MEDICAL CERTIFICATION
b hane_ Minnie P, Brenner 0 2 2q
20, DATE OF DEATH: Month i day
8. (b} If veteran, 8. (¢) Sodal Security /? ‘7/1’ - —
name war. No No.498-03-8970 Y=< BOUE- e fiaute M
21, 1 herebylcertify that I atr:ended the deceased from
X 5./Color or 6. (o) Single, widowed, married, e § 1937 1o A/ 27 195 2
4. Sex..i..ﬂma:lﬁ__ I‘B.cﬂh.i_tnem. / divorced.,_.l....ﬂa....x..r 1.64 that I [ast saw b M alive on M Z’? . 19_2‘;1.,.-—-
6. () Name of husband or wife_ e B. (¢) Age of husband or wife if || and that death occurred onlthe date and hour stated above. Duratio
Elmex S allve........ .5_...,,_,_m Itpmediate cawsg'of death i s
T Bt daterof dee 4, 1916 éz"’”c'?, (g 4
(Month) (Day) (Yoar) M ——'f— V4 é/_%— Len
8. ACE: Years Months Days If legs than one day Due to '] / i d
. J w s
25 | 11 | 25 . ) RIS P 7
: m -’
: Due to ' '| -
-9, Birthptace___~~__'~-SCe Louis, Migssouri 2 | 7 yZ il o
{City, ﬁwn. rg gfmly) {State or forcign conntry) # ” - _‘L
o Other conditiona [
10. Usual occupation . ([n:{udo within 3 raouthe of dmil) ¢ ‘/ g P
11. Industry or business i / PHYSICIAN
[ . . M findi . —_
E { 12, Name Ad.am SCha.le aioo;: ODErgfiul;l'Ll r? Ongert
- hd nderline
& 1 13. Birthplace Austria 4 ?ﬁgg&;t‘g
-y [City, ant * {Yeate or forelgn country) ’
g { 14. Maiden name E+& m‘éﬁ'}.&ﬁ Of autopsy -holl.!dd ba
Hungar tistically.
E 16. Birthplace City, town, or cowat (Siate or Ef.n fnf; 22, If death was due to external causes, fill in the fellowing:
mer . renner (a) Accident, sulcide, or homiclde (specify)

() Date of occurrence.
() Where didinjary occur?.
() Did injury cocur in or abont home,

While :H
238. Slgnat

{City or town) {Coury)
a fann in Industral plau, fo public phwe?

sype of placa}
Means of {njury.

{Licensed Embalmer's Statemant on Rererss Sidc)




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

. Registered Apprentice No '

Licensed Embalmer No,_- a'/ . 3 T

P. O. Address i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply with

the aboro constitutes grounds for revocation of license.)

working under my personal supervision.

*~. If this body is not embalmed, above space should be left bla-nk. . 7 - ’ R




