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2‘1:15—_15;:1329 BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

¢ sozans || FILEG NOV 16 19428 18 1003 o
- - = Registration District No... : Primary Registration District No. ... .MM ) Regisirar's No.
/1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
=
&= ta) County.... ¥ (@ Sue._ Missouri . . .. (&) County. / ?
o (b} City or town.. St. Louis
o (If outaide city or town limits, writs “RUNAL" and nawme of towaship) &) City or town.. St.. Louis
g {¢) Name of hoapital or institution: y (it outaida city or tuwn limits, writa "llUllA“‘")
o Stone. Nursing Home W Steeet No......3635._Flad. Avenue
Z (1f notin lm-mr.nl ot inatitition, write street pumbar or lucation) (17 rural, give location)
= (d} Length of stay: In hospital or institution... 3. day ................................ . B N
oz . (Spocify whethar || (¢} Citizen of foreign country? Q. {Yea or No)
- In this community.... d
- years, months or days) If yes, name country.
i
- MEDICAL CERTIFICATION
= N
a || 3ol SAAT.. EDITH DOEDLI
< = P 20. DATE OF DEATH: Monch NOVEmber:... day.. @bl e
' veteran, . e curity
= ¢ “ )earlgzu?zhnur 1 minute.. 20 P.a M.
o NAME WAT-...... o rmrirrormim oo No. .
5 21. T hereby certify that I attended the deceased from
‘T / 5, Color or 6. {a) Single, widowed, married, Neors 5. 10.2%, to N, & 19.9 4
o7 + seeFemale /| nelhite ivorced... WAGQWEA || chat 1 1ast saw h£s.. aliveon . 1094
[ 6. (b) Name of husband or wile.l..cuurernicrosinnnenens 6. {c) Age of husband or wife if || #nd that death accurred on the date and Lour stated above. Duration
lU John. ¥ ahve - ...years || Tmm
= || 7 Birth date of deceased...._JULY ... e 9& -------
é {Muanth) (Duy) (\’nr)
[4.] 8, AGE: Years Months Days If less than one day Due tp-
2 i V74
= l 30 " S S e | D oA T
- X Due to. X dens £ ¥
EZ 9. Birthplace................S.‘.tf..ev..LQlll.S.... VMisgourdd/d
= W o . - {City. town, or connty) (State or Fursign country, N N .
0. U - Housewife QOther conditions
% 10. Usual occupation. -- e (lm:lnde pteqnnncy wn.lun 3 months of death) f’
';|> 1, Industry or business_.. NODNE Po— PHYSICIAN
> {8 f 12 Name_ Henry. C...Ostertag _ Of operations.. &L:,_-_. o // ; Underline
] B . " '. . .
Z ||& 13 Biehplace.... (Madl.scn o wHisconsin /. : [the cause to
Stute or foreign counlry, Of autapsy.. shonld be
5 & ( 14. Maiden name_....id.éﬁ.' @:..fgchuetz S . : %;a{gﬁstn-
& li= . . tistically.
E g 15. Blrthphm(gj‘;h'%glﬁf:i’ (S%Eﬁ?w?}fimg 22. 1f death was due to cxternal causes, fill in the following: ' !
E 16." (a). Informant... Mrs. C. eriﬁld (o) Accident, suicide, or homicide (specify)
B (), Address 3635 j 4J (&) Date of occurrence
17. (a) BU.I‘.].&]. .."(b) Date thereof. N.OV {c) Where did injury occur? {City or town) (County) (3tate)
"(Burini, crecation, or 'e'm"‘) {Moath) | ’“’) an (&) Did injury occur in or about home, on farm, in industrial place, in public place?

- {c) Place: burial or cremation Friedenl's Ppmptp'r"v
Specify type of
18, (a), Signature of funeral director Beiderwieden. F.ﬂﬁ. Inea || white at workp.... (Spocify trpa mgglof Y

® A 1936 _St. Lenis Aven _
NW 9 10A7 & .\ | isddslxna;..- ?

19. {a)
{Dato roceived locnlnlukar)
= {Licensed l'}_l:nbn.lm:r'l‘sull:menl on Reverso Side)

o (M. D.orother)..........

Ny '-3'-Date -signed..[(:.z—'-' ‘{L

[Hqulnr n umlm) -
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J
STATEMENT BY LICF.NSED EMBALMER
LW T I - . "
w1l hereby certify that the body whose name is recorded on the rjeverse si'de of this certificate was embalmed by me, 0r by oot
. » . . . - Po- . v .
= ) : i -+ Registered Apprentice No : i N
-~ working under my personal supervision. ! '
- * = - -t
r
" T - ; . e T Licensed@.mbalmer NOweeereene.
, T .
AR S P.0. Address.. /T B ..

. Note: The above MUST BE SIGNED BY THE LlCEl\SED EMBALMER in his OWN- HAND RITING {(Fallure to comply with
the above,constitutes grounds for revocauon of llcense.) . ‘ . ) o

11} this body is not embalmed, fact ghould be. so stated above. | ‘ ‘ !

- o 'L




