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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS '

H-WNOV 23 1942318

Redntraﬂon sttfu:t “No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

. - Primary Registration District No...........

35468
N

1003 .

Regisirar's No.

1. PLACE OF DEATH:

(s} County....
4. Louis

(b} City or town...

ll'out.:ldu ¢ity or town limits, writs “HURAL" and name of townahip)

lnst!t.udon

(¢) g‘me of hospital

(lf Dot in hfp:ul or lnn.il.utinn. wnu

(&) Length of stay: In hospital or institution........ 4. dgys.

o0 7ot

t number or lomtlou)

2. USUAL RESIDENCE OF DECEASEDN:

o saccMigBOuri . % County
S t, Louis

(If puatside city or town [imits, write “RURAL")
451 L aurel Ave,

{[f rurnl, give location)

ooo
2l P

7

(c) Cityortown

(d) Street No

(Spmfy whetber (e) Citizen of forelgn country? ne {Yes or No)
In this community guer._.ao...y;.-s
years. wontks or days) f . If yes, name country.
. MEDICAL CERTIFICATION
3. PRINT ’%
by R Alviad. L. rane N,
PR - Sodﬂ - 20, DATE OF DEATH: Month Ok . day
. veteran, . (c Ll}Secunw 4 -
year. /9 4) hour, / minute 05 ?M.
name war. no b (TSNS « ¥ o SOOI
21. I hereby certify that I attended the deceased from
§. Color or 6. (a) Single, widowed, m’f’,"’ 7, n ot L P Flerrs ... 1942
4 sex....FEmALE. / race.... Hite divorced... WL dOW ~Z_ 1} ., . T1ast saw h¥ee alive on........ F Lt é 194 2
6. (&) Name of husband or wife...........cocome. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. .
¥ Duration
_._-WU_-l-iém_KH_QIZDE__ BlIV€unusremssersrrsrcereyears || [mmedinte cause of death £ i A 7
7. Birth date of deceased 11 1l 1864 O Pl o Zar o OV S &W}! 7”[
(Month) {Day) {Year) . ﬂ »
v :
8. AGE: Years Months Days If less than one day Due to, .
77| 11| a5 , >
.. hr, min \ i
Due to, .
9. Bisthplace..... NATTENLON Missour: PR N i
{City, town, or county) (State or lorefgn eountry) N l 4
10, Usual occupation...ggl.l.ﬂ.....e.!;ie ?3 he|r Eonditionl. thin 3 months of desth) Tl
11. Industry or business..... Home S T PHYSICIAN
" e or indings:
g 12, Name Conrad Stock Of operations —
e ST Ge - ¥ E, ’ ' thsnmder!ut:e
21 13, Birchplace rmany . which death
{Ciry, town, or eounty} (State or loreign country) /lshoutd be
& ( 14. Maiden name S.undsrmann.... charged s
= ...{tlstically.
§ 15. Birthplace ity tomar or comnts) rn_la_.rw 3 22. If death was due to external causes, fill in lhe followinz
16. (&) Info - & {a) Accident, suicide, or homicide (speci{y}
®) Addrenm____.fz___é I SRy %Y # < (8) Date of occurrence.
7. (@ Burial (&) Date thereof. 1l 81942 j| (@ Where did injury occur? e - S
(Burial, eremation, or removal) {Moath) (Day) (Year) () Did injury occur in or about home, on farm, in industrial piace, In public place?
(¢) Place: buriaj or cremation...._.
18. (o) Signature of fyneral directorf it tel e _foon CF (Spacity 'g" of placs) fi
) Add.rmvg; (Y % ......
19. {(a)

{Data received local registrar)

{Licensed Embalmecr’s Statement on Reverse Side)
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} " STATEMENT BY LICENSED EMBALMER

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

vy Registered Apprentice No

swa QY0 _CINE cls D

Licensed Embalmer No ? d/ é’ d
POAddrM% é/? (5 i; W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
Lhc above consututes .grounds for revocation of license.)

working under my personal supervision.
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If:this body is not embalmed, fact should be so stated almvc.



