- 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 03 Noedllaed 5 0

OM—S$-42 Burnau or THE CENSUS -
;;i 1:(:;73 FILED NOY 15 1932‘ STANDARD CERTIFICATE ?58@TH State File No

e Registration District No..... e Primary Registration District No. il -1 Registras’s Noo........... 92??4
1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED: aaa
F
(e} County £ i (a) State Migsourl () County.: el
{8) City or town St.Louls 2 ? /6
' (I outside city or town limits, write “"HURAL" and name of townabip) (¢) City or town..... St " Loui 3,
; (c) Name of hospital or institution: / (If outside ¢ity o town Jimita, write "RURAL™)
| (& ARy M sereet vowo 4110 Dewey
(H not in hoapital or isstituiivn, write street numbkr or location) {If raral, give location}
() Length of stay: In hospital or institution
{Spocily whethar (e) Citizen of foreigh country? -NO (Yes of No}

In this community.......

years, months or daye) If yes, name couniry.

3. (a}) PRINT
FU](JZ NAME F‘*r-moﬂ: Kaul

MEDICAL CE?’IFICATION

e 20. DATE OF DEATH: Month "% -

. 3. (b) If veteran, 3. (o) Social Security /?4 fJ
No No vear....f.. o 301 A hou ..,_-m::....minute._._......_.. '
name war. No,
- 21. I hergby ceplify that T attended the dereased from
d 5. Color or 6. (a) Single, widowed, married, 7 5 192 / / ¢ /¢ a
4. Sex Male race 'Nht * Ozgl"ﬂ"ced‘lvid that 1 last saf himae alive on /= ‘ 19, g)_]
6. (b) Name of husband ot wife 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. D
............................ . Juration

Elizabeth Kaul alive

.......................... ears lmmed};;):u?(e 1 death
e
7. Birth date of deceased.... DO Ca 15 1861 i ’ s
(Mootb) (Day} (Your) ys Y IZ! é

8. AGE: Years Months Days If less than one day

80 101 20 il

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

j Due to a. 7 t
9. Birthplace Czechoslov ak:éa . P )i
T Tt /(Cil.y. tuwn, or county) - .. (State or foreign covatry) || =TT g
’ Other cond:tmm
10, Usual occupation Re ti I'ed - e 5 - {Include pleﬂnﬂnﬂ"‘lﬂlln 3 months of death) é [)ﬁ
11, Industry or business Ukn' Mg 7 ‘}/*( PHYSICIAN
. ajor findings: s
g- 12, - Name. Ukn. Of Opemtlons ) - i “i
= : v T R ; T =3 LR T P s’ [ T [ & | Underline
& TUkn ) ? : / the cause to
g 13.- Birthplace : ~ I 7T {f which death
o _(Ci_ty.. town, ar Wy& ot : (State or foreign country) Of autopsy...... should be
@ { 14. Maiden name. * . ; .chargaeﬂ sta-
= —— e tiati "
5] 15. Birthpl Ukn Q S istically
= - -Birthplace * e 22, 1 was due to external causes, fill in the fotlowing
= (City, town, or county) (State or Toreign’country) N
16. (@) Informant Frank J Kaul JP « (a) Accident, suicl homicide (specify)
) Address 4110 De wey = - . C (5) Date of occurrence \

17. (a) ... nllri.al . (b) Date thereof... NOV . 7 42 (c} Where did injury occur? {City or M'M% (State)

- (Burial, cremation, or "‘""’“') 0ld S.S P(M%‘“’) ("")_ (‘ﬁ‘") (&) Did injury cccur in or about home, on farm, in industrial p n public place?

. - “{¢} Place: burial or cremation ,—;Ld so.FOLOT aul .

(%eul'y type of place}
ng of injury.

18. (a) Slgnature oi funeral du'ector While at work?. o veerceee-

) ) Addre 1% 6 len Ave N o 7%
@ ﬁm 4 23.. Signature Xj# TN L. ... K
19, (o . A
\ {Date received loua) registrar) (Heglstmr sngnalure) -An:l"drcss._-.;......,,:, i ) LR A Da.e ﬂgned.,!_., ‘.SZ
{Licensed Embalmer’s Statement on Reverse Side) 7 ._%L




: A 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.......

"working under my personal supervision, . : <.

.. . ey - ] ‘ .
- e . : e LlcensedE balmer No\ﬁ?%‘/ ......

P. O. Add esw?é’ M

Note: The nbove MUST BE SIGNFD BY THE LICENSFD EMBALMER in his OWN HANDWRITING. (Fallure to comply with
‘the above constitutes grounds for revocatlon of license.) i

-~ _If this body is not embalmed, lact should be so stated above. B - T

G




