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8. No. 2 )
L—Muo DEPASTMENT OF gOMMERC,E MISSOURI STATE BOARD OF HEALTH
. 5-1 UREAU OF THE CENSUS
9 " N STANDARD CERTIFICATE OF DEATH State File No
=1aw (| WLED DEC 7 1942 - 989
Registration District No._..... _p:z ‘_.g Primary Reg:lutration Distriet No... 1_.._0 Registrar's No. . ]
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: dﬂd
21 @ couty . .
S || @ city or town Gaint Louls, Missouri. @ Sate Missourie. @®) County 2
(f ontadde cf Usmits, write "RURAL” nad f townahip) .
B || (o) Name of hospital or institutions prmectiomsie) || ) Clty or town Saint Louis
= 66 34’ F_y ler AVe.,. {If outside ¢ity or town limits, write "RURAL"}
{11 bot in bospital ar institution, write stroet aumber or location) . 6634 Fyl
E (d) Length of stay: In hospital or institution (d) Street No. yler Ave.
4 {Specily whather {1f rural, give location)
- In this commnnity. 0
5 years, mootha or days) () _If forelgn born, bow long in U. §. A.? _.years.
21| 3. @ prEINT Bertha E. Luther MEDICAL CERTIFICATION
FULLNAME . November 26th
- 20. DATE OF DEATH,: Month day. *
1  1f vetera, s @ Sget Sesarity year__ 2942¢  pour 12 ainute... 20 Ao m,
! 21, T hereby certify that I attended the deceassd fro 4 S
El Female / > Cdm?;tr] ite &g Sose ‘S‘i"ff?,d;-,ed o 2L 1542 to 4 »-7 19}1,
A O[] 4 Sex - race oZdivomd . that I last saw b ¥« aliveon___ ficA m,.&é ..... 19.Y. “_/
Z || 6. () Name of husband or wife ... 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above: Durats
9 Adolph Luther alive vears || Immediage causg of death ) : iy
g 7. Birth date of d 1 September‘ 2211-1. 18700 — .._...‘ZM
2 {Month} (Day) (Year}
o 8. AGE: Years Months Days "If less than one day Due w&m-d.ﬂlu‘._f {.’{ ST S
E, 72 2 4
] . hr. .. .. min, B
e to
& | o, Birnpaee _Saint Louls, Missouri ./ . ] { /} .
% © {City, town, nr'cmmty) (State or forelgn country) l - —
% 50. Usual occupatlon HOUBE-Wife, ) .. C. Ot(l_':er‘cendmona. wuhi.;;;"o“m.f-% ){
=3 ‘l; Industry or business { PHYSICIAN
|| Bf v vame Hemry Brisen | SR R
2 || 2 13, Birthptace... UnkniOwWn Germany 4/ the catise to
- Lo lsmlv.lo{n.ﬂ_ “}l - (Stats or forelgn country} ‘ _ jwhichdeath
5 || & 1o Maiden name Ad g5 TE Koc Of eutopsy fshould be
. 'S{ 15. Birthplace . UnNKNOWR Germany 4/ LR ... Jtistically.
E -] ity. town, or 1) [t or foreign colntry) 22, If death was due to external causes, fill in *he following:
= || 1. (@) tatormant &%/ § . /ﬁ’,a,%) o {a) Accident, suidde, or homidde (specify)
B ) Add 66361 Fylef" Ave. (b} Date of occurrence
1 @ ...Burial (3 Date thereof_NOV- 28,1542 4} () Where did injury oocur? iy o o) Comay) ()
(Borlal, "“‘“m“m";)l (Month) (Dsy) (Year) (&} Did injury occur in or about home, on farm, in industria! place, in public place?
. (¢} Place: burial or crematio LY
[
18. (a) Signature of funeral director. 2 Ceg oS, While at wor (Specity t.’,"ﬁ'.;‘;,“&; —
) Address 6409 dravois Aye. T~ NS
. @ _ﬂ%& : b 23. Stgnature Vi strhai...... (M.D,orother)
" (Datareceiveg Jocal il W( (éuﬁ-lﬂr'ﬂ sdymatare) - Addm_'lﬁdg_ Date _signed.#
. - Uy & 194‘{ . (Licensed Embalmer’s Statemant on Reverse Sideh./
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STATEMENT BY LICENSED EMBALMER

I 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. N

POAddraséSJO /?m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.m OWN HANDWRITIP/ (Failure to comply with
the above constltutea grounds for revocation of license.)

If tl:us body is not embalmed, fact should be so stated above.




