. Y
5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! *'2 b 8 4 {)

PR ILED Bi!g{: or T Census STANDARD CERTIFICATE OF DEATH State Fite No
B0t X32872 Refistration District No_- %&l 8 Primary Registfation Districe No‘IO_@B -  Registrar's ND—QBQQ_

Die to....
o. Hirtholace........ Illinnis /

1, PLACE OF DEATH: . 2. USUAL RESIDENCE OF LUECEASED: dw
a f
[ (a) County (a) State..............Mi.S_S.D.llri (b} County 4 P
(=) (4) City or town.. St +Loui. 8.Mo
() (Ifouuldochr of town limlta, writs "HUMAL' and nome of tuw nship) (c) City or oW St Louis____ _—
ch () Name of hospital or institution: / {11 outeida city or tows Timits, write “HURALS) o
E “"M“H%Z:gt‘.ghmﬁwlggﬁ?&&nﬁ -ﬁu sttt number or Tucatiun} || ) Street Ro 3718 A Tenxllr?ursulﬁ;fs Mc‘%t.ii':::)e *
|25} (d} Length of stay: In hospital or institution @ Citi  forel ? v )
F :ify whathor ’ itizen of foreign country es or No
é In this community 60 years 1n ST LOU r‘{g"'— ; . 2
- yotra, months or duys) 1f yes, name colintry.
= N y f——

MEDICAL CERTIFICATION

=
& | Foif KiME__ BERTHA LUXEN ‘
< — o et o 20. DATE OF DEATH: Month............... How,. day 18
, 3. t . . § it
i &) If veteran : 2 ity )carlsqzz hour....... 6.4433 Pmﬁu M.
- fame war 21. I hereby certify that I attended the deceaged from.... QTCK
E' .'s/Color or 6. (a) Single, widowed, married, ) to. LY s Vi W’@/ {ps 19....
F 4. SCEBmale—- ------ mceWhite &divnrcedfid,o_m-..__._... that I last saw hE£LZ.. alive on (17 M- i P4 lgAéZ .
é 6. (&) Name of husband ot wife... e 6. {€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
5 _Peter Luxen ‘ alive..................years || Immedidfe callse of deat B Y A / S " w E'
j 7. Birth date of deceased..., 4:th 1867 C e N 40 J it }] =
= fMonsh) (Duy) {Year) 7 . L
L] 8. AGE: Vears Months Daye If less than one day Due to....../ N ﬂ/.f‘;
< )27
a 6'? 7!" J ;E' I hr. min
2
<]
o}
7
-
Z
-
]
W
E
=
B

(Lity, town, or county) (State or fureign country)
10. Usual occupation HOHSGW1fe ?:E&ﬁg;ﬂ:ﬁ:gﬂ;ﬂm
11, Industry or busineas. .......cc....... A.tH.Dma Wi PHYSICEAN
ajor findings: —

4 12. Name Phil ipr May Of operations .
E . Name.....&. / s ) / 24P 2 hUnderlme
2\ 13 Birthptace Illingis... 4. P g o
» n o, ur munty] (State or foreign country} Of autopsy. A should be
g Maiden name... n l// > charged sta-
= . / tistically.
© { 15. Birthplace I1llinecis - 22. If death was due to external causés, fill in the following:
= (City, towz, or counry) (State or foreigo country)
16. .'(a) Info Adwin Luxen {6} Accident, suicide, or homicide (specify)

® Address.... D048 _ A Tennesee Ave. ... & Date of occurrence

Wh d i z
1. @ Barjial.. . (b) Date thereof... 3{ 9.&};{4 éc) ere did injury occur iy s ) e
" (Bsarial, cremation, or removal) oat) (Day {d) Did Injury occur in or about home, on farm, in industriat place, in public place?

() Place: burial or cremationC 81V, i)

18. (o) Signature of funern! director... &2 While 8t work?” o f_’mr’ '(”)" $VA ",Tg T T
7

b) § L Gra

@ W '2 0»1%2 . 23. S:gnature { _____ M. D, or other}
19, (a) = B >

{Daia roctived locul registrar)

) {Registrar's signstare) T Addrﬂi} 5} S-O- 4 L. Date Eigncd....f.’.ﬁ%
‘6 %‘y {Licensed Embalmer’s Statement on Reverse Side) A’ fp-_Zo Ji s .My v,




STATEMENT BY LICENSED EMBALME_H

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

- Registered Apprenticc No... ,

working under my personal supervision.

P. 0. J\ddrcss.a.....f...,lé..é..._....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) e .

If this body is not embalmed, fact should he so stated above.

¥



