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WRITE PLAINLY—USE UNFADING BLA'C_K INK—MAKE A PERMANENT RECORD

r

DEPA%TMENT OF (éOMMERCE STATE‘ BOARD OF HEALTH OF MISSCURI 3 5 8 9 4
UREAU O NSUS

L6 1OV 5 1043 STANDARD CERTIFICATE OF DEATH State Fite No

Registration Dlstrlct No... é 1 .8. - 'P;'imnry Regis;raﬂon District No1008 Cee Registrar's No......: 9503
i. PLACE OF DEATII; 2. USUAL RESIDENCE OF DECEASED: ﬂﬁﬂ
(a) County... (a) State Missouril @ Coumy . /,7

St. Louisa, Misgouri

(&) City or town........

City or town bt * Lou /5;—

(¢) Place: burial or cremation..,

18, (@), Signa‘.lure of fungml directop” #.

(?) Addrm

a /Wcus . %m

‘Gravois_Ave.

19. (o)
B, l.a am edkz.l rg‘ul.rar]

. .;“E-H;;iﬂ;u'n.siga'lm)

-+

(]lnuuldu city or townlimits, write “AURAL" and nome of township) ()
() Name of hospital or msit-amnon B . it 1 0 ([T outeide sity or town hmu weita CRURALS) 7
lexian Bros. Hosplta @ sweetno.... 4641 Louisiana Ave.
{If notin buspitul or institution, write street num].v ura‘cntluué """" (I rural, give locution)
()} Length of stay: In hospital or inatitution, P 7
if‘e {Specify whether || (#) Citizen of foreign country?. (Yes ot No)
In this community...... R
years, months or days) If yes, name country.
3. (&) PRINT Ott G M. MEDICAL CERTEFICATION
" FULL NAME o G. Michler N ber 1%
20. DATE OF DEATH: Month NQVEMDET 4.y
3. , 3.
(0 1 vereran No “4 53858709 LA942  hou.... B minute... 90 By,
Teme wer 21. 1 hereby certify that T attended the degeased frnm....m ...... - ¥L-‘
] 1e &Co]nr uwhit 6. (a} Single, widqed, mza‘.rft:é:la " 19......., to 2”} — f’—- lgq?.—
4. Sex /d-ivomed'----»-------------------—--- 1 that I last saw h.bea alive on M - L3 : 1#_2...
6. (b \Fauisgh and hi, ... 6. (c) Age of husband or:y'fe if [| and that death occurred on the date 7(1 hour stated above. Duration
.......................... cars || [mm
7. Birth date of deceased._. Dec emb er 19 18 | Dl N P AR NF 5 /B R e R e s S T T ——
{Monih) ({Dny) (Year) ,
B. AGE: Years Months Days if teas than one day Due ) 1
! 47 | 10 | 24 v
[ .| SO - 1],
0. Birthplace 5t. Louis , Mis: souri 4
B - e - {City, town, or county) - © " {State or foreign country)’
10, USUal GOCUPALIO ce oo eoeeoeeeeeeeeeeeeeremeeeeeee s venememeraemssemmemeeeerameeemeeessestaemioee || L1 alE e e ornaties within 8 ook of desdBY e T
1. Industry or business._. COLUMbia  Brewery Co. PHYSICIAN
‘;E‘ 12. Name..... 060 Michler R . )
YT Underline
Unknown |4 S the case 1o
= | 3. Birthplace : ; : ; ) ;/l [which death
(y Ly, Stoate or foreign country, Of aut. should be
ﬁ 14. Maiden mm&ﬂh‘ﬁ'éIf‘a Selider autopsy 1 i I charged sta-
£ . St. Louis, Missouri /J : fog tistically.
g 15. Rirthplace TR T R o 22. I death was due {o external cnfe;. fillin the following:
16. (a) Informant Veras Michler {a) Accident, suicide, or homicide (specify)
) Address 4641 Louisiana () Date of occurrence
17. (8) . Burial @ Date thereot 1l 16 42 {c) Where did injury occur? iy s Pr— )
{Burial, crematioa. or removal) (Maok) (Day) (Yeas) (d) Did injury occur in or about home, on farm, in industrial ptace, in pnbhc place?

13,

Address. “o

-* While at(worjedgi. ool eans of jn)ury..\?’\,
A et .
ngnature

(M D, orweilign)
. Date nzned ﬂ/
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0 T"‘r' {Licensed Embalmer’s Stateinenl on Reveraa Side)
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- = . STATEMENT BY LICENSED EMBALMER -

I hereby certily that the body whose name is recorded on the reverse side of this certificate was emba[lﬁed by me, OF DYoo
............................................................................ Reg:stered Apprentlce No......... e

"working under my personal supervision. . . - . '

' . ) Signed %W

e ~
- Licensed Embalmer No......

‘ - P. 0. Address

Note: The above ]\IUST BE SIGNED BY THE LICENSED ]*.l\IBALI\lER in his OWN HANDWRITING. (Fallure to comply with
lhe above constitules grounds for revoeatmn of license. )

If this body is not embalmed,;fact should be so stated nhove




