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

DEPARTMENT QF COMMERCE
BuUREAU OF THE CENSUS

FILED DEC 7 —%_ZA_&

Registration District No...—.

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

35758
State File No. _.._99_4.4....

1003

Registrar's No

2822 o N, 9th.St

(?) Address
17. (a) Rnrv! al

Burisl, eremation, or removal)

(3} Date thereof.

~Deg=1-
{Month) (Day) {Yoar}

1. PLACE OF DEATH: 2. USUAL HESIDENCE OF DECEASED: o020
{a) County (0) State Missourl () County. Ve /7
(b} City or town St.. Lculs AL G 9‘

(If outsirte city or town limits, write "RU/RAL™ and name of township) {¢) Cityor townt St. Louls
(¢) Name of hospital or institution: /9 th St % {IT outsids city or town Umite, write “RURAL"} 7
oz @ NL Q0D Street 8
(IF ot in bospital or lestitution, write siroet number nr location) () Street No. _—'2'5&2 - Iqﬂ.[m? E}}mu‘E}ree t
{d) Length of atay: In hospital or [natitution )
{Specify whatber || (¢) Citizen of foreign country?. (Yes or No)
In this community. /)
yoars, months or daya} 1f yes, name country

3. (a) PRINT Ma t _H l Q MEDICAL CERTIFICATION
FULL NAME . Sargarat nelen. .&Kﬁ.ﬁh.........:.,............... 20, DATE OF DEATH. Month Nov emberda, o
3. () If vete.r'an. no 3. (¢) Soclal Security year 19 42 hour 6 e 2 5 j

T, No..mn.e__
fame e 21. I hereby certify that I attended the d 3 from.. B ¢ v
S./Color or 6. (a) Single, widowed, married, 19%1_ vy L 7 19._5_‘_2
4. Qﬂf emale ace Whit ‘3 /ﬁ?m_m_m that L last saw hﬂ._ alive on W Id a) lg_?__'g',_
} Name of husband or wife.._........... 6. (¢) Age of hushand or wife It || and that death occurred on the date and hour atated above. Duration
harles S. QOakes alive__{. _years || Im cause of death. £y Jr
7. Birth date of deceased.... MBXCH . o0 - -—-——u-—Jﬂ‘?ﬂ-G—a——’ﬁMA
{Month) (Day) {Year) P T2
8. AGE: the Days If less than one day Due to ")
, % I Zh I
hr. min [T
Due to / _‘?’
9. Birthpl & ) 5 WA S / i
iLy, town, or coanty, tato of country, )
' - P
Othy nditions. 'a et

10. Usual occupation a: th]?;lgl:].e . {Lchade premanty witkin 3 mosths of death]

11. Industry or busi oo ok ¢ rf’ PHYSICIAN

ajor nge: —_

&f12 Name__Frederick Bemning . | 6f operations Cnorine

E 13. Birthplace. Germany < ﬂl - - the cause to

ity, town.or (Stats or loreign countfy) honld b

5 14. Malden nama.j&iﬂﬂbﬁm Behi eI!.eI‘__.____,_7. Of autopay. % sta

) Maryland =l
[g{ 15. Birthplace ToTeRepepvm—" {Seare wy, irrromiy~ |[ 22+ 1 death was due to external causes. fill in the follawing:
16. (o) Informant Charles S. Qakes.. (@) Accident, sulclde, or homicide (specify)
0 rrrrramresrras - - e - ARrarE sy m— ar d

{b)" Date of occurrence.

(¢) Where did injury occur?
(City or town) {County} SSI-I'-!)
(d} Did injury occur in or about home, on farm in industrial p!ace. in public place?

(¢) Place: burial or cremation. é j B_ Ceme rLQI Y. " S
.
18. (8) Signature of funeral direct “...9'_““. 5..0.. While at work? o { ,( f"'ﬁe;n. of m,m—y____ N
@ Ad ﬁﬁ?ingeﬁrloj'zga—? > lx"ld_-~'_ """""" 23.. Signature &y r - (M. D orother)
_ (. I T ) ——— @a
19 (@) {Dute received local rexistrar) - ® * {Pegistrar's signatare) Add == ,J_/ ,lé,; Date_gign

(Licensed Embalmer’s Statement on Reverse Side)




‘ "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 R

working under my personal supervision.”

Sign M..ff r sl Do,
L:censed Embalmer Nﬂzg 3/ [
. P. O. Addrpqq ;N7ZAA

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITIi\G. (Failure to comply with
the above constitutes grounds for revocation of license.)

~%If this body is not embalmed, fact should be so stated above.




