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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

BuRsay oF Tam CHT194 STANDARD CERTIFICATE OF DEATH
SUELDER 1L g e 1003

36020
10069

State File No

@® Cityortown...... St...Liouls,. Missouri
{i fouuido cll.y or town limh.l. wriu “RURAL" and name of townahip)
{¢) Name of hospital or institution:

5915. Lilltan 4Ave /

(If not in hospital or institution, writs street number or lucation)

Regisirar's NOu_....oovumoromeoecemeraneee oo emees
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: aaa
() County.. (a) State AMi sgnurd (5) County /7

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

If outside city or town limits, write "RURAL") (

(@) Street No..._.9915 Lillian 4ve

(I rural, give location)

16. {a) Informant ﬂm- von ml‘au J!‘.
() Addresa__ 8815 Lillian dve

17. @) Burial (5) Date thereof_hfr 242
(Burial, cremation, or resgval) (Morib) (Day) (Year)
{c) Place: burlal or cte_mndnn...denoria:l P ark. Cem .

18, (s) Signature of funeral director...

(% Address ﬁé&f 4@.{ / .

19. (a)
{Date received locai registrar) /

-

{R¥istrar lciml.uu)

(d) Length of stay: In hoapital or institution. ne N
i {8pecify whether (e) Citizen of foreign country?¥ o) (Yes or No)
In this community. S0 jyears d
years, monihs or days) If yes, name country.
MEIMCAL CERTIFICATION
ui% Fane. SOPFHIA Von Derau
o T o 20. DATE OF DEATH: Month.... DRG day.... Nl
. veteran, . L -3 unty
carme wa no N year.. 1942 hour. F. e minuze OO0 A M.
. o -
21. 1 hereby certify that I attended the deceased from.
5. Color or 6, (¢) Single, widowed, marted, 19........, to
4. Sex P ema:]:.e / race Wh ite /divorced...._..§§p§r.ﬂhﬂﬁhat T last saw h alive an
6. (b} Name of husband or wife.....ooceoooceeeeee 6. {¢) Age of husband or wife if {| and that death pccurred on the date and hour stated above. Duration
¥m Von Derau alive... 71 __vears || Immediatg cause of death
7. Birth date of deceased..... April ... Zflt.h. .18 7_‘L ........... -
(Munth) (Year)
8. AGE: Years Months Days H less than one day Due to
Fom’ g 2
J 71 T 5 hr. min &;) ,.Z' T
/ Due to ¥ 3‘{'
9. Birthplace........ .Fraaburg Illa Jf / 4
{City, town, or county) (StuLe or fureign country} i L/ ) .
Qther conditiona o~ ) \. L
10, Usual occnpation ..o Hougewife A} (lnclods pregnancy within 3 moaths of iy /
11, lndustry or business R ; £ . PHYSICIAN
[--4 ﬂ]OI’ nain; —
i ahsa of ns..
2f vame Philip Briessacher.. Of opera °., N e erline
2\ 13, Buthplace___Garmany ... y R eeted
o {City. town, or 1) (S1ats or forsigy country} Of autopsy.... . should be
& { 1. Malden name nknown charged sia-
=] tistically.
§ 15. Birthplace T P qpegw— TR s | T3 If death was due to external causes, £ill in the following:

—

(a!

Acclddent, suicide, or homicde {specify)

(8) Date of occurrence
(¢} Where did injury occur?.

(d) Did Injury occur in or about

(City or town) {County) (State)
home, on larm in industrial place, in public place?

{Specify type of .
: vl oflnju.ry .{.:._.. -

-'WM D. oroLher) I

A Dausimd/J/ 34’&

(Lisensed Embalmer's Statement on Hevern’e Sn!a)




STATEMENT BY LICENSED EMBALMER

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

L ﬂ AV L5 ‘._ 4 WA B , Registered Apprentice No.....ooo . ,

working’under my personal-supervision, o
Licensed Embalmer No 7/ d é’

P.0O. Address.ééf-‘ L periar Fite. ‘

Signed... 24T T

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

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




