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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
- Primary Registration District No...o........%..... Z ]QO Q

35482
10349

State File No.

Registrar's No.

1. PLACE OF DEATH:G H O

{a} County.
St. Louls, Mo.

{4 City or town..
!'onmde cil.y of town limits, wrn,a *AURAL™ and pame of toweship)
(¢} Name of hospital or institution:

Cit ty Sanitarium o2

2. USI% IDENCE OF DECFASED; o9 3
: i Ssouri /7
(s} State {# County
{¢) City or town St ) Lou 1 g8 gﬂ

oity g{au;ﬁemhwnhxmu. write “RURAL") Yj

{if notin hospital or i write strest ber ar lucativn) () Street No. ootk Mot .(lfru_rn] give Iocauon)
(d) Length of stay: In hospital or institutionl 2Y 1" Se. 7130 .. l}ds s . N
u_ (Spocify whether {#) Citizen of foreign country?. Q {Yes or No)
In this commumty......ab Out 2 yYears 0
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
full Mave.... ANTON BIGELMAYER 10
o e " 20, DATE OF DEA'I,'I.- Month...... D.e_cﬁ owdlay 3
. veteran, . {c al Security . X A
rame war3panigh-American - R e QQ......minuee *M
- 21. I hereby certify that I attended the deceased from ]_l_
5,.Color or 6. {z) Single, mdowed married, -L—- 19 tO. a—_lo— 2 ______________ '
4. Sex Mal e drm'r qhi t é.d.rvorced dOWed that I lagt saw h. 1111 alive on 1 2-' 10—’*2 A9t
6. (b} Name of hushband or wife..........coveeeeimenceee. 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
Ve oo rs || Immediate cause of death i d
7, Birth date of deceased.. SeDt ember 8. 18631 --------- E—-ronc'ho Pneumon’ a ( 3 8.
{Mowth) (Day)} (Year) o
8, AGE: Years Montha Days If less than one day Due to
#2 3 9 Arteriosclerosis (1P yrsx
hr. mit. b
ue to
o Eronc,  BaAvaria Germany < X : r
! v - (City. town, ur county)} {State or fureign country) ' - j j.i 7 f
: QOthi ditions *
10. Usual occupation, Lab orer ; (;n;l;jszrelgnqncy withio 8 monthy of dnl.hy y /
11, Industry or business....... unknown YA e / PHYSICIAN
E 2. Name U..'lkn Own N ag;o;let:ltfgl-ls ......... 2 i Pt qﬂt‘_’ e Underdi
: - : - ' . 4 . T nderline
2 . unknown Germany < T/ 4 the cavtse to
= L 13. Birthplace. Yes / L /‘ which death
i, (City, ww ar muwhl (State or furelgn country) Of autopsy.. should be
= 14. Maiden name......... ¢ , C_ha{selq sta-
. _ tistically.
E 15. Birthplace (C“ylii}i_novt? (gffﬁeal;mnu{nz() - || 22. If death was due to exteraal causes, fill in the following:
16. (o) Informant/¥ ? M.J’.u‘ {a} Accident, suicide, or homicide (specify)
@) ‘Addspgs_ 1061, )llc A —»-_2)? ' () Date of occurrence
17. (a) M ® Date thereof / Y/ / 7/‘/ 2 |[ (@ Where did tnjury occur? (City or town) {County} {Srate)
{Buria!, cremation, or removal) M%(D") (Year) (d) Did injury occur in or about home, on farm, in industrial place in public place?
(¢) Place: burial or cremation.... (
18. (o) Signature of funeral director.. Igdbé-w-. / While a . (sw“, ‘(")” ‘i'{';'a',‘}:’.,; inj e
Re) AdgeE' s Y LEY medo . ,
9. () C r 10”66) ________ oy PPt 23. Signatured9.§. 32 0NN
{Date received local registrar) (Regnunr ‘s signature) Address ArSEHali.St‘ y

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of th‘is certificate was embalmed by me, or by R
........ eeeeeeeeeeeeeeeeee Registered Apprentice No...__... -
working under my personal supervision. T
Signed e : S R ot
. : ‘ Licensed Embalmer No.......
L * 1 ! -
P. O. Address... e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above const:tutea grounds for revocation of lmense )

-Il‘ this body is not embalmed, fact ehou]d he 80 staled above.




