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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANI

DEPARTMENT OF COMMERCE
Buggay or THE CENSUS

FLEI DEC 211942 &

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
-+ -Primary Registration Diatrict No....g....l.()..()-3

State Fil 15%878‘)
e 1{738()

Regisirar's No...

1. PLACE OF DEATH:

{g} County
(b} City or town

S5ft.. Loulsg

{If autside city or town limits, write “RURAL" and name of township)

{c) Name of hospital er institution:

{d) Length of stay:

In this community.

2942 Belt Ave.

(If not ju hoapital er institution, write street cumber or looation)
In hospital or institution

{Speciiy whether

2. USUAL RESIDENCE OF DECEASED:

g
Mo, Jf 9

/.

{a) State (8) County.

{7

St. louls

{If outside city or town timits, write "[LURAL")

2942A Belt Ave.

{1 rural, give location)

{¢) City or town

{d) Street No

(Ves or No)

{e) Citizen of foreign country?

If yes, name country.

yeara, months or days}
3. (a) PRINT MEDICAL CERTIFICATION
FUL e LiBUT RGOt 2
ULL NAME. ura elz 20. DATE OF DEATH: Month Dec, day 11
3. (B If vet N 3. (c) Social Security
() If veteran ;) o o year......... 1‘9&2 S 1. | - 6..._._..._........ ...... mlnutcmz.g....'é.....
fame war ° 21. 1 hereby certify that I attended the deceased from. 292:«54?_ LF2 0.
Color or 6. {u) Single, widowed, married, L19.. , to Dac.. rlt 19{"'2'5
4. Sex.Female_ - /rnc&%i t!e /divoroed..li‘gar.m.e.d... that T last eaw hetwter.. alive on e . /O - 19ﬁ}=/
6. (b} Name of husband ar wife... .. 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Alb_er,it,{[.«ﬁo etz . alive... _.years || immedipte canze of death =
7. Birth date of deceased.... 9 M€ WL .. Llare -
(Munth) (Dny) {Year} '
8. AGE: Years Mn?a Dyn If Jesa than one day Due to JQ M/Lf/a«_) N,MG-MM
70 & | 25—+ hr. min
Due to.. 4 :
9. Birthplace MQ.. 0.__... l ’
(City, town, or county) {3tate or loreign eouuuy) - ” p [ f l
Other canditions ”
10, Usual occupation...._.... HQuﬁﬁw ife : [{] n:]:;d::re‘mm within 3 months of death) had e
R . o
11. Industry or b S ) 'ﬂf’ PHYSICIAN
-] ajor fin / ~ —_—
By Neme .Antonie.. Schludwein wf]  Of operations : S i Undertine
PR I
2 iyt aioad DT
0r GOkl ar lToreign covntry, Of 1 shou '
& [ 14. Malden name Cﬂat ‘i Parr % autopay charged ata-
= M a _______ tistically.
§ 15. Birthplace P —1 G rmgl:wm“,) 22. Tf death was due to cxternal canses, fill In the following: '
- f .
16. (2) Informant Alhert Gnets (a) Accldent, suicide, or homicide (specify)
) Address...... 094 2A _Belt Ave....oe . || ) Date of ocourrence
17 (@) . Burial....... ¢ Dt thereo L2=18=42 || () Wheredid injury occur? T e S P o
{Durial, cremation, or removal (Month) (Day) (Year) (d) Did injury eceur in or about home, on farm, in industrial Dlal:e in Dublil: place?
(¢) Place: burial or cremation......... . 8 Pe ter. & P&ul..__- £
f place}
18. (o) Signature of funeral director.. rehm.ﬂnn-ﬂar ral. . While at work?... __(s'_’_mf’ “,p. Means of injury.. . R
®) Address___ 1905 UnAon Bl¥d......,.. ' %2 D
19. (@ R | 1 ‘f.’ 23. Signature..... /.2 5% her}
. (g A

el I N e B S
{Dote received bocal registikr Rezistrar’s signsture)

Address....... 3k _.Qw%_.a.;«j!ﬂm..m_______m Date nzned..),l.-.flzyry

{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

eeneotatamemeasememtasemsemtsemameotessiemeametiebentememntetsoersretdbat e e e e et seAE RS bE bk e emen St amA b e T erre it RS e b ad b et s b et , Registered Apprentice No .
' working under my personal supervision. .

Licensed Embalmer No...... %/ 9-?;3’7 ...............................

PO ALESS. ..o e

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALTWER in l:us OWNJIANDWRITING. {Fallure to comply with
the above constitutes grounds for revocation of license,)

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

Fa¥i




