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

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

i .o ,-’- N ' G
R@ﬁggun%:"c’t ﬁ5%lﬁ

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
", r Prlmary Registration District No..‘]Q_O_S

1. PLACE OF DEATH:

(@) County.
(b) Cityor town

5t. louis,
{If vulside city or town limita, write “RURAL" and name of township)
{c) Name of haspltal or institution:

t. Anthony Hospital, /J
(If oot in hospital ur instilution, wrile ltrnel.nim Ir)or location)
(d) Length of stay: In hospital or inatitution

(Specily whether

In this community.
yeors, monlha or doys)

2. USUAL RESIDENCE OF DECEASEQ:-- - ."‘
(@ state. M1SSOUTi, __ ® County

'?

() St. Iouis,

City or town

(Lf putaide city or town limis, wrils "IURAL" }

. 807 Fillmore

(d) Street No.
(r rnral give Inml.mn)

(e) NO t

Citizen of foreign country?.

If yes, name country.

(Yes or No)

L2 BRINT  pose yelssler,
3. (&) If veteran, 3. {¢) Social Security
name war, No.
olor or 6. (g) Single, widowed, married,
. s Female, rm},J’hlte iﬁmmei lowed ,

6. (b) Name of husband or wife.u.eeceeomeeveececeee. 6. {€) Age of husband or wife if

ndward,

MEDICAL CERTIFICATION

DATE OF DEATI, Month)zo“/day Z 7

'/4 M hour...___ ,f_'_‘_....l.Q..:....

year.

21.

......minute....Q.E].....A..-,M. ‘

I hereby certify that I attended the deceased fromM/‘

1w

1042, o Al L7 .
--alive on Ww /7

1042

and that death occurred on the date and hour stated above,
Immediate cause of death...@:.g...

<

" alive..coeeeeeo o years || Immediate cause of death.. 205 i@ B LT CRAIlAMY ...
7. Birth date of deceased Apr i l 9 3 18 93:"2*
T - - (Month) - -(Day) (Year) z
8. AGE: Years Months Days If less than one day / 3}‘"/
‘6?3 7 = N hz. .min. P o / v
Due to. i
Q. Birthplace. St . Louis ¥ LIiSSouri ﬂ }/ {I' M
Lo o (Clty, town, or county) _ _  {Stateor forsign country) _ - - - S #’% - B
i e Other conditions. }
10. Usual oceupation....... At Hon 2 (ln:lruda pregn::cy within 3 montha of death) ‘v/ et —
11. Industry or business ¢ . 4 PHYSICEAN
= Major findings: R
g 12" Name... S Chn i tzer 3 Of operations. j Uadestine
£ Germany, < - : the cauge t
& L. Bistplace ; i 5 which death
. Dgﬂ.‘wﬁn. T\_pnunty (State or foreign countfy, Of autopsy which death
m {4. Mgaiden name 8 par eﬂsta-
FS: 15. Birthplace... pon? t' IIOW ? """" ; . . - tistically.
= - «(City, town, or oounti {State or foreign esufitry) 22. If death was due to external causes, fill in the following:
16. (a) Informant_x! F ‘Na]’.‘d Wels Sler (a) Accident, suicide, or homicide (apecify)
() Addrésa 807 F illmore ] (8" Date of occurrence
. @ Burial, ) Date thereof L./ 20 [ 42 .|| @ Where did injury occur? e e s
. - (Burial, cremation, or removal {Moath) .g)“) (Ym) (d) Did injury occur in or about home, on fa.rm in industrial place, in public place?
() Place: burial or crnmqrmnss s P & P Ceme erv,
Spacif of
18. (@) Slsnature of funeral direct?r . 2 2 o ? e While at worl ...(.. poc 1 upe ;m ) in}m_y ___________________
0 asire Gileratios Sty 7 zﬁd 4 e
1942 , 23, Signatvre.. 8 L I8l ) Lot LNbee” Ul MYk £21J . B). OT OLOET). oo
19. AU L S (8) R et NSl e
o (@) l‘?}ugriw}fhmlmntm) @ - (ﬂe:uunr s signatare) Address. 3.‘ ag Date s:gned.(/ i’z F#Z'

¢t

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT' BY LICENSED EMBALMER .
: ~
+" '] hereby certify that the bod\ whose name is recorded on the reverse side of this certificate was embalmed by me, or by ........ Me T
e, Registered Apprenttce No
working under my personal supervision. ’
i

Signed

- ST . ioflst . Y249
: LT TR L _@@Erfba}ﬁgfﬁ mnec St.,

P. 0. Address. D5 » 15 15, Mo.

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

If this body, is not embalmed, fact should be so stated above.-
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuRpAU OF THE CENSUS .-

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..oecrcmmrererees.

Stats File No

Registrar's No. f @/

1. PLACE OF DEATH:

{a) County.
(&) City or town

YA ‘
=< [~

(r outsids city of tawn limjts, weita “RURAL" und nams o!m'mhip)

(¢} Name Drhosj}t or imzuon ;

2. USUAL RESIDENCE OF DECEASED:

() State (&) County.

(¢) City or town

(If outaide city or Lown Limits, writs “RURAL"™)

"(1r nat in h""“‘l_‘"{ itatlon, write ber or b"'w @ Street No. (M rural, givo location)
{d) Length of stay: In hogpital or inatitution \
. r (Specify whether || () Citizen of foreign connuyb\ {Yes or No
In this community W
years, months of doys) ey y.) If yes, name count
3. (s} PRINT CERTIFICATION
FULLNAME......... 2 7
3. (b) If veteran, 3. (¢) Soclal Security 20. DATE OF om '—"" .....dny_.é > —,S"—-" """
name War, No. year. 2—.hour"' minute.. & i_M.
21. I here that I attended the d d from,

3. Cologhr
4. Sex. Meé-_ J,ﬁw

...... TV e [ 19:8f. J
o piadyse Al w Vr

6, (#) Name of husband or wife ... 6. (¢} Age of husband or wife if death Socurred on the date and hour atated above.
4 Duration
-1 . | :% Miste cause of death
7. Birth date of d d
{Mom1h) {Duy) ﬂ:ﬂtu -
8. ACE: Years Months Days If less than ontMay Due to.
R = \
I .7 o N .
Due to.
9. Birthplace — _—
{City. town, or coanty) ta fwuim nonul.r;')
10. Usual occupation 4 (it peonsamey wiiEia § musatha of dosid)
11. Industry or bosiness A \% PHYSIGIAN
a2 Major findings: -
% 12. Name... ﬂ Of operations Underline
=
& | 13. Birthplace . ::lhiccha%?a:g
& (City, town, or county) {State or foreign country} Of autopsy should be
63 { 14. Malden name ed eta-
E tintically.
i5. B
= S. Birthplace {City, town, or county) (State or foreign coantry) 22. 1f deoth was due to external causes, fill in the following:
16. {a) Informant {e) Accident, suiclde, or homicide (specify)
(%) Address (8} Date of occurrence :
17. (a) (#) Date thereof {¢) Where did injury occur?. T pr—; pro—

(Buria), cremation, or removal} Moot} (e o)
(c} Place: burfal or cremation

18. (o) Signature of funeral director.

) A - A w)
19. (a) __MQ [£)]
{Date roceived Jocal registrar) (thtn.r'l signatore)

(State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
¢} Means of injury.

((?1 D.oﬁ

Date &

‘While at workf__

Add
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