/.5, No. 2
OM—5-42
v, 5-17-39
I X3

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

DEPARTMENT OF COMMERCE
v OF THE CENSUS

Wil FEB 4 13433

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

277

State File No

) —~
Rcaistratlnn District No.. Primary, Registration;District No-I{_) ¥ Registrar's Nos.?z
L. PLACE OF DEATH, ' 2. USUAL RESIDENCE QF DECEASED: e A
{a} Count - . . il
(:) c:;no:wwn wih. LOULS, HLSS0UTL @ sae.... Aiss0Urd Fouig " /‘i’ |(P
{If ontalde city or town limits, write "RURAL" and nome of towoship) St uls * %’ '

(¢} Name of hospital or institution:

4168 Arsenal 3treet /

(¢) City or town

(1 outyida ¢ity or town limits, write “"RURAL™)

4168 Arsenal St.

(If uot in hoapital ot institution, write sivest suxmber or location) {d) Street No. (I rurul, give location}
{d) Length of stay: In hospital or institufion
I.I x f (Specify whether (#) Citizen of foreign country?. — {Yes or No)
In this community i1e d
yeoars, months or daya) If yes, natoe country
“l). gm';r . h‘IOhrB MEDICAL CERTIFICATION
TR 3. (¢} Socia) Securit %. DATEOF DE}:\I:"{: 3" Janu?.ry o 1820 Py
N veteran, . (e cla urity
ho! mimm-
NioMe war — No No e 21, 1 hyn; ify that 1 Ll . deceased
. I hereby certify that I attended the
5. Col 6. () Single, wid married éd Slfw_‘./
Female| /, " Tmitel :énge " aowed K% £ 192&3
4. Sex race. ( ivorced......_ ol that I last saw b.=C=yr_ alive on 9,.
6. (b} Name of hushand of Wife.....ceeoourrraneceees 6. (c) Age of husband or wife if || and that death occurred on the daré and hour stated above Duration
Touisg ¥. Mohrs alive.... . ...years In&late cause of death 2 £} -
7. Birth date of deceased July 9, 1876 MW—,&L ALY targ
(Moath) {Day) (Yeur) - _ /7
8, ACE: Years Months Days i If leas than one day Due mM . %
66’ 6 9 | hr. min R /7‘
. . Due to LA
9. Birthplace. St. Louis, Missouri () s
{City, town, or eounty)H (State ar foreign country) ff 7777 N 1
Oth ditia J"\
10. Usual occupation ome (:nflﬁ:f:u;nn; within 3 months of death) / [ Ty
t1. Industry or business - T & PHYSICIAN
s . ajor findinga: -
2 { 12. Name Xavier Franz Of aperations.. ’ i Underline
Z s, ot ... Uknown I s
City, oauu pigu country. hould be
E 14, Maiden name. g..aﬁ‘h ne Vo jflﬁfé% d Of autapsy. :?;;g;" De
. i Mo ey
S| 5. Birthplace St. Lou 8, . " 22. If death was due to external cauges, fill in the following:
= {City. town, or county (State or foreign country)
16. (o) Informant Tegster J . Mohrs {6) Accident, suicide, or homicide (specify)
{4} Addrees 4168 A-rsenal St » (5) Date of occurrence.
17. (@ Barial ®) Date thereot... 1 21 43 [t Where didinjury occus? FraTip v R o g
{Burial, ererontion, or removal) onth) (Day) (Year, Did Enjury occur in or about home, oo fnrm in industrial place in public place?
() Place: burial or cremation... 914 S8 Pet er & Paul [(3m:
18. (a) Sigrature of funeral director? _éf{' {!{/M%é/ & (F.)fm..", l(’eguit:!i.;?of mm.ry remre st snban
@) Address 654 Grav01s Avenue
. o || 23. e T M e T e B A (M D o e,
0 O et 18437 - // ff%’

{Data received u,ul u—hr}u)

(“erialnr s dmlurr)

it 2L Lo F - P

ate signed.

{Licensod Embalmer’s Statement on Reverse Side)




—

™
r

STATEMENT BY LICENSED EMBALMEil '

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

; s
Licensed _!_Ep!balmer No..Z&. ‘/ -

' P. 0O, Address..... ﬁ'ﬁ‘ﬁw

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.)

working under my personal supervision,

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




