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WRITE PLAINLY-—USE UNFADING BLACK INK-—MAKE A PERMANENT KECORD

DEPA%TMENT OF COMMERCE

] APR Uft);, oigﬁxxsvs

Regiatration District No......ooeeceveeeeoroeeecermenean

STANDARD CERTIFI

MISSOURI STATE BOARD OF HEALTH

. Primary Registration District No.....coox..... 8.

12193

CATE OF DEATH
1003

3000

1. PLACE OF DEATH:

(a) County .
ote Louls

(&) City or town
{If outside cily or town limits, writs “RURAL" and nome of township)
{¢) Name of hospital or institution: 1
al

Iutheran Hospit

{If not in hospita] or inatitution, write strect oumber ar location)
{d) Length of stay: In hospital or institution

(Specify whaether

In this community
yeary, months or days)

Regisirar's No,
2. USUAL RESIDENCE OF DECEASED: V27
@ sue... 100 (4 Caunty. / 7
(¢} City or town St. Loouis

{If outaide city or town limita, write "RURAL’ "
3201 Alfred Ave.

(If rural, give location)

/1“

A{Yes or No)

(d) Street No

{e) Citizen of foreign country?

I{ yes, name country.

MEDICAL CERTIFICATION

{Cixy, town, or county) (State or fureign country}

10, Usual occupation HOUS8WOTK

Fold) FRNT Anna (utgesell
FULL NAME Ly
%N PR gv— 20. DATE OF DEATH: Momh &P 11 day. 14th
3. (&) veteran, . A El curity C 11 - 15 A M: .
R e i M.
name war Nona No HNone year. l&) 4_5 hour. minute. - :
21. ‘I héreby certfy that T attended the deceased from
" 1 Color or ‘ & Single, widowe;tl ma.néed M Af/ N 19}{7 to Vi 19.’.(33
1. sexl€ e /"“" divorced... 5 - i| that T1ast saw hZZ%..... allve on.. // ‘3 10 553,
6. (b) Name of husband or wife........... 6. (¢) Age of husband or wife if || and that death occurred on the da and hour stated abave. Duration
alive.oon...years || Immediate cause of ..
y
7. Birth date of deceased Nov. 4th 1859 |1 .. M : A .
{Month) {Day) {Year) p /
K . r ‘_7
8. AGE: Years Months Days If less than one day Due to. I
83 5 10 hr. min. ] ¥
. Due to. i
9. Birthplace St . Louils Mo, 0

Other conditiona ...
{Include pregnancy

(Buria), cremation, or removal (Month) (Day) (Year)

(dl%ubmﬂmummhygw Pickers Cemetery
(o) Signature of funeral AP 0 gshauser. Martnariep

® Eﬁ‘ﬁ” %22%0 . way Blvd,..

(Dnh received local reglstray)

18.

hi p
p“ eé T{Registcarasignatare) | m

él. Industry or b}‘:";i-;.i.li G.ut 11 Major Erizgn: PHYSICIAN
g 12 Name p ’ ge & ' (3{ P?mmnm Underline
E{ 13. Birthplace . Gernany # ;hriglé:%:g
5 (10 st THUTEE Tlloorad oot | of suom. o aarne o
g{ 5. Birthplace Ge:r'many ;# 22, 1f death was due to external causes, £ilf in the following: —
= {City, town, or county) (Stata or foreign counify) ) ' .
16. (@) Informane.dLiUS "Gutgesell () Accident, sulcide, or homicide (specify)

(#)  Address 3201 Alfred Ave.: {3} Date of oecurrence
17. @ Burial (%) Date thereot_ 2= a1 =43 {c) Where did Injury oceur? s — -

{d) Did injury occur in or about home, on farm, in industrial place, in publ'.lc plage?

(Spccil'y Lype of pll:e)
£ans of {nfury.e e

— {M.D, orc::lthcr) %0
. Date signed. {”5’3

While at work?....,

{Licensed Embalimer’s Stat.

ement ot Reverse Side)




A?rs_ ’5)’

YN frr e /o B

?
4
]
/
~-of
]

o * STATEMENT ‘BY LICENSED EMBALMER

[

- .
{ hereby certify tha‘ the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

~

o o ; . . ... Registered Apprentice No. perna ,

working under my personal supervision.

P. 0 Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitules grounds for rcvocatlon of license.) * . e

If this body isnot emhalmed, fact should be so staied above. . R o




