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

DEPARTMENT OF COMMERCE
Bureav or THE C

STATE BOARD OF HEALTH OF MISSOURI

12657

sUS
3 ﬁ@t ﬁ 8 l STANDARD CERTIFiICATE OF DEATH Stats Fils No.
8 003 3463
‘liexﬁtirution District Nove e Primary Registration District Nowe et Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: aa”/
(a) County SETLouls @ sae_ MisSSOUPrl ) couny / ’f
(&) Clty or town........ o 7
{If outside city er town limite, write “RURAL" and name of township) (&) City or town St. Louis
{¢) Name of huspltal or institution: i a (1f outside city or town Hmlts, write “RURAL™) |
hrlstlan ospital @ Street No 5039 Thrush. Avenue ’
(I mot in bospital wrilastrest bes or {1f raral, give locatian)
(@) Length of stay: in ho:mtal or imstitution (Specify whethor [ (¢) Citizen of foreign country? NO {Yes or No}
pecify whet or No
In this community__ 55 years
yoars, munths or days) if yes, name country
3 @ PRINT Marie L. Robinson MEDICAL CERTIFICATION
TR 3 @ v —— 20. DATE OF [iEé’l‘Hl Month, Apri l ﬁn l 1 .
. veteran, . e Sﬁn curity
pame war None No One year. 4 hour. 6 45 Iﬁ!imnp M.
11. 1 h:reby ce.nlfy that] attended the d d from
5. Coloror | 6. (o) Single, widgwed, married, __ z 19“_“ " _%\__—‘_4- A |9¢3
4. Sex Female race White dwnrced.._..___?EE._.___- that Tlast saw h ».\._. alive on /[
6. (8) Name of busband of Wife..o———.. 6. {¢) Age of husband or wife if || and that death occurred o the datc#nd hour stated above. Duration
alve...ooo..___years j}dlate cause of death.
7. Binh dove of deeensed....AOTAL 18, 1877 T I re )
(Mnnﬂl) . (DI{) {Year} fy u -
8, AGE: Years Months lﬁ’ If leas than one day ‘
6 5 1 1 . | hr. minﬁ -
9. Birthplace St. Charles éMIS souri A )
{Ciuy, hﬂ.u connty) {Stata or foralen eounuya:» 7 E M e T—
10. Usual secupation £ ome Other mndltlon- m

FATHER =

MOTHER

16.

17.

18.

19,

Industry or business

{a}
)
(a)

©
(a)
*
{a)

. Name
. Birthplace

. Malden name ff‘é&ﬁihﬁ““(’?‘}eve

. Birthplace

il f‘#’

{loclude pregoancy witkio 3 months of deatih)

£].9

Fred W. Johannpeter

Germany A

(Suats or foralgn country}

Germany ./

(Ciry. wown, or county)

Informant_+ T Ss Caroline Ellis

(Stata or foreign country)

addrems_ 20112 Miamd Street

Burial

(%) Date thereof 4/ 14/ 43

onth) (Day,

New Bethlehem

(Burisl, cremation, or removal

Place: burial or cremation

emet

(Year)

Signature of funeral director.

Math. Hermann & So

‘address_ 2161 East Falr Avenue

>

AEquJL%QQ}.md;lmzL44?i4soCJaavﬁa
{Duais received local (Rextatrar’s sigmatare)

PH‘I’SIGAN
Maior findings: —
_Of operations.. S .

Undertine
the cause to
[which death
shovld be
charged sta.
tistically.

Of sutopsy 2 z EAAAAAT ey

_NO bt iy

o

=

LTy

22. 1f death wis due to extefbal causes, fill in the following:
{a) Accident, suldde, or homicide {speciiy)
P
{b) Date of occurrence
() Where did injury occur?.
or town} (County)

(State)
Did injury occur in or about home, on arm, in lodustriai place, in publ!c place?

Sr——

(Specify type of plare)
TS Means of tnjury— X )

While at rk?_.;.m
23, Simm—é- 4 D.

(Li d Embal

TR

's Statement on Reverse Side) )

addremn 0. 8 Mo . «.@EJEDM !i:;:-?%



I

STATEMEN’[.‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed 'by ME, OF BYooreiceeeeeeeiceecececcer oo
. 4 ¢
- ) 'y Registered Apprentice No.......

+

. % e % ; ) , .
Signed........ L manses Q- AT B
. Licensed Embalmer No 35 é Py

. ' P. 0. Address........ & c;(&u-w 72

" working under my personal supervision,

Note: The ubove MUST BE SIGNED BY THE LICENSlél) EMBALMER in his OWN HANDWRIT!'NG, (Failuré to comply with
the above constitutes grounds for revocation of license.}

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




_Wo. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
Siate Fils No. M q.

S 543 BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH

I X36930

Reglstration District No. 3,‘_..9_._. Primary Registration Distrct No. j..,l... d_j Registrar's No. '3 o &3
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a8 (a) County.
g State (3
& || @ cuyortomn a3l L aMis (@) (®) County
5] {IF ontxids ity or town limjts, writs "AURAL" and nams of tawnship) (¢} City or town
= (¢) Name of lmsp.ltaj or institution: (L outsido city or town limits, write “RURAL™)
= Lhyistid n ex, » (d) Street No.
{If nat in hospital or institution, write stret nomber or bocatlon) ¥ iF raral, pive losation)
(d) Length of stay: In hospital or institution
(Bpecily whetber || (¢} Citizen of foreign country? {¥es or Na)
2 || 1 this communicy 35 yr - &7
) years, mbothe or daye) 7 If yes, name country. ]
& MEDICAL CERTIFICATIONY ™S\ \
= . (a PRINT ;
[ Mavie A R Q_L;l_h_in Le ! b \y/
< 3. (&) If veteran, 3. {c) Soclal Security ’ X ' - —
E N minute M
name war. o
S - 5. Coloror | 6. (o) Single, widdived," matr} o
;L 4. Sex.. ./ race. divorced. VI 19.....;
E 6. ,(5) Name of hushand or wife......._..............-.\_ 6. (¢} Age of husband or wife if .
{ \ \ Duration
E | ve-_....r.:-
5 7. Birth date of d d Aa_ yil I &TEN
=]
4] 8. AGE: LMonths ’ D@)bw Due to
a = T Due to
. % 9. Blrthplace _..» Y 0.
- =5 4« tow {Stata or foreign country)
Other conditions
?} 10. Usual occn, {Ioclud wilbin 3 months of death)
=] 11, Industry or PHYSICIAN
| Mabo; ﬁndix:'gs: —
operations
...... E E 12. Name Underline
E 2 { 13. Birthplace ‘t:': canse Eﬁ
.- 5 {Ciry, town, or connty) {Stats or {orcign country) Of antopey. should be
a 14, Maiden name charged sta-
Fui tistically.
E § 15. Hirthplace e T e [ 22, 1f death was dac to external causes, filf in the following:
[ 16. (a) Informant {a) Accident, suicide, or homicide (specify}
B ) Add (&) Date of occurrence.
17. (a) -~ (4) Date thereof. 2 did injury occur? (Cily or tawn) (County) te)
(Burlsl, cremation, o removal) (Mooth) (Day) (Year) (&) Didinjury occur in or about home, on farm, in industrial place, in publ.u: plzee?
{c) Place: borial or cremation
. (Specify 1 ¥ pluco)
Le: 18. (a) Sigmature of funeral director. While at work?............._._..._._wfd_.. (’e‘)” ‘Menns of injury .
) Address .. .. — - P ee
19, (a) ) Q E 23. Signature. (M. D. or athet) "
) - I S
(ﬂyﬁ-j_:a El @ (fogtstrar’s nignature) Address... ... Date signed







