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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PER

DEPARTMENT QF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

15@/2

State File No.

Registrar's No..............

.m;m&;{l‘)iatriﬁ I\lng%/? ............

1.

{8} County.

{b) Cltyortcmn ........ Univa.. City; Cl&yton TwWhR....

(¢} Name of hospital or mmtutxmy
" L bbadt e

(d) Length of stay:

In this community..._....
yours, monthe or days)

PLACE OF DEATH: !

St. Louls

{IT ouLside city or town limits, wrlu ‘BURAL"™ and name of townabip)

(lfnot in hospital or institution, write pfrost cumber or lox ‘o"x;j"---n.-...

In hospital or institufion

30 Yo
i

{Specity whether

2. USUAL RESIDENCE OF DECEASED:

74

{g) State...... Missouri . () County....., St... Louisﬁ
(¢) City or town........ Inilversi tz Cit /j
(If outsida city or wnhmlu wril.c RUHAL') T
@ steet Mo 8624 Kinzsbury Blvd. .
(If rural, give Iocluon
{e) Citizen of foreign country?

[{ yes, name country.

- (Yes l/g’r’No:))

MEDICAL CERTIFICATION

3. {a) PRINT
FULL NAME.. Jewell M._Angerer
6 1 - o e 20. DATE OF DEATH: Month. ARXI1 . day....28.
t t
veterat. i ial Security le%ahour_ﬁ:sgmmute.PM
name war. No
21. 1 hereby certify that I attended the deceased from.
Coler or 6, (a) Single, widowed, married, D, tO 19
4. Sex Female / race White divorced.... that T last saw h alive on 19.......;
6. (b) Name of husband o wife......ooo...ocercereeene. 6. (c) Age of husband or wifeif {| and that death occurred on the date and hour stated above. Duration
Ve, ..years || Immediate cause of death Natural cau SE€S.
7. Birth date of deceased.......ADTI L. .. 1881
(Month) (Year)
8, AGE: Years Montha Days If less than one day Due toPEteChial ..... i ngas tric uco S&;
62 0 1 _ |iArteriosclerosis of aorta_and
e |l bue 1o COPONRary arteries, adv.
9. Birthplace._. 3 Ee.  Clalr . a. ..
{City, lown, of counly} ('il.ate or furelgu cauntry)
. QOther conditions.
10, Usual occupation........ L LT 000 {Include pregnency within 3 months of death)
1t. Industry or b SRS PHYSICIAN
ajor gs: —
: { 1. neme Frederick Angerern Of opesations.... Zre {j’ e
) .
S\, uuince.. JeLLeTDUTE. Mo.& . Sk Jmecae to
o Cjty. town, or county) {Stats or fureign country) Of autopsy Yes . I should be
& 14. Maiden mame. HAYPiet.. BE..—Gor & . ut:lh::.rgelcli Sta-
v ltistically.
E 15. B‘"hpmne%‘g m}.{n«jﬁﬂ) - rﬁﬂ?ﬂ:ﬂg 22. 1f death was die to external causes, fili in the following:
16. (a) miormane MT'8,. ClaAra B, Garrels .. ... |/ Acidest sucdde, or homicide (specify).....
) Addres:.....@ﬁ?«i...KingBhurg (6) Date of occurrence
17. @ .Burial () Date thereof.. 4=30=43 _ _ If (9 Where didinjury eccur? i T s
(Burial, cremation, or removal) (Moath) (Day) (Year)’ (&) Did injury occur in ot about home, on farm, In industria) place in pubhc place?
(¢) Piace: burial or ¢cremation valhalla Cem.,
18. (s) Signature of funeral directoA ) ox AN dOP & --Sonsg While 88 WOrEZAy.. oo T e S e of | lmury 7
Adgress.. 8175 Delm% % Jl ol e s ﬁqﬂ o)
gnature
19, — b Z.
(tz) ﬂE{RﬁD m( ) (Hegisirer's signature) d(}( 4| Address. KirkvaOG- Mo - 4 29 43 Date signed

(Liconsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

‘
I hercby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or hy SO S

L

-+ Registered Apprentlce No _______________________________ S , i

working under my personal supervision.

Licensed Embalmer NoQé/éC

Note: The above M UST BE SIGNED BY THE LICENSED EMBALMER in ]uﬂ; OWN HANDWRITI lurge o itk
the above censlitules grounds for revacation of license.) . ) -

P =

If this hody is'nolL émbalmed, fact should be go stated above,



