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

HED UL L3 148318

DEPARTMENT OF COMMERCE
Burtav of THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._L__® W ¥ W

19354
State Fils No.__...._Bﬁ’.?S._

Registrar's No,

1. PLACE OF DEATH:

(g) County
City. of St. Louls

() City or town.._
{17 oulaide ity or tawn limits, writs “RURAL" and nams of tawaship)
{¢} Name of hospital or insutuuon

2916 _fads Avenue /

{If not in I:onpn.nl or institution, write street number or location)
() Length of stay: In hospltal or institution

about 80 years

(Specifly whether

In this community......
ysars, months or dayw)

2. USUAL RESIDENCE OF DECEASED:

State_....M‘i.s.ﬁ.Q.u_Ei___._.. {b) County.
City of. St..Louis

I outaida city or town limits, writa "RURAL")

sweet No. 2918 Eads Avenue

(it rural, give location)

No

{a)
(c)

Clty or town

(d)

-(e) Cltizen of forelgn countryt {Yes or No)

Z

If yes, name country.

MEDICAL CERTIFICATION

Ful? FAME._William Aichhorp et
- - 20. DATE OF DEATH: Montb..._.llum_(Z_day_\a.L._...m
3. (&) II veteran, 3. ;:) Social Security year 1943 bour 2 ; i A ﬁ_.M.
fae, ar ° 21, I hereby certify that I attended the deceased from
dColor or 6. {a) Single, widowed. married, 10........, to 9.
L s fale nee.White divoreed MATTICA [ oy 1ostsawn ative on o
6._(¥) Name of husband o wife...coeee 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Durati
H uration
Margare t AlC th rn BHYE oo YERTS Immediate cause of death
7. Bicth dateof deceased... ARTAL 30 1866 > 2. :
Meunth) (Day) ) “_________@Mz%mm oo oo
8. AGE: Years Moqts_ Daa ' If less than one day Due to [ s "
(|l
9. Birthplace : Germany ¥ ]
(Clty, town. or county} (State or forefxn countiy) ’( 3 J: ;,.
Oth ditions. 4 / -
10. Usuat occupation norLne ('I.n:]:gg,;n:l:n(:nn !_rlihln 3 moniba of death) \yfg,a
§1. Industry or business__ J1QOIIE MR f PHYSICIAN
. . . gs! _—
E( 12 Neme William Aichhorn “Of operations / oo
; - - ' ndel e
=\ 13, Bimhplace.... MDKDOWN . _Germany.</ e cause to
{City. T('n"" coaaty) (State or forelgn country) Of autopsy shovld be
S 14, Maiden name OWwn eharged sto
tistically.
g 15, Birthplace. (&Pﬁ? S‘zn") b [T, mmm? 22. If death was due to external causes, fill in the following: '
16. (@) Info /4 _____ (a) Accident, suicide, or homicide (specify)
® Addrew..o2160_Eads Ave nue (6) Date of occurrence
7. @ ..ourial () Date thereof. (&) Where did Lajury occur? ity ) Cow) T i)
* {Burial, cremation. or remaval) (Moanth} (Day) (Year) (&) Di%uuury ceeur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or crr.mation...s...t' E_ﬂl_ll_gbl_l.ff_c.hla_rg eme
18. {a) Signature of f un:ral dxreclor.ﬁ.QlLtLhﬁI‘ . EU,ILG I‘al_ﬂQﬂ e While at wo: _______(_S"dr’ Lrbs gl piace) of inj
b Ad: ..“m.b._ —
10 : : g ; Vd" 3. S v ._jM D, or other)
- e {Date received keeal mhmrf rﬂmuur & xignatore) 1l Address A—— & 11 ﬂmedﬂ

(Lioonsed Embalmer's Statemcut on ch:r-c Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision, M
Signed 1/ X
L@n_sed Embalmer No.....oooeee U LML

P. O, Address

Note. The above MUST BE SIGNED BY TIHE LICENSED EMBALMER in his OWN HANDWRIT[NG {Failure to comply with
the above constitutes grounds for revocation of license.)

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




