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DEPARTMENT OF COMMERCE
BurEau or TuE CENSUS

Qegi‘s‘!rlﬁ]tﬁn &.gul&g_@

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

Primary Rrg[stration Diotrict No... 2 e creereeat

19

State File No

534

Registrar's No

9397

1. PLACE OF DEATIhL 2. USUAL RESIDENCE OF DECEASED: ool
{z) County. Mo e
P (@} State (#) County.
®) Cityor town..............Ske. LONi8, Missourd St.LOUIS 79
(1f ontside clty or town limits, writs "RUAAL" and nuins of township} (¢) City or town - /
(¢} Name of hospital or institution: /) (If gutside city or towe limits, writs “"RURAL")} © 7
_____ St. Louis City Hoapital 7/ (@) Street No 19729 Franklin Ave
(lf pot {0 hospital of institution, write nIT number or location) . (1 rural, give tncation)
(d) Length of stay: In hospital or institution. SN ....%YQ....WW.. o
(Specify whether (¢} Citizen of foreign country? (Yen or No)
In this community. ﬂ
years, months or days) If yer, pame country
MEDICAL CERTIFICATION
St PR Sophia Louise Dresselhaus ‘
Juns 11
ST, @ T Serod 20. DATE OF DEATH: Month day. 2
3. &) veteren, . (e) Secla ty yeat hour 10 ll‘.o minute P. M
name war. No.
.11. T hereby certify that I attended the decensed frum_..;m_ax____. ........
i 5. Color or 6. (0)_Single, widowed, married, 8, wh3 . June 11, . 1. 43
4. &LE.QMJ-Q-—- / me...mm dﬁromcdﬂidaﬂ____ that j lastsaw b AL aliveorn ... -I\ma«.ll.‘,_..............._ ..... . ID..h.g
6. (4) Name of hushand or wife....—._—.._..._.. 6. {¢) Age of hushand or wife if |} and that death occurred an the date and hour 'u‘tfd above. Durcumn
Henry. e8s elhous Ve ... _years || Immediate couse of death . AL L Aateticer |
7. Birth date of dmacd_..._._Auigus_t. _.._....._4—1,85.2__.___
© anth) {Day) {Year)
B. AGE: Years Months Days _ Tf lesa than one day Due mn_% R e enantee
. Py
| 8 5 1 0 2 ht. mit
1 Duye to % -
0. Birtholace rermany < 4
{Clty. town, ox county) {Stnte or forslyn country)
ome Oth dition: ‘3) %
10. Usual pectpation (ln:l;dc:’;:‘nr;n:s within 3 manths of death)
11, Industry or business Riziorfngt POYSICIAN
E( 12 Nope....Honry Rust £ o;,;’:?;mncﬁ_,.w% Alodde... | —
= bderline
Z | 1a. Binthplace. ) (Ge meny 6)( rrrenases ;lmcr;ﬁ; rt.g
or county. Stata N country, [ ) v
E{ 4. Maiden name_UHKROTR™ Engeni8li8&Y f| Of eutossy harped i
= tistically.
EY 1s. Birthplace Germenv 4 N g
g Tthp. P P (State o foreirn soamtiy) 22, If death was due to external causes, fill in the following:
16. (a) Toformant XS Jargaret Burricht ern> || @ Accident, suicide, or homicide (specify)
(%) Address 1979 A Frenkl in ﬁve . R (4) Date of occurrence
17 o —_Burial (8) Date thereol____: (¢} Where did injury eccur?, s s
(Burial, eremation, of twinoval) (Month) (Day) (Yens) (d) Did injury occur In or about home, on farm, in industrial ptace, in public place?
{¢) Place: burial or ctcmntlnn._
18. (o) Signatur directo - while at . (Specily type of :'a-;) of injury....__._._.__.._.
(3) Addr ) i
1. (o) ) 23" Signat M_ m—
. (B ., !
{Dats received local rerlatrar) { Reglstrar's signntnre} THAddress. ... 1'51"5 Lﬁfﬂy&tﬁﬁg&m_ Date

(Lieensod Embalmer’s Statommont on Reverwe Side)
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’ STATEMENT BY LICENSED EMBALMER

1 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. :

Signed )A’%"’km

! Licensed Embalmer No.....# g ( -

.. 3P0, Address 4—3H 0

Note: The'above MUST BE SIGNED BY THE LICENSED EMBAL.M_ER in lus OWN H.ANDWRIT[NG. (FnJure « comply with
the above constitutes grounds for revocation of license.) T

If this bod)tr is not embalmed, fact should be so stated above.
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