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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

) ‘ﬁ,ega mtion%im.._.._q..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

19579
2792

Stata Fils No

{c} Name of hospital or inatitution:

([f outsids city or town limita, write “RUNAL" end name nf townahip) i

/

232 Bulwer Ave

¥ Primary Registration District No..oveoeo g o Registrar's No
ate 1883
1. PLACE OF DEATH.: - 2. USUAL Rb<p OF DECEASEIM & i ;’
{2} County. (@) Smu____Mi_&.S_.Q\AI‘ 1 B Co L
(5 City or town ot . Louis —hgee () Sounty rd

St. Louis
{1f cutaids duutnwnilmlh write “RURAL™) |

@ Streer No, DESE’ Bulwer Ave

(¢} City or town

(O]
19, (q)

9. Birthplace.. ..o Stg_. Lgu.i S

10. Usual occupation

(Date recelvad local rexhs

Mo, o

(Suuta or foreizn country)

(Citv, town, o county)

home

{11 not in bospital or institation, write street number ﬂ location) (I rurel, give tocation)
(d} Length of stay: In hospital or institodon .. & one N
B {Bpacify whatker |i (¢} Citlzen of foreign country?, o] ; {Yes or No)
In this community irth 1 y
yeura, monthe of days) If yes, name country..
MEDICAL CERTIFICATION
3. (& PRINT
FULL NAME. ___Earj.gﬂieger o3
= — 20. DATE OF DEATH: Month__ JUNE  _ day
. () If veteran, ¢} Social ty - -19 9 - 15 HM
year .. 5.5_._._.... i Ll I M,
natne W__.N.Qne No. ____N_ one. IOUT. nuote
21. I hereby certify that I attended the deceased from.
Color or 4 6. {a) Single, widowed, married, . D19 to 19
. s Female /m.-_J!Q 1te /aveccaMarried {f - o
6. (8) Name of busband or wife—.._.____.. 6. {¢) Age of husband er wife if || 20d that death occurred on the date and haur atated above. ]
Duration
..... Robert Flleger .. . B8 yean || tmmediate couse of deat
7. Birth date of deceased uly 11 1879 . B S . ;
('Moalh) {Day) (Year) n P ¥
8, AGE: Years Montha Days If less than one day Due to. ; V
r
,I 6 5 ll 1 2 hr. min [/ -
Due to..

Other conditions
{Include pregnancy wilkin 3 monthy of desth}

Signature of funetal dhecmrﬁ.at% %ﬁrm_"&_.&nﬁ_

{Regivtrar’s aignature}

it |

11. Industry or busi Maior fodi PHYSICIAN

e . Major indings: —_—

& 12 Neme..Emil_Bachmann : Of operations........ Undertine

G Unknown Germany &/ the catse to

=\ 13 Birbplace . A lwhich death

LY. tawyp, gf coun: L b ufoi]n counotry, OFf auto H

& ¢ 14, Malden name__. .elfﬁ__jﬂn.i.‘_f_e_:;slig__m____,... autossy cha‘}gl,'i’,hmf

= L . tistically.

§ 15. Birthplace (‘i}; :“m w?ﬂg}ﬂ 3 o BH:)“; ——r} 22, 1f death was due to external causes, fill in the following:

16." (a) Tk nt....B.Qbﬁ.R.LF ! j eger (2} Accident, sulcide. or homidde (specify)

' (5) Address 5232 Bulwe r Ave . (8} Date of occurrence

17. (@) Burial (%) Date thereo 6/26 4..3........... e} Where did Injury occur?. (fity or own) {County) (Staee)
{Buria), cremation, of removal) (Month) (Day) (Year} (d} Did injury occur In or about home, on {farm, in industriat place in public place?

() Place: budal or cremavon.}1d._Bethlehem Cemeteal
18. (o)

{Licensed Embalmer*s Statement on




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............... )

A

working under my personal supervision, ' .
Signed‘..-....? G%

‘. l;xcensed Embalmer No..... = =2 é; ......

P. 0. Address.. )& Z YT XAAH LT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (f'ailur'e 10 cm;lply with
the above constitutes grounds for revecation of license.)

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




