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+1 Xass97

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

ﬁ ARTMENT OF COMMERCE

Registration District No.— ...

STATE BOARD OF HEALTH OF MISSOURI

8 STANDARD CERTIFICATE QUlﬁ@TH

Primary Rematmdon District No.ooe

23559

6333

Registrar's No.... oo

1. PLACE OF DEATH:

,

(a) County...
(%) City or town_.__ ks LOnis,

(If outalile city or tawn llmhl write “RUBRAL" -m! nnmn nf wwn-!nn)
{¢) Name of hospital or inatitution:

t. Louis City Hospital ¢/

2. USUAL RESIDENCE OF DECEASED:
Missouri
Louis,

St
{1f outside city or town limita, write “RURAL")

227 _Sidney St.

{a) State (8) County 3

(¢) City or town

(If oot in bospltal or fnetitutian, writs stroef number or Ig (@) Street No (1T rural. give location)
(d) Length of stay: In hospital or institution =52 ?:XS 2 e rrnraree .
L :L'f e {Specify whaother (e) Citizen of foreign country? homtured (Yee or No)
In this community
ysary, monthy of daye) If yes, name country.
B MEDICAL CERTIFICATION
3,9 FRINT  George Syber,
AME 4 yoperg
FULL P:AM e 20. DATE OF DEATH: Month S 41T day_. 109
3 (&1 s . t
® veteran No - 2 NS ne yenr._l.gha.__.,“mm,hour 5 :15 mintte A' M
name war. No.
21. 1 hereby certify that I attended the deceased from.... M3 Y.
5. Color or 6. {a) Siagle, widowed, married, 7! 191__‘:3 to. My 10! 19 a:_B’
s s Male ame.ﬂhite gz,ﬁlvoﬂ:ed...w:l.do-maﬂ that I last eaw h im alive on July 10’ 10h3;
6. () Name of hushander wifed Ay 6. (&) Age of husband or wife if and that death occurred on the date and hour stated above. D i
allve. ¥ Immedigte cause of death wretton
1678 e ol
7. Birth date of deceased_.. 38D L@mMhex . EQ LB ] o ottt Coelotatliion ... SRt Sttt
(Month) (Day} (Year) N N
8. AGE: Years Months Days If lesa than one day Due to !“ :
64 9 10 k. min. Q
N N M d Due to 2}
9. Birchplace St Touis, Migsouri Ve y
{City, town, or county) . (State or fureign country) i "
. Oth ditiona .
10. Usual occupation Retired e e oo oo
11, Industry or business MaoT R PHYSICIAN
= wajor tindi H
o | 12, Name Henry Syberg ol opera':.‘i::nu_*...... Undert
N N - nderline
Z\ 1. Biehpiace. S5e Louis, Missouri g : the cause to
(Civy. town, or coun {Stats or foreign country) Of aut ““m.m‘ wh ldub
ﬁ 14. Malden name. ‘Bnkno nutopsy cilmur:cﬂ !taE
= tisticaily.
nknown
E 15. Birthplace T ﬂmg (Btats o= forsian MMZ) 22, If death was due to external causes, £l in the following:
L3 i “*
16 (&) Informant__ DGWin Syberg . -- (@) Accident, auicide, or homicide (specify).
® Address_ D107 Cologne . [/ Dteof cccurmence
17, (@) Burial ) Date thereot.... 1. 2D 4D |[ ( Where did njury occur? T e —
(Barial, cramatian, or removal) {Maath) (Day} (Yea:} | (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burlal or crematio M@E Cemeteory
18. (o) Signature of funeral director. : & While at work?m“,“.ﬂ.ﬁ?.m‘?_ﬂ' o 'i’«:i::: of imn.ry S
® Addrrj 3634 Gravoisg Ave. L -
\ Sigmr. -2 2 ” A —
19. (a) Ul vo .. o . afayette Avenue, D{'? IBYZB

{Date recetved bocal raxbstrar) /) # (Bnillr;r s elrnatnre}

T Address._.

Date digned.. . ...

gl

(Liocensed Embalmer's Statament on Reverse Side}



—

.

Y

'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 Apprenticc No.

working under my personal supervision. . ) .
. Signed m W./
. :
. Licensed Embalmer No ;L J %
IR P P 0 Addn«/M“"“’“ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fnﬂu_re to comply with
the above consntutes grounds for revocation of license.) , .
. S .

[ T

If this body i 1s not embalmed, fact should be so stated above.



