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

(ILED AUG 23 1948

DEPARTMENT OF COMMERCE
BUREAU OF THE CENS

~_.3818

Registration District No..__.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........__._...._.....'!.OO ﬁ

State Fils No... 28475

Registrar's No..._...

1. PLACE OF DEATH:

{a} County....
() City o7 town— ceem oo Ste.. ]-.Dulﬂ.hul‘-.l-ssﬂ

{If ontside city or town limits, write "RURAL" and name of t.nwnsh]p)
(¢) Name of hospitel or institution: g

S5t. Louis City Hogpital

(If not in hospital or institution, write atreet number or loctiion)
(d)} Length of stay: In hospital ar fnstitution....e. -Bay e e
5 %S_podf, whether

2. USUAL RESIDENCE OF DECEASED:

(a) s;&‘lsnnuri (5) County /7 _ ‘,}

{¢) City or town.......... Stc ..u. lﬂ q/
{If outaide city or town limits, writs "RURAL™)

(@ Street No 3637 Sullivan Ave,

(€ rural, give location)

(¢) Citizen of foreign country? {Yes or No)
In this community
yoars, s or days) If ves, name country.
_ ] . MEDICAL CERTIFICATION
duld TRINT  Iouige Mathilde Rergh ot .
o G ot e 20. DATE OF DEATH: Month_208Y day 3s
. veteran, . {¢ al ty
i no Neo year....... —-l.?LLB...._...hour 8 H 25 minute A" M
name war...... RS « T SOOI
21. I hereby certify that I attended the deceased from........._. Aug.ust__._.ﬁ_
5./Color or 6. (o) Single, widowed, married, Q4 19. 430 August 13, &3 .
4. Sex_mzeml.e. mc&--m-t‘-e GZdlvoroedeﬂﬂad... that I last saw h LY., aliveon..o..... ........Augl_ls.t_ 13.9._,............. lJLB....
6. () Name of husband of wife...ocooereeee. 6. (&) Age of hushand or wife if || 20d that death occurred on the date and hour stated above. b
Charles Bﬁrgte I Y1 SO years |} Immediate cause of death uretion
7. Birth date of d MNay 1 1859 ------------ w_(.&uh.w I
{Mouoth} {Day) {Yeer)
8. AGE: Years Months Days If' less than one day Due to-.ﬂw‘ﬁ.\.ﬂa‘/&)_m&m o4 ﬁ.‘? ‘L“,‘_' _..
84 3 1 2 hr. min, - !
& Due to A
9. Birthplace. o3 lt e Lou:l.s - Missourié¢ /
(City, tawn, or county} {State or fureige country) - I
. Qth ditt -
10. Usual occupauon...._..a.:.t!.....t_)zgm.e ([uézdc::u";:; within 3 manths of dvath) L}/ '
11. Industry or business A s i ot FAYSICIAN
g 12. Name Goo., Krie sler Of operations —
E ‘ . . . hUnderline
=1 13, Binhplace.......... GOIMADY. the cause to
e plee.-- Cb (State or forcign country) :Vl?loc'll:l‘:!ngl:
Eﬁ 14. Maiden name.__. dnn't_ : " lcharged sta-
£ Don't Know v tstically.
§ .15, Birthplace (Gt o o owaiid) ; S pcapegiey 22, If death was due to external causes, fill in the followlng:
16. (@ Informane... MP8s Elsie. !S.!_'}_i_eserm., e || (@} Acident, guicide, or homicide (specify)
('b) Address 3637 Su.l.i ivan AVB . Lsfb) Date of occurrence
1w - Burial (8 Date thereoiBGa__1 6,194 r. (& Where did injury occur? T R P )
(Burial, cremation, or removal) (Moath) (Day} (Y““) (4} Did injury oceur In or about home; on farm, In induluia!  place, in public plzae?
() Place: bitrial or mmﬂoniqulp,kerB,___ eeasea e s e eien
18. (a) Signature of funeral director...] Weick Bros, \. While at work?.... . {Bpacify typa of place) ..,__ __________
® 2201 S. Gramd Bl,. - - N
IUI;: ta 1 ?_ M - Signature; ; (M B, ar ot er) —
19, S N
@ o (Dnu recoived local rewkmr)*‘gj Toglistrar's signatore) .l Addresa 1515 Iﬂfayette Av ue * Da$/

(Licenssed Emhu.lmcrp Statement oo Raverse Side)



STATEIQIENT BY LICENSED EMBALMER

* T hereby certify that the body whose name is récorded on the reverse side of this certificate was em'b:-ahﬁcdrby me, or by,

R |

- ... Registered Apprentice N Bt eeeepeemme e

" working under my personal supervision,

L1ce sed Embalmer No...

o g4 ‘ : . .
e e " P, 0. Address 412 Duchouquette Ste
Note: The above MUST BE SIGNED BY THE LICENSED EMBALME Rin lns OWN HANI)WH] TING. (leure to conuply with
_the above constitutes grounds for revecation of license.} _ - A w C

If this body is .nofem!mlmed, fact should be so stated ubu:e.
‘



