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

DEPARTMENT OF COMMERCE

BUKREAU OF THE CRNSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
£D OCT 2- 1588 o
Registration District No.. A L%4 ... K 2

Primary Registration District No...

State File Nn

509679

21003

Registrar's No......eeneeneen-

1.

(a) County
(d) City or town

(c) Name of hoapital or institution: .

FLACE OF DEATN:

St.Louls,

{IT outside cily or town lmits, writa “RURAL" and name of township)

%018 Portis /

(d} Length of stay:

(1t not in hoapitnal or inalitution, wrile street nember or focalion)
In hospital or institution

2. USUAL RESINENCE OF DECEASED:

(@) State....Migsgsourd. .. o couny

(¢) City or town........ St. Loui_s
3218 Portis

(d) Street No....,.oeeeee

a2

{1f suside mgor l.mln hmn.n. wriu Rl]HM ")

{If rural, give location)

Ne

{3pacify whether (e) Citizen of foreign country? (Yes or No)
In this community........ J
years, munths or days) 1l yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT Lena AObY
FULL NAME ; S :
T Py 20. DATE OF DEATH: Month...... 20D e. . day 28
3. If veteran, 3. (e cial Security )
No —— e an year. 1943 hourllmmuteA-M
Tame war. No
21. 1 hereby certify that [ attended the deceased from
F 1 /Colur or Ate 6. (a) Single, wiﬁwcdd I:rmmetdi 4 ~ 10 - 19,92&. 9 = 2 2 19fm};
() Wh
4. Sex ma race divorced... OWB that I last saw h.U‘ ... alive on 7 - ,’ 9 19.{3:
6. () Name of husband or wife... 6. {c) Age of husband or wife if and that death oceurred on the date and hour stated above. Duration

Alfred AQbY alive... ...years

., Birth date of deceased.........

_Unknown .. about 1868__.

{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to \\
3
About 75 Unkhown b, min o \ \
] Due to
9. Bisthplace Switzerland \ \
- (City, town, or county} - (State or fureign country) - T — i
i Other conditions
10. Usual occupation Hous ewife (Include pregnency within 3 months of death)
- . v e b T
11, Industry or BUSINeSS ..ot st nsbs s s er s cssmemanens s emeas || amesensonens orvommm PHYSICIAN
o Major findings:
& [ 12. Name Unknown Of operations,
E : T : : 9 . ' hUndcrline
1 13, Dirthplace Unknown . et
o (ChyUcw , or county) (Stute or foreign country) Of autopsy........ — should be
= [ 14. Maiden name.. Iﬂl charged sta-
E tistically.
% 15. Birthplace..._.. '((.gyxlu}f?g%,)"" B imreida cowmt ) 22. If death was due to external causes, fill in the following:
16. (@) Informant Andrew Aeb-v (a) Accident, suicide, or homicide (specify)
Al [ cntamend
® Address._ 1926 A Geyer Ave, » {b) Date of occurrence.
17. (@ ... BRRIBL () Date thereof....... 9./.2.4/..45 AAAAAAAA {¢) Where did injury occur?..........” T o
(Burial, cremation, or removal) (Moath} (Day) (Year) (d) Didinjury occur in ar about home, on farm, in industriai place, in public place?
{c) Place: burial or cremauon..ﬁ%(set Burial Park
18, (@) Signature of funeral dlrectoig 26’.6 = ;“r/ While at work?.o_ ‘. ..I_f, t();;))e .Lf{;::;) of !muri""“ e
{b) Address W AVO. . O Ao
23. S:gnatura- . Py (J(‘M D.or other)M.D
19, (a8} .. SJEp LA JWdAALD) T o

(@ (D§qrecer-eﬂlu:-l 1’9{4 *

(Re;i;;.rll::s lin-.lln—e)

(le. &0

Addras

M____ Date signed Po22:43

5

{Licensed Embalmer’s Statement on Reverso Side)

<



e

- . ..-ﬁo A .-
N IR

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
L8 UL

..... et emeeameesennesseneem s semmnmnreneeny Reglstelfefi A_Qprentlce Nt
’ working under my personal supervision’ )

b 0. Alldrels. L b YA N7 7%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALDIER in hIB OWN HANDWR[TING (Fallure to comply with
the nbove constitutes grounds for revocation of license.)

~

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



