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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOQUR! 3 3 ﬁ,‘} 5

BURBAU oF Ttk CENSUS STANDARD CERTIFICATE ?b %TH State Fils No
ssﬂHLElpegisMQ)yDism‘lt 195_3__3_;'__8_ Primary Regstration District No....__ ... Repistrar's No........... %

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: dﬂa
{o) County SETTOULE {a) State Mo, ) County /7 ﬂ,
(&) City or town,,/ a7
(Ifouuirlc city or town limits, writs “INURAL" and name of township) (¢} Clty or town St .Louis 0
(e} ]\amelof ho.p“é.] or inatitution: / (I cutaide city or town limlts, write "“RURAL")
25 Geyer Ave, @ Street No._.- 213D Geyer Ave,
(1f vot (o hoapital or Jostitntion, wrile strost number or location) {if raral, give location}
(d} Length of stay: In hospltal or institution
(Specify wbether || (¢} Citizen of forelgn country? (Yes or No)
la this community....... ,
yoars, months or days) If yes, name country,
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME Emm, Gahl Oct
o o 20. DATE OF DEATH: Monx.OCtObED 40 21
. veteran, . {¢) Soclal Security
No No year_l.gﬁj ...... hour. 1 O 15 minute. P. M.
DAME \Tar. L] No ® X E
21, I hereby cert at I attended the deceased fmm/ { = _f,z/.........................
1 Color or 6. (o) Single, widowed, marded. || _ /&= ;/ A IR 1o 10878
4. Sex Female / rm"' o?_,divom!{"imd;,gw_ that I iast saw h.&d, ... alive on.. OA} 2 19.':£a
6. (3) Name of husband oF WHe..uwrmmmmmnmss 6 (¢} Age of husband ot wife if || 20d that death occurred on the dm and hour sta ﬂl above. Derali
uralion
enr'y G'ahl AUVE oo Y EATE Imimediate cause of death’—=
7. Birch date of deceased __J W1 9 1859 :
{Month) (Day} (Yeur) V
&%
8. AGE: Years Months Days H less than one day Duye to r\: o
t 84 4 12 ) - [ £
I r. min. .
o Diuae to / \_/
9. Biuhp!ace__s_t_-.lﬂ_uig_.m_..m..._._....._._ _MO."J... /
{Civy, wowa, or county) (State or fureign country)
Other condition:
10. Usual mmuon“HQuﬂ'e‘Wﬂ fe {Include pfeluu:n:y within 3 months of death)
11. Industry or business ]\-; o . PRYSICIAN
ajor findings: ——
& ( 12 neme Henry Gileselmann o i o
= ) \ . nderline
E 13. Birthplace Unknown 9 lhlﬁc:t&se:g
{C§ mn, or county)} (State or fnraln’munuv) Of auto wh < !dea
ﬁ 14, Maiden name.... ﬁn oW e pey ldla?r:ed 52:.
= tistically
EY 1s. Birthplace... S e lOW18 MO, il 72 11 : : -
. i s e iR . If death wav due to external cauises, fill in the following:
= (City, town, or county} (Siate or forelan country} i - ) .
6. (@) Informane..9.00M..QOXGES . e [ (@) Accident, suicide. or homicide (apecify)—c
) Add 1928 S Y 12tvh St » (&) Date of occurrence ../ . W)
17. (a) B&mal .....__ ) Date lhm‘lg/ Z—Jij— () Where did injury occur? {City or town) (County) {Sia
(Boriat. cramation, or ramaval (Month) (Day) (Yeer) |l ¢4) Did njury occur in or about home, oo farm, in industrial place, [n public pl:we?
(¢} Place: burial or mmation..m..e..w §..t'.. L=
18. (a) Signatare of funeml dlr'ﬂnr WHIlE B WOFK P oo G Moo of 10IUTY. i
(5) Address 2013 M & C,j - % <
1. (“) ﬂf‘T g) _!~ ] 23. goatur £ A 4 - - e (M.D.orother)........
Date racilved né!‘-u.:i.&ﬂ; (FRexbstrer’s signature) AGATESS e S W e ff.g_i A

{Liccased Embalmer's Sintement on Reverse 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

George N, Archambault XXXXX |

. _Rcistefed Apprentice No

working under my personal supervision,

P. O. Address 3013 _Meram ec

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

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




