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

DEPARTMENT OF COMMERCE
BureaU OF THE CENSUS

Registration District No...

RR4R9

MISSOURI STATE BOARD OF HEALTH

STANDARD CERJIFICATE OF DEATH

X
Primary Regiatration IMstrict No......... 8% M %

State File No.

9260

Registrar's No.

1. PLACE OF DEATH:

(a) County
(&) City or town
(¢) Name of hg

/

{d) Length of stay:

St LTS,

(If ouiside city or town limits, writs "EURAL" and nams of township)
:tal o institution:

In hospital or institution

2. USUAL RESIDENCE OF DECEASEM

(a)
()

o7
Missouri () County Vo4
St. Louis, G/

(It outside ¢ty or towa limits, write "RURAL"}
44038 Gravois Ave,

{If yural, give location)

State.

City or town,

treet No

6. (&) Name of husband or wife...

eremreemneee 0. (€} Age of husband or wife if
Sophie Pildner

and that death occurred on the dnte nnd hour stated Above.

Immediate cause of degth.

(Specify whether || (e} Citizen of foreign country? (Yes or No)
In this community. Unkno wn
yenrs, tnonths or daya) If ves, name country.
%:U i"l)_ g{m Simon Pildne r MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..QCEObET 40y 19
3. (&) If veteran, 3. () Social Security | 194 3 5
oo No wAB89-16-5208  ver
21. T pyyebypcerpliy that ] attended the dec
S.dCo!or or 8. (a)}ng[e. widowed, married, ? LT,
s s Male | One Shite hivoreed MARTIE || o r1ast saw b LML alive on..

Austris-Hungary 4/
{SLate or fureign mugtry)

Porter at Alligator Co.

9. Birthplace,

{City, town, or county)

alive... e eceesenen VEATH
7. Birth date of deceased Novemb er 25 18 7 5 )
{Month) (Day) {Year)
8. AGE: Yeafs Months Days If less than one day Due to M €
67 | 10 | 24 " . . o .
PO ;1 VOO » 1 1 Due toﬁ__,,___,“{éW W é%‘d N

Qthker conditions

)
10. Usnal occupation {Include pregnancy within 3 months of death) ) " ’>'i
11. Industry or business. - PHYSICIAN
Maj ings: e . _
& (12, Name Unknown "5l Sherations LI Caderting ¢
2\ 13, Birthplace Unknown N ! e cauaeto
o {City, town.-ﬁ mun%’y{ {State or foreign country) Of autopsy :’&c&l deag e
i { 14. Maiden name Un:( own ﬁﬂ?‘fﬁﬁ;‘a'
: NA10WH -

E 15. Bu‘thn?am (i s TState or arcin vaiates) 22. If death was due to external causes, fill in the following:

' 6.‘(1::) Enformant prhi@ Pildner (a) Accident, suicide, or homicide (SDECIY}...o... T

SRS LS Y O ELR S M F L0 S5 30 A —— )
) Addes. 4403a Gravo is _Avenue ® Date of occurrence. e Sa—
1 @ e B Burial..... @ Datethereor. b 24 4D || @ Where did injury oecur?...m=mmrm s Prom— Eom
{Burial, cremation, or remaval (Manth) (Doy) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in public place?

+~*% (¢) Place: burial or crpmnrmn Sunqet Bur lal Pa rk bl
MIB. (a)_Signature of funeral d.urec WW& While at work? (S N ity typdyof ploce) finjury.......

O Aﬂgr 24 G aVQ igaAve. .. d ﬂb y-
i9. (a) . 2 o 23. Signature... (M. D or other) £HJ_ 1

. (a _
(Dats roceived loc:llrag&d 3’ (“ Satrar's s ) Address........ f.. ol lo03.... . Apid0RLEL.... L# ... Date s:gned.,!.ﬂﬁ"_”

{Licensed Embalimcr’s Statement on

verse Side)



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.ovvvvveevcsecereeereeaes

Registered Apprenti;:z No. - '

working under my personal supervision,

y ~ -P. O. Address..... Sv/

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

‘ If thig body is not embalmed, faqt should be so stated above.




