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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

L2333 1.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No3.€26?_.._

State Fils Nowrr A : {

R;gis:mr'.r No..a) 3 -s\q

1. PLACE OF DEATH:
. 8%, Lou

(o) County.Z__%. .~ ;

(&) City or town ichmond Heieghts

(I outsida city or town limits, write “RURAL' and name of township)

(9 Name of ho-mtaétgi“'ﬁ““"“ 'g Hospitalﬂ

(1f not in bospital or institution, write street comber B lﬁm
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED, Vol d74
(@ Stare, MiSSOUr1 ®) County o
{¢} Clty or tawn Ste Louis 0

(If cuteide city or town limits, writs "RURAL™) "

2012 Knox Ave.
{1 rural, glve bocation)

(d) Street No

{Specify whether || (¢) Cltizen of forelgn country? . (Ven or No)
1n this community
yoars, montha or doys) If yea, name country.
MED. a
(@ PRINT  Elizabeth H . Cusack ICAL CERTIFICATION
FULL NA Oct. 18
3. () Sodial Secart 20. DATE OF D%\T": Month day.
3. I , . cig ty .
@ veteran no I:f nons I 45 hour. minute A. M.
ar. (+]
name W 21. 1 hereby certify that I attended the deceased from /E’W
5.,Colar 6. {a);Single, widowed, jed 2 / ? =
female |/ white | / married i3 19. %4
4. Sex race. divorced that I last saw h@A=_ alive on M A 7 w3
6,_(p) Name of husband oF Wi mewemeemmeree 6. () Age of hushand or wife if || and that death occurred on the date and hour stated above. .
wlhard H RS ack ] 58 Duration
shve"'IB'S'?'"'""'years Immediate cause of death.
AL /Z/M MM.? Ly
7. Birth date of decensed J J I v’ ' g
{Manth) {Day} (Year)
8. AGE: Years Months Days If 1ess than one day Due to WW .Z.‘ ....... ..7
b6 3 3
hr. min 5 2
i ue to_ ; ML&&_' y ?f..."d
9. Birchplace St. Louis Liissou a
- (Cit town, or cou {) {Stnte or foreiza country)
OuS Bw{ (=] Other cnndltinnn

10. Usual occupation

(leclude pregoancy whthis 3 months of death)

i1. Industry or busitiess AT PHYSICIAN
ajor fin : .
% ( 12, Name August Koebbe O —
g nderline
; 13. Birthplace Gamaﬂ.y 4' e < \ :Phekch‘x’::g
= (99 $orm Berthty) 3ol 1 onhifeher forei couitey) Of autopsy : 248 should be
& { t4. Malden name = ) JV ?ﬁfﬁ il
£9 15. Binhplace Germany 7 YT : =
E P i (Biate o foreign country) . death was due to external causes, fill in the following:
16. (a) Informant B WBI‘& ﬁ aus ack {8) Accident, suicide, or homicide (specify)
(5 Address____ 2012 KNOX Avee. {4) Date of occurrence
. dl}
17. (a) Burial (b) Date thereol. oct .2 1943 (6 Where did injury occur? (City o town} [[—— (S
({Buriat, cremation, or removal) 1 (M“tt‘,h) (Day) (Year} {#) Did injury occur in or about home, on farm, in industrial place, In pubhc pla.ce?
{¢} Place: burial or mmtlomzlﬁ l ?ﬁ%%.._g..r}: mmmmmmmmm
) I ple.
18. (a) (Spectty ‘(’zp' GM';a;:J LS T ——

{
19. (2)
(




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namie is recorded on the reverse side of this certificate was cmbalmeci by me, or bvj%é-‘(’[

. eememeremeeminemnenens s e reae et enmnessran , Régistcrccl Appréntice No..... ,

working under my personal supervision,

. P. Q. Address %JZ % L

Noter The above NIUST BE SIGNED BY THE LICENSED EMBALM!:,R in his OWN HANDWRITING. (Fuilure to comply wi
thg& nstitutes grounds for revocation of license.) )

If this"body is not.cinbalmed, fact should Le 2o stated above,




