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

DEPARTMENT OF COMMERCE
BUREAU OF TaE CENSUS

IED.NON.20 %481 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
, FPrimary Registratlon District Nt:n.._..__...,.‘!.().._Q..\3

36251
State File No.

Regisirar's No, ..__*__‘988.1_.

1. PLACE OF DEATH:

A(aj County
: St.louls

(&) City or town....
{If culside city or town limits, write “BURAL" and name of township)
{c) Name o}flg%;iml or institution:

¢ Pennsylbvania

(If not in hospital or oatitution, writs strest number or location)
(d) Length of stay: In hospital o institution

2. USUAL RESIDENCE OF DECEASED:

{a) State Mo. {4 County

St.Louls 'L
(If outsida city or town Hmits, writs "RURAL™) &"‘ ..

3652 Pennsylvania AL
(11 rural, give locatlon) ! /

(¢) City or town

(d) Street No.

Address-_. _g.]_'.;gﬁ 2
Wa'\f L ia&g
19. (a} (L]
{Date receivad kocal roaistrar)

—
o
—

I {Specify whather || (¢) Citizen of foreign country? (Yesor No)}
1n this community. " e
years, months or days} If yea, name country
MEDICAL CERTIFICATION
3. (@) PRINT Fred C ratz
FULL NAME
20. DATE OF DEATH: Month. ™ N Ovember 9
3. (&) If veteran, 3. (¢} Soclal Security 2;_ - 9 25" : ¥. iy
v "ear. ORr. nute.
name war. 0. No. No hd y m
21. I hereby certify that I attended the deceased lrom____M___..
0 5. Color or 6. {0) Single, widowed, matried, i Tl ST 6 [ T M
4. Q-;Male race Whi t'e or:eﬂ.l@..owed_ that T last nwh,mnﬂve on.._... J"__ ...}.?azé Z_' 195 _3
6. (%) Name of husband of wife ... 6. {c) Age of husband or wife if || @0d that death occurred on the date and hour stated‘above. Duration
V 1 rgin 1 a C I'a.tuZ allve ... .VEOTS Imirediate cause of death
7. Birth date of deceased_ D ECEMbDET 12 1869 — . Jﬁr»a’".@mw e and
{Month) {Day) {Yerr)
8. AGE: Yenrs Montha Days If less than one day Due to { £ ?/_ 4?4 P - A _,{/&
# 73 | 1D |28 no
- ht. min. Due ¢ 5 st
(1] . -
0. Birthplace. St .LOLI'.'I.B Mo. U 3 / -, *:-’
" (City, town, or coonty) - (State or forelgn country)y || 7T ik f’d"‘"‘a """" Tl ramaid - MJ)“J
- Other conditiona
10. Useuai occupation MaChini 8 t {taclude Er;gmncr_ within 2 months of death) oot F
t1. Industry or business. T Pra e i’ PUYSICIAN
- ings:
E 12. Name Karl Cratz ) ng,iro:emt’iz:ng )}‘ } . -_—
£ B 11 G T - !/ b - hUndzrline
;f 13. Birthplace er Tl emany H :I:ig;‘:lg:‘:g
- Bty) {State or foreign country) Of
5 { 14. Maiden name ﬂ?ﬂiﬁﬁﬂﬁ“ autopsy. r m}g’ge.
- er remens : tistically.
E{ 15. Birthplace B lin Germ any Lg’ 22. If death was due to external causes, £ll ig the following:
= City, town, or county) {State or foreign country}
16. (¢) Informant . Herchert ‘ (a) Accident, sticide, or homicide (specify)
(5) Addresa 3652 Pennsaylvanla (3 Date of occurtence
v @ . Burial. ®) Date thereot_ L 1/13/43 ) Where did Injury occur? T T o
(Buttal, &ramation, of removsl) (Mopn) (Day)_ (Yaur) (d} Did iojury occur in or about home, on farm, in industrial place, in public place?
. {¢&V Place: burial or cremation New 5SS Aret' er&Paul
18. (a} Signature of funeral director. (AL = While at wo:k?..._..,............,.....gt.’.eif., 1,:)» ‘;‘{g’;; of Injury....

- é g&—aé (M. D. orother).._ —

Atdrees_ 86 stz e o oo F e Dte dgned. L1, /)

{Licensed Embalmer's Statement on Beverse Side)

- 7%




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 3

George N. Archambault Registered Apprentice No XXXX

working under my personal supervision.

/Lice sed Embalmer No 2906

P. 0. Address._ 2913 Meramec St,
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 1his hody is not embalmed, fact should be so stated above.



