3
5.{ Ng.:a DEPARTMENT OF COMMERCE STATE. BOARD OF HEALTH OF MISSOURI .
—2. U OR TH
fs-"-wﬂm.u PR STANDARD CERTIFICATE OF DEATH sun o s 39@@._
=] X3%5597
| Reistration District No. .._q_] % e Primary Registration District NU-----»% . Rtmu'ar s Na ..... ’C@‘Q:'P !1__,,_5._
1. PLACE OF DEATH: * ” 2, USUAL RESIDENCE OF DECEASED: Jﬂﬁ
2 o SWIMT LOULE; MIEE0urLs || @ s Missouri. ® County
4 CT towWn N
8 Y (1% onteido cily or taws limila, writs “NUNAL" and neme af towsehip) @ Ci . Saint ZLouils, d’
r N " )] ty or town
= (¢} Name of hospital or institution: (17 outside city or town limita, weite “RURAL") —
= - 32.2:.5"‘ Pestalozzi - (d} Street No. 3223-A Pestalozzi Street.
E (I not in bogpital or Institution. writs straet number or Jocation) (U cucal, glva Tovaiion)
(d) Length of stay: In hospital or [nstitution g
{Specily whether §| (¢2) Citizen of foreign country?,
In this comrmunity (Vea or No)
d years, monthe or deys) If yes, nome country. /7
1 PRINT . I MEDICAL CERTIFICATION
) Jofa PRINY Anna M. Abegg I December ) Bth
20, DATE OF D gce
- 3. (b} If veteram, 3. (¢) Social Security ;‘31‘:;3' Month’"""""""""é ~——-day. ' S
a name war. No. NONEa o, yean hour minute 4_ oD
ﬁ 21. I hereby certify that 1 attended the d. <ty /é
=i 5. Calor or 6. {a),Siogle, widowed, marred. % Rﬁ arl, .
: L 19Dt
Ll o cx Female |/, .White divorceg_liarried. o 3 ar w7
R - e e i that T last saw h.=%7.._alive on f |g"£3
Z 6. {b) Nameof hushand or wife. .. ..oocoeere. 6. (&} Age of husband or wife if || @nd that death occurred on the date apd hour “m?anbo -
i Edward F. 5r. alive. 84 years || immediate cause of death Cort. l’ £ Oﬁz.w 9%
< ; June 8th 1881
7. Birth date of deceased )
E {Month) {Day} {Year) L -
) 8. AGE: Years Months Days Ii less than one day Due to. J’L_V! 7 - - & W2 7 Y 4.
Z 62 6 1 ‘ : a
E ™1 0 hr. min - ——— ’h fft- j
< . - . " Due to. e -
g 9. Birthplace. Saint Lo Uis , __,____!{L__l_ﬁ__ﬁ_g_g_{_l,g,é ' k“ ;:f';
5 {Citv, town, of rounty) B (Siate or fareign country} P 'f i T
House~Wife Other conditiona. e = gk )
?, 0. Usualoccupation. 222225 Mo 28 o {[oclude peegneancy within 3 manths of death) e
5 || it Industry or business . . PHYSICIAN
-3 i i Major findinge: — ~
J‘ ;,__"_“ 12, Name Chrietian Zelas. ’ OE operalions .......
2 1) 15 Bithotace Unknown Germany % : J— ' . :%géﬂ‘t:é
Lo} City, town, or county) (Stete or loreigo cototry) zu ™ han
5 ::'; 14. Maiden pame d HhOWﬁ' of autopsy houldnb:-
P g{ 5. BirthplaceUNKROWR: Germany & ltiatically.
E S . éﬂ‘!- — mn“)/‘ Bate s Tomcins somanZy 22, If death war due to esxternal causes, fill in the lollowing: A
E 16. (a) Ioformant . == ...qummm..n.._..‘../.;.‘.___ _____ ._.J_/_!{L__.__ ........... (8) Accident. suicide, or hom:ndj__(,upedl'y)
B () Addrens 223-A Pestalozzd/Stireet. (b) Date of occurrence
(Buria, eremation, or reoval) (tonth) (Day} (Year) (d) Did lajury oceur in or about horme, on la‘:mw;: Ind p!nce i p!a:e)
) v I I:I.strlal In publi ?
() Place: burial or eremati ,,New St. Marcus Cemeiery. pante
M%bm«/ : [ b
18, () Slgnatere of funeral director Lset) While at work?.. e, _Uoary B Yeans of tnfary.. T e
@) Address Gravois Ave.. . ' '
19. (a) ,:‘:'EC..IJ.JQA_ ® 23 Sigpature ﬂ . £ (M. D oretier____
{Date racelved ional rexistrer; (Reagistrar’s signatere) Adddress / : ¢I éof ‘!M Date dzned_l_L/_?‘:'*/
{Licensed Embalmer‘s Statement oa Reverse Side) /\




A4
Y '
. LR W -
Q%
m
U
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By et erersssnr e eceene
0‘ " - , Registered Apprentice No...._.. ,

working under my personal supervision.

1
: .

T P. 0. Address é%¢7 .........

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of hcense )

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

Failure to comply with

-,




