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

Lo

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ity ;1;339

Buzrau of THE CENSUS STANDARD CERTIFICATE OF DEATH State Fils No.
Fuaﬁpms:! DisNﬁctnNo 18 818  rimery resirarion District N°'W“-~d&3 uire o AAALD

1. PLACE OF DEATIh . -
(5) County.

() Clty or town...........5bs. LOUuis
(11 oatside city or town limits, weite “BURAL” and nams of township}
(¢) Name of hospital or institution: .

1444 Madison St.

{If ooy In hoepitsl or imatitotion, writs sireet nomber or location)
(@) Length of stay: In hospltal or nstitution

.2. USUAL RESIDENCE OF DECEASED: ﬁ ﬁ é‘

(a) State.... i gsourd (4} County L
(¢} Clty or town.......... St Louls

(IF qutside ¢ity or own timits, writa * RUHA.L ")

() Street No____ 1444 Madison St.

(I rural, give loostion)

(¢} Place: burial or mmﬂun_Pﬂ.k._.I&wn Cemete ry

(¥ Addres 4828 I‘Iéiﬁal Bridge Blvd.

{Dats roceived ] )

(Huktnr . -imlure) .

18. (a) Signature of funeral directoerC8LVIN FoFeutz Funeral Home

2 (Specily whetber || (¢) Citizen of foreign country? No (Ves or No)
In this community..._.
yoarx, months or deys) I yes, name country,
MEDICAL CERTIFICATION
3. {a) PRINT ~
FULL NAME. Fr +1 .
¢d-Spalt — 20, DATE OF DEATH: Month. DROGMDEY  gay 5k /Y
3. Lf N N 1
{}) Lf vereran, 3. (¢} Soclal Security yur.____lgﬁs Bour Z e #\1“ -,
name war No No 7
21. I hereby centily that I attended the deceased from.
5. Calor or 6. (a) Single, widowed, martled, 19........, to ) 19 .
4. Ser Male dﬂu‘p White djvo'cchJIE'ﬁr?S'"_ that 1last saw b alive ot U | N
6. (3) Name of husband of wife... .omeesne 6. (€) Age of husband or wife if and that death cccurred on the date and hour stated above. Duration
U’V e NO'WM alive .o ____years
7. Birth date of deceased_____Ootobexr 10, 1874, . SE—
(Mouth) (Day) (Your)
8. AGE: Years Moanths Days If less than one day Due to o /
= IR o]
60 2 3 hr. min J_ / - ri
Due to oy
9. Binhplace. Netstall, Glarus, Switzerla.nd_‘)’ (:']ff:‘)
{City, town, or county) (State o foreign conutey) e !
Qth dition
10. Ususloccupation _Tar Roofer {1oelude prognancs within 3 moaths of death)
t1. Industry or business i ﬁ 5i POYSICIAN
= ajor findings:
£ ( 12. Name______Unknown &1 aperaions
= 9 hUndeﬂ!uc
: 13. Birthplace Unkna'!__n ;’I:fglé;:g
- (CII;ITII , or oounty) {Stats or foreizn cogntry) Of autopsy . shonld be
& { 14, Maiden name IIE!IOWH charged sta-
E Unkn y tistically,
S 15, Birthplace T —— nknown S et || 22, 1f death was due to external causes, fill In the following: ' <
16. (o) Informant Jacob Patzer {a) Accident, suicide, or homicide (specify)
®) Address...-....90Q7 _Qak HIL) AVEa. ... ||® Date of cccurrence ——
LYY
17, (a) : Bu.rigl (8 Date thereof DECGe 21 ;1943 || (@ Where did injury occur? ey P e
(Barial, cremation, or removal) (Month) (Day) (Year} || (d) Did injury occur in or about home, on frrin, in indusirial place, in puhllc place?

(Bvcll‘ lypa of placs) { nf
Mcins of Injoiye.

21. Signatpphe el # gl ¥ 7 e (M.)D.orol.har):___

Date s{znedf?,z.%j

(Licensed Emlulmor s Starement on ﬁemrn S:de)



N

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 by

, Registered Apprentice No

working under my personal supervision.

Signed...eoe_,

.

P. O. Addressse=r" ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Failurc to comply wit

the above constitutes grounds for revocation of license.)

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




