5. No. 2
—0-4-41
5-17-39

I Xz94s84

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

DEPARTMENT OF COMMERCE
BuUREAY oF THE CENSUS

FILED DEC 2oH3q18

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........

10944

State Fite No...

1003

Registrar's No,

Registration District No...
1. PLACE OF DEATH:

{o) County..

St. Touis,.

([! ouuld: cn.y or town hmn.- write * RURAL lnd name u! luwn.lhlp) -
(¢} Name of hospital or institution: //

-..Gity Hospital

- (lr ;1;;1‘;: l.:.mplulonnsutul.:on wrils stroet muﬁ-ber alne-mn)
{d) Length of stay:

{d) Cityortown..

In hospital or institution

(Specify whather
Inknown

In this community.
years, montks or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri

CoT
2

{a) State (8) County.

(¢) City or town St ks LOU.lS 9§-3
(If cutside city or town limits, write “RURAL"}

(@) Street No._ad08._S0.. . 19th St.

{If rural, give location)

(e} Citizen of foreign country? (Yes or No)

17 »

If yes, name country,

3. () PRINT
FULL NAME. . ... ..

3. {d) If veteran,

Charles Urberger. . .

3 (9 -Security

MEDICAL CERTIFICATION
Decembeyp, 9
g..z._..."l{.ﬂminute ..... P.' ..... M.

20, DATE OF DEATH: Month

1945

year. hour. .

1

Rell mrll'l e,

{City, town, or county)

T1linois

(Stote or fureign country)

9. Birthplace

£

name war. No.. &L s
21. | hereby certify that I attended the deceased from
Color or 6. (a) Single, widowed, married, _j\/l, A S 10y
4. Sexmale 0mcc ....... divorced 2tuetun s | that T1ast sawh. {errealive on
6. (b) Name of husband or wife......... 6. {c) Age of husband or wile if || and that death occurred on the date and hour stated above. Duration
! H3
@RS _Urherger . AliVe. ..o YEOTE !mmediat%wmh N
7. }‘rth date of deceased. ..o Hovembe 1‘ 16- 186-1 """"""""" Fene N i { T
= {Month) (Year) N
8. AGE: Years Months Days If less than one day Due to. -
J {
Due to.

) Other condition Lt
10, ‘_Usual occupation < :?:R?’t lre d (Incelfi;:pre;nnn:y within 3 months of death) —K
11, Industry or business, R B PHYSICIAN
E 12, Name. . Urberger - o Dpﬂ:ﬁ;ﬂ. Und !'n'e
1= naeri
£ 413, Birtholace. .o ﬂ..ﬁ.Ummgmﬁ e _‘;fy bich death
Ly, to tats or foreign conntry) of t h id b
E{ 14. Maiden name .‘f.‘ 'UﬁEETSWH utopsy :hag'geﬂ sla‘.’
tistically.
: 1 10WTL
E 15, Birthplace.._.. L4 MEE-E‘}“S S o foicn iy || 22 1f death was due to external causes, il in the following:
16. (3) Informant ' Andrew Urberger (@) Accident, suicide, or homicide {specify}
(b) Address 2308 South 10th St. () Date of occurrence
17. (9) l§1 (4) Date thereof. VA /l’ /f# {e) Where did injury oceur? (City or town) (County) (& “u)
(B“d"-"m‘_“’"- or removal) (Mouth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place in public place?
@ Place: burial or cremation... B2 LK Lawn Cemetery
18. (a) Signature of funeml directom W W _@ While at work? (Smf'(:;mﬁ:l:ant):f L TEITy —
& avoys. . 7 .
0 E : ﬁti: 1 1‘ 1% 1. 23, Signature.... 4 7 O (M.D. nrulherjm
. (o
P2 (Dateroosived local peisivar) e Address,.. LAV o2 g Sy Date sngnedf..'.{f.d[ (4]

\--l\-,

(Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

S ’ [}
) ' . ‘
»~ . Thereby certify that the body whose name is recorded on thé reverse side of this certificate was embalmed by me, or by...ocoooooveeoeeeee S

T ieeruertsaeteseasasnsee e e anebaaberintemesbaanatbertebesentnaReeaer rebars R . . Registered Apprentice No.

wotking under my personal supervision, -

Note. The above MUST BE S]GNED BY THE LICENSED If,\‘IBALMER in his OWN HANDWRITING. (leure to comply witk

. the above consutules grounds for revocauon of license. y)
. \ If t}us bodv is not ‘embalmed, fact should be so Bl:ﬂ.ted above.




