't

DEPARTMENT QF COMMERCE
BUREAU OF THR CENSUS

<SIEREER.27 B 8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
.. Primary Registration District Nom,.__;_,__l_go 3’

1041

Regisirar's No._....ouunreee

State File No.

1

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: [ ol
{a} County 3 i / 7
: Py s) State....Missouri 5 C

(3 City or town St.Louis @ @) County. P {

(If outside city o¢ town limits, write "RUBAL" and name of township) (c) City or town bt Loul S /7 ‘k
{¢) Name of hospital orinstitution: / (If outside sity or town Limits, weite “RURAL") WV %

3518 _Texas 8 Toaxas
([f not in hoapital or jnstitution, Write street number ar location) (@) Strest No 2181 {If rurad, five location
(d) Length of stay: In hospital or institution .
- (Specify whether || (¢) Citizen of foreign country?. No (Yes or No)

In this community...... L8 _vears
- years, montha or daye) If yes, name country.
FUlY, NAME. MEDICAL CERTIFICATION

— - 20. DATE OF DEATH: Mouth. J@5tn g0 [ L
3. (¥ I veterzn, . (£) Social Security

mr_df:q _________ ur....._.._.j/_..._...........minute.,.._..ﬁ:(-;_..._.M
nRame war. No

6. {¢) Single, widowed, married,
i re
D aivoreed_ Widowed

5.;Color or

race.. Mhite.

«. sex. Female

2% certify that I attended the deceased ffom :
J,z S o¥3.. FRee  [Mlo_ . 1w

that I last saw h48%= aliveon.. ..., %ﬂf ..... /6, ....... 194”
Ur, ed above. i
Duration

6. (b) Name of husband or wif€...cveineer. 6. (€) Age of husband or wife if || and that death occurred on the date and ho
___________________ August. Strues ﬁeJ. alive_._ ¥X..........years lmmedgmuseof degth
7. Birth date of deceazed....... . Maxch . 12 1875 ----------------------------- AL 2- N 7 M I
(Maonih) Day) (Ymr)
8. AGE: Yeara Menths Days If less than one day Due to X,
68 10 1" ,A,,,,,,,_,.._.,hr. P .} 1 A j
‘( Y, Due to 7
9. Birthplace N . Germany _ 7
(ci". town, or munty) (Sl-llh ar 'mm muu,) T T T T T T T e . ;
Bac . Other conditions...__ «/
10. Usual occupation 'H't' d Ome st {include pregnancy witkin 8 munl.h of death}
11, Indusiry or business MR PHYSICIAN
- or indings: —_—
g 12. Name._ Albhert Pardeike Oi operations.. Uodert
: nderline
; 13. Birthplace Germ;‘lnv 74 31}3;::1&::3%;
{Cii g Dl' copat: (Stata ar foreign country) f 1
a 14, Maide name... . FT 08T IORA Muell - Of autopsy :ﬁ:;eggﬁ’;
. tigtically.
E 15. Birthplace prer m'gf?}::f:gy e 05:;“_,) 22, If death was due to external causes, fill in the following:
16. (@) Informant. William. Strunessel () Accident, suicide, or homicide (specify)
- ) Address_ 3518 Texas {6} Date of cccurrence
7. @ . Burial ® Dite therdor> Jan, 19,1Q4A ) Where did injury occur? ity v vowmy (Countn)
(Bwisl, cremation, or removal) o (Month) (Dax) (Yewr) | (d) Did injury oceur in or about home, on farm, in industrial place, in pubhc place?
() Place; burial or cremation. S ICAR1Ty Luth.Cemetery
18. {a) Signature of funeral din:cmr.Beiderwieden F' H LI ] Inc * . ‘Wl'ule at work? (sp?’? t('?)” ir{:la.;)of ;n;ury ‘ e
@) Address.. - — 1936 . { '
. @ AN 19 13 P23 Signature. €.
L

(Drets received local reristrar)

{(Licensed Embalmer's Sta

tement on Roverse Side)




—_— -

u A

! .
STATEMENT BY L]C?INSED EMBALMER Lot

H
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
1

_____ , Registered Apprentice No

Slgm:d -J’ &éé j W/V/
! Licensed Enﬁner No. /3 ?Z? 2}
i " P.0. Address /7’54

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND“’RITINC (Failure to comply
the above cnnstllutes grounds for revocation of license.)

If\this hody is not embalmed, fact should be so stated above,'




