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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS
818 STANDARD CERTIFICATE TH  swwra v
' x”ﬂ l' EPQ:MMAB District N%m__ — Eb 53

Primary Registration Distriet No. oo . Registrar's No

STATE BOARD OF HEALTH OF MISSOURI

3367

2619

1. PLACE OF DEATHI

{g) County_..
® Cityortown.....o e louis, Missouri . ____

(1 outadda city or town limits, write “RURAL"™ and nums of tawnship)
{¢) Name of hospital or institution: /

8a Utah Str
(It ot in hoapital or lnatitation, writs atreet cumber or focutlon)
(d) Length of atay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
@ sae_ Migsouri {4} County

oz

172 1L

st. Louis,

(¢) City or town

7

(1f octside city of town limits, write "RURAL"} ¥

(d) Street No.... 3948 U tah,

(If cural, give locatlon)

. (Specify whetber {} (¢} Citlzen of foreign country? {Yes or No)
In this community Life ’ a
years, months or duys) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT AdOl h P t iy .
FULEL NAME ‘ B 085, . _
20, DATE OF DEATH: Month MaTe h day. 16 th
3. (b) If veteran, 3. (¢} Social Security 1944 8 45
. ) 1 rear. h .
name war. No No..494-01-0148 ¥ our minute .
21, I hereby certify that I attended the deceased from
Mal 5. Color or 6. {a) Single, widowed, married, 19, to
4. Sex e white /‘ﬁ"m mrrle‘ﬂ that I last saw h alive on
6. (4) Name of hushand or Wife ..o 6. (¢} Age of hushand or wife if and that death occurred on the date and hour stated above. D .
dele M. 59 _years || Immediate cause of death uration
7. Birth dateof d d ¥eb l‘u&u ’18_8_5“_,_._ o
{Month) - Dny (Year} /{ ) ﬂ
8. AGE: Years Months Days If less than one day Due tnnu,.“L...... oo " %‘Jﬂh&'ﬂm h—._
59 Q 25 hr. min. J§
Q Due to - ‘__-’? v
9. Birthplac. ... p.2... 4 OLL.L.S..;....MiEJS quri. .. &/ ﬁ il ¥
- (Ciu. towp, or county)- w—= - {State or foreiga eoum.ry)

10. Usual occupation....... s Streetcar motorman n._._.
. Industry or bun{nesa_.._...-S.t.n.....IJ.Qui.ﬂ._..Euh.._s.e.r.ni.d_e._

T & =
Other conditions ; & .-i ]

{Include pregoancy witkin 3 months of death)l &

{¥ Place: buﬂalorcr:mztinnhew SS Peter & Paul

11 Sater fndimes < POYSICIAN
= ) 3 ngs: —

o { 12. Nameoo o .. Hernard Post, Of operations....... ; = Underll
= P : nderline
= | 13 Bintbptace __bkur ope_'ﬁ/ ' the auseto
- (City. town, or counl ) R (State or foreizn countrv) Of autopsy_.. should be
= { 14. Maiden name__..Anna_ﬁ'ﬁ ad ed sta-
= e tistically.
4. B ? =

g 15. Birthplace PR Sep—oY (i "I;ao.i;pn?wnwg) 22. 1i death was due to external causes, fill in the following: :

16 {a) lnformantmm.m.gnz..._é-gueﬁl.gﬂ&!m'.‘P._Q__B..;.)...._...._._.; ..... () Accident. suicide. or homicide (specify)...

(b) Address i&éﬁa_uian_stxmm o || (7 D3t of oCCRITERCE
@ _Burial . (). Date thereof. Fofy f] () Where did injury ocour? e e S e o
¥ 'w lown,
(Burisl, cremation, or remaval) M“ﬂ') (Day) (Year) td) Did injury occur In or about home, on [arm In industriat place in pnbllc plaue?

18, (a) Signature of fuperal director__ OS.CAT, J Hoffmeiste “While at work? _______‘s":’_r_’ ‘("" ‘i’,{i;‘;’ of ln]nry-f-a.‘-~._—.._-_._.......
® Ad{ 4036 chippowa " g / J e i
% . Signature .2 £ 2P L —1). or other).... -
T S 7
@ (n-u-m-mkm R’rﬁ-u-r siznstnree Adidress . 3/ Y - — Date -{gned_._Jf

% Lf i/{ w {Licensed Embalmer’s Stnlemeullrmrlieveno Side)

¥ ana




ke
herre e me—————— . — - =
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STATEMENT BY LICENSED EMBALMER

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

A

Registered Apprentice No._.
working under my personal supervision.

. P o. Address

—_— ot
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to comply with
If this body is not embalmed, fact should be so stated above




