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

STATE BOARD OF HEALTH OF MISSOURI ¥

STANDARD _CERTIFICATE OF DEATH

anz.ry R:gl.stmtlon ’bi.um No. i BAJN &2

» .
r
Siate File No

Registrar's No......._.. _MM £

1. PLACE OF DEATH:

St. Louls”

lfouu.ido city or town EHmita, write "RURAL" and name of townahip)

(c) Nameol hOS%K%g E’nm °odier St - /

" (11 not in hewpital or inatitution, write streat number or location)
(d) Length of stay: In hospital or institution

(a) County...
(b) City or town._._

“ 2. USUAL RESIDENCE OF DECEASED:

(z) State. Missouri ~
{¢) City or town S5t. Louis gqﬂ

jda ity or town limits, writs “RURAL"}’
Street No. 2342& DOLaier t -

. (I rural, give location)

(b) County

(d)

(Spocily whether {1 (¢} Citizen of foreign country? (Yen or No)
In this community.
years, months or daya) If yes, name country.
ju@ PRI Mp, Louls Bullerdieck MEDICAL CERTHZCATION
e 20. DATEOFD X Monlh__.é.p.r i l g 11 th'
3. () If veteran, 3. () Social Security 5‘.{2_ G ooﬁ.
name war. none No none Qur minute M.
2. 1 h;eby certify that [ attended the decessed from
5, Cot 6. {a) Single, ~ ~ /0
male | Hhite | i Wb g || =R Y. wfJw0. 410 19. €.
4 race . 02 o= A thatfl dost saw hevyss alive on ‘f =40~ = (// 19, :
6. (b) Nameo ushnnd o - (¢) Age of busband or wife if {] 27 that death oceurred on the date and hour stated above, )
aLe g-(ueihler 31 i( alive. ... yeara lmmedlnte cal f death Duration
7. Birth date of deceased__ MET.CR 9tn. 1868 ia"“/‘v-"‘“""—'—) 7 of ¥,
{Mouth) (Day) (Yenrs) _
8. AGE: Years Months Days If leps than one day Due to (—"CW &)Q/&-m—-..
76 1 2 hr. min , W '''''
St. Louis Mo, . 7 |°*"* i
9, Birthplace, . - ” . {
{City, town, or county} {Stats or foreign country) 4
one

10. Usual occupation

11. Industry or business

Other conditions ... LT El ({‘T.? flfv :
{lectuds pregoency within 3 moaths of death) 4§ ]

& { 12, Name.. HERTY Buellerdieck 2/
g ‘ : Germany
=\ 13. Birthpl
1y, county) or D country)
& { 14. Maiden m:?:EIfﬁmﬂnﬁg_tqhm"anﬁ_iw__ p
" Germanié
E 15_ Blrthpla o . fCity, sawn, or epunty) (S1ato of farelen country)
16. (a) Informant 8411'.161'1'1{ w Harte )
(&) Addr o a-greer’ Ave. .
17 Burial /(b) Date thereof, 2=40-2%

{Month} (Day) (Year)

(Burhl.mmlmn.u
© Place: bw“m,,mﬁion's Cemetery

18, (c) Signature of funeral director. Hy' Leidner u, CO,
& addren_£020 ST, LOPg Ave T

19. (@) ___P_R._'lj_‘l'wl

te received lonal renistrer)

{Rexistrar's sienatare)

Major findings:

= PHYSICIAN
\ L

Of operations
- X \ o o . thUnderllne
S TUIE T, NI SR NOR L. RN ; € cause to
'which death
Of autopay. \ should be
\ . - charged sta-
tistically.

22, If death was due to external causes, fill in the following: * °
(¢} Accident, suiclde, or homicide (specify) t\
(¥ Date of occurrence \
(¢} Where did Injury occur? \
(¢izy or wown)

(Sta
Did injury occur in or about bome, on farm, in lndnﬂ.rlal plme ln pubuc place?

{Bpacify lniu of place}

Whﬂe at work?/D of Inlury

"13.

ddrm_.__-.

Simture_-__...

e ST

A M....ﬁ 3

.. (M. D. ooy
@ Date <ignea S/~ L

(Licensed Embalmer's Statement on I'lever-u Sldc)




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

STATEMENT BY LICENSED EMEALMER

, Registered Apprentice No .

. £
working under my personal supervision,

Signed._

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the ahove constitutes grounds for revocation of license. )
- If this body i is not embalmed, fact should be so stated above.

Licensed Embalmer No.

P. 0. Address..e_.ztaZJ 4 j

(Failure to comply with

+




