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BUREAU OF THE CENSUS

FILED APR 2031948

" Registration District No..

STATE BOAﬁD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE 8!-' %EATH

Primary Recistration District No...

State File No.

Registrar's No.

e

S107

3453

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN

1. PLACE OF DEA'lLs 2. USUAL RESIDENCE OF DECEASED: O 0 0
(s) Coumy o (a) s:m,.m....m...Mjmﬁ..fz.QllIl.i.. (5) County. [y
(b) City or town.. S L. LQULS N 77 7
{11 ontaide citv or town limita, writs “RURAL" and nams of township) (¢} City or town St. Louis o
(¢) Name of hospital or institution: / {If outaids rity or town timits, write “RURAL™)2F ¢
..4414 No 20th S8tr @ SueetNo.. 4214 No. 20 Str
(!f not In bospital or imtilution, write f1remt numhu- or logation) {If sural, giva looation)
Length of stay: In h tal [nstitution.
@ vBth of stay: In bospital or (Specily whether || (¢} Citizen of foreign country? N o (Yes or No)
In this community...... 4 )
yonre, months or days) If yes, name country,
3. {a) PRINT . MEDICAL CERTIFICATION
FULL NAME Zita Mest April 12
; w0 20. DATE OF DEATH: Month pri day
3. (B} U veteran, 3. ty VeAar. 194A hour. 1 minute, P » M
name war....._. . NQNE No....None . _.
21, I hereby certify that I attended the d d from
5. Col 6. (@) wu:low;d reied, [} Y Pantaadda /. 1939, ta.. ; {2, 194‘!
Fenmale / VJ% te rrie ' ;- e
Sex rca..m........................... that Tlast saw ... alive on... 2? 19 81
6. (b) Name of husband grwife....— . 6. {c} Age of husband or wife if || 2nd that death occurred on the date and hour stated above Durati
urgtion
.;I..;.-.HBIII‘}LJ[&S_.,L_”____._ altve. S L. years
7. Birth date of d ao_March B.. 1883
. (Month}) (Day) (Year)
8. AGE: Years Montha Days If less than one day  §| Due to .o Ty SO e e e g e (e A
Y
4 81 {,18 4 br. min 77N
0 Due to. - £
9. Birthplace...— 5L LOnis __v..’u_ss quri ‘ 3 P
(City, town, orumy) - (Suate or foreign country) - : T ifé’ TEF .
Oth diti . L
10. Usual occupation, Hou S EWJ_ f e - (1n:|’|-1:s:|:¢nonrr:: within 3 montks of death) i Q‘-.‘fﬁk
11. Industry or business i PEYSICIAN
= Major findings:
= { 12, Name HE"'II'V' Braun Cf aperations.......
= : " w, o . - . L0 A hUnderl!ne
= | 13. Birthplace Germa{nv ; the cause to
{City, town. ul; Su;e or forelgn country, h
% ( 14, Maiden name i ma Iukenb e Of autopey :;,:,;;,‘ﬁ‘,?;
E . German L ool HOtICRTl,
% 15, Birthplace. (T p— T rﬂin Lavog |1 22 I death was due to external ‘causes, fill in’ the- follo“mg el
16. (@) Informat...J Henry. Mest ’ (a) Accident, suicide, or homicide (specify) -
(8) Address 4414 T]n 20 _Srr. (5) Date of occurrence
17, (@ Burial () Date thereof.. 4/1 5/ 44 (©) Where did infury occar? {Ciry ne town] " (Cannts) {State)
(Burial, cremation, ar removal) {Mooth) (Day) (Year) (d) Did injury oceur in or about home, on farm, in Industrial place, in public place?
(¢) Place: burial or cremation............., Cud'ﬂ_.etwmf
18, (a) Signature of funeml dlrﬂ"n - While at Mrk?____.________fw'r’ Ay 'Lrﬂ:;) of Ty
ﬁ' 14 1‘_—}44 23, S:gnature.,.......a\l . (M. D. orother)
19. (a) b N 4 —- a’ g ’V q
{ Date received luca! rasistrar} Rewiatrar's slenatnre) KX’ Address : Dage signed. 'y"/-“ E’ "l

{Licensed Embalmer’s Siatement on Reverss Side)

U




-~

'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.

, Registered Apprentice No

Signed 5—’\1/ f /&r—f—% ,,,,,,

Licensed Embalmer Nn x); Qo 5/ /

P. O, Address /72 // 7 ’f@d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'IANDWRITING. " (Failure t6 comply with
the abave constitutes grounds for revocation of license.)

working under my personal supervision.

- oy -
*

If this bedy is not embalmed, fact should be so smteq above. oL . ‘ .




