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UNFADING BLACK INK—MAKE A PERMANENT RECORD

|

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

TILE

TILED, APR.26 1904, o

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary, Regiatration District No...

Stats Pils No. , 3 2 4 s)

Registrar's No....._._ '}_ﬁ

1. PLACE OF DEATH: A

(a) County....
(») City or town

St. Touls,

(If onixida city or town limits, writs “RUILAL" and name of townahip)
(¢) Name of hospital or institution:

i
4141 Michiegan Ave., i

(it not in heapite] ot inatitution, write streat number or location)
(d} Length of stay: In hospital or institution

2. USUAL nr_m&'ei' DECEASED:
OGO -

@ smee. Missouri, {®) County
St. Louis, 4 2(2

(If outsids <ty or town jimita, writs * "RURAL") _ﬂ

414] Michigan Ave.,

(If rarsl, give location}

No

(¢) City or town.

Y
=

(d} Street No.

{Specify whather || (¢) Citizen of forelgn country? (Yes or No)
1o this community
yeorrs, months or doya) If yes, name country. ]
MEDICAL CERTIFICATION
}ui@ ERINT  Bertha Repohl, 11
20. DATE OF DEATH: Monen ADTLLl o0 15

3. (&) I veteran, 3. (¢) Soclal Security

S~

-
-

1944 minute 90 _Po m

year, hour,

N
[

WRITE PLAINLY—USE

N
o 2 21. I hereby certify that I attended the deceased from...._. ﬂ(_ pz__ —
‘Female ' 5. Colorﬁrrhite 6. (g) Single, widowed, _maxaied. 10 1o QZ}PZL[... ) - lD..&'.jf
4. Se ! ace divor .gl‘um'ugw...l. that T last saw b€ alive on /D,-, / ity 19“,_‘#
6. () Nameof huuband orwife.. oo 6. {¢) Age of husband or wife if || 2nd that death occurred on the datd’and hour stated above. T
FI‘e der j. Ck RBPOhl ahve__.__.....?o ...yeara Immdggte cauge of death wralion
7. Birth date of deceased___NOVEMber 13 ,.“..mwla? ém.ﬁ it Cardo=Lascyler - /ﬂpa/_m SR
{Mouth) &)ay {Yeor) IJﬂﬂ Y J{/y"s
8. AGE: Years Months Daya If less than one day Due to... ¢S54 @ / . l M
6 9 5 2 hr. min -
Due to 23 l
o. Binbolaee. S0 Louis, Missouri . 727
(City. town, or county) (State or foreign couniry) 77 o
s : Other conditions a ﬂe. t)}‘ §
10. Usual occupation At Home (lu:l:de p!e:mm, winidls et v 6;4
11, Industry or business ﬁ_’ ‘r d . PHYSIGIAN
B (12, vame...GEOTEE Schaller, “Of operations....... 24 Q72 4. —
o } nderline
E 13. Birthplace Alsace lorraine g' L the cause to
' ul
= 10, st e, VBEBATEN HoldefiEtw,== = ||  otusiser......7/ore i
:ﬂ . a0 name, 'm-
E{ b Switzerland, (49 tistically.
g 15. Birthplace e pepe—l (Snum—r-' —s 22. If death was due to external causes, fill in the following: .
16 (@) Imformane_ Frederick Re vohl, {a) Accident, suicide, or homicide {specify)__——=—
) Address 4141 Mi Chigan Ave ., (5) Date of occurrence —_—
17. (a) Bur i&l, (&) Date thereof 4/ 20 / 44 (c} Where did Injury oceur?.... 7" e o e
R (Burlal, cremation, or remaval) (Menth) (Day) (Year) (d} Did infury occur in or about home, on farm, in industrial place, in public place?
] Place burial or crrmslﬂmn SS[ Peter & Paul Cem”
18. (a) Slx'nature of funeral dirmor.. 4 d el of ey ™
® A 42 Nle I' mg_ (__3_S_ ________ =
19. (o} rﬁER 1 .__7 {M. D. or other)
{Nate racetved local rurhl-r-r) {Rexistrar's signatnre} Date «igned . .{.7[5‘?‘

{Licensed Embalmaer's Statement on Reversa Side)

7




”»

r

STATEMENT BY LICENSED EMBALMER )

- * '

I hereby certify that the body whose name is recorded on the reverse side of this.tfertiﬁ;:ate was embalmed by me, or b me .............
S : . Registered Ap’p‘)renti'ce' No
working under my personal supervision. AR : ‘
. Signed..._. \ m\,
Licensed ElinéeéE%'%
. ) Meramec St.,

P.O. Address.. Ste_ Lonis, MOe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply with
the above constitutes grounds for revocation of license.}

If 1his body is not embalmed, fact should be so stated above.




