[ Se—

DEPARTMENT OF COMMERCE
BurgAaU oF THE CENSUS:

FILED. JUN 30 18845 4

egistration District No.—....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Réglst.rahon Dlstrlqt No

v ] 20405

1903

1. PLACE OF DEATH: . [

City of

" {a) County
(b} City or town

St Louis

Registrar's No, N .

2. USUAL RESIDENCE OF DECEASED:

(@ sate._Missouri . ¢ County

s0-

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

{Licensed Embalmer’s Statement on Reverse Side)

(If cutside city of town limits, writs “RURAL" and name of township) {¢) City or town ity nf St . T.aonie /
(c) Name of hospital or institutions: ) P AT ey et e ST i (:f
4617 Steffans 5222 Walsgh 5
-+ : (d) Street No. J
{If Dot in hospital oz institution, writa street number or location) {If rural, give location)
Length of stay: In hospital or institution .
(@ Lengh of stay: fn hospiial of T{{ (Specily whether || (&) Citizen of foreign country?. No (Yes or No)
In this community - 58 Years ]
years, months or dayn) If yes, name country.
. MEDICAL CERTIFICATION
Foll RaAne. Lena Weiler : 2/
3. () IE" 3. (c) Social Securit 20. DATE OF DEATH: Month Jr€ 877 1. day -
. N . {e, 2l el
(b} If veteran, None ¥ year—_ / ﬂ !‘_ 4 'g N
name war, =2 No.
21. I hereby certify that I attended the deceased from. < /_ o= /?K}('
5. Color or 6. {a) Single, widowed, married, 19 Lo . ﬂ/ TR
. n : SOV 7 SO ¥ of - 2l ¥
. s female | L. White avorced 1 d0wedl mh_%_ﬁvemw iy
6. (3 Name of husband of Wife.....coocoe. 6. (¢} Age of husband or wife if || and that death eccurred on the difte and hour stated above. Duration
BV e trsis . YEATD Immediate cause of death 4
7. Birth date of deceased..._JRAMALY 26 1880
] (Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
-:64 4 2 5 hr. min
5. Bitplace.. SL = _LOUis D Missouri: _
- {City, town, or county) . . (Stata or foreign country) F
10. Usual occupation. Housew ife (:tl'.her cond:tinns, T Ererrir du)) // M .....................
11. Industry or business At I'Iome PEYSICIAN
Major findings:
8( 1 Name....._ BEDESt Debold [ GFepeniinn.. / il
[ 3]
s B L Iiinois eint
§ 10 e o EOULTE StegRI” v\ ot ol
Un.l(nowl n r ’ tistically.
] 15 Birthplace.____ ‘4; - 22, If death was due to external causes, fill in the following:
= n, o Sount: {State or ‘ore:m countey)
16. (a) Informant... /AL N . (f.J) Accident, suicide, or homlcide (specify)
{0 Address 4.61? ~ie ffe nS (5} Date of occurrence
. - - .
7. (@ Burial ) Date therear__ 0= 24-44 (6) Where did injary occur T e s
{Barial, cromation, or removal) {Mouth) (Day} (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(@ Place: burial or cremation__.__E@r'K Lawn Cemetery
18, (a) Slmture of fune%mtsor S(O_}UthgrfBlngne ral Hbme While at work?...._ o (Snm!! lrm of place; of Yoo
‘b Address 3 0. _Gran vd .,
® A dﬂﬁ 23. Signatuge. € -4 A # /. orothe.r) Q.éa
19. (a) (D.umwedmlumm) Address... ‘?6 O__SZ’ X- _____,,__ . Date s:gned 2z,




FAN

STATEMENT BY LICENSED EMBALMER )

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

, Registered Apprentice No

working tinder my personal supervision. /- K
- Signed Mﬂi%j ol zf 7”‘4 Y

...... V7.
_P. 0. Address... ﬂb,i&ﬂr%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Failure to comply w
“"the above constitutes grounds for revocation of license.)
If this bhody is not embalmed, fzct should be so stated above.

nsed Embalmer No.

| 4




