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

DEPARTMENT OF COMMERCE
BurgAUy oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

<3209

State File No.

Ji.ﬂﬁ ) Regisirar’s No......_. ﬁw

1. PLACE OF DEATH: *
(a) County

(6) Clty or town St, Louls,

2. USUAL RESIDENCE OF DECEASED: ago0
sate. Migssouri. . /?

() Name of hésmtrglnumrxi;:?i{&:lwn fiesl write BUR&, w Bmgw%x"
Little Sisters”dof the Poor _,

{[f not in boepital or institution, writa street nuri-l.her or localion)

{d) Length of stay: VIS,
(Specily whether

In hospital or institution

In thiz community.
years, monihs or days)

{a) . (8) County.
¢} City or town._.. .St! I-vou-i S P -9 e
’ (IF outside l:l'.y or town limits, writs "RURAL') 6
@ Strect No...0200 So, Grand Blvd, /
(1 rural, give kocation)
(&) Citlzen of foreign country? (Yes or No)

If yes, name counrtry.

Peter Orth

g} PRINT
L NAME .
3. () If veteran, 3. (¢) Social Security
name war. No
Color, or 6. (dSingEe ngsﬁfed uTned.
i
4, Selyl‘.a le i d race. l'Ih te divorced.. _g___

6. (b)) Name of hushand or wife.cceoeeceeeeee. 6, {¢) Age of husband or wife If

MEDICAL CERTIFICATEON

20. DATE OF DEATH: Month Aug,

5th
e 1944 8

minmpso A' M.
21. I hereby certify that I attended the deceased from.
hg/l 19. %o é,u,Q/ & 19_._55)?
thatlla.stm.w\\'*’“\ aliveon— CAMA_a e 19,

and that death occurred on the date ard hoor ‘tated abovc
Duration

day

hour.

Davy Laborer

-
]

Usual occupation

-

Industry or b

alive.oooeoo.........yearg || mmediate canse of death
7. Birth date of deceased. . June 4 2 1870
{Month) (Day) (Year)
/ 8. AGE: Years Months Days If less than one day Due to z z
1 A7) A - A
'?4 a l hr, min ( £' A / r C/KM/‘]
] ¥ Due to. Lw-a . 9-
9. Birthplace Germany .
- == {City, town,or county}) - _ = . - (3tota or foreign conntry) ./’u ! ! 9

. {1nclode presnnncy w:uun 3 months of death)

Other conditions.

PHYSICIAN

12 vame. HRDORL QT th
13. Birthplace l

town
. Maiden name. l\f‘ré “1:“:“,5

. Birthplace

P,

. Germany &
Bu 1ge%uw ar fulfun wnnl.r,)

Germany 6/

(Stats or foreign couu!.ry)

ﬁ“-\
-
i

MOTHER FATHER =

{City, town, or county)

mermantS1ster. Bernette.

&) Address %400 S0. Grand Bivd.,

7o L Burigsl . @) Date thereof. 8/7/44

{Burial, cxomalkios, or removal) (Month) (Day) {Yosr)

() Place: burial or erematios « L@ LET&PRUL Cen,

18, (a)"Signature of funeral direpdde@ DK@ -BENZ _ Mortuary
®) Address 42 YNgramec St. .

19. (@) H_"LG_,_._Z__. (i)/) —?‘ @M

(Date roceived local re; (l\uutrnr s siguature)

Major findings: ZLM'LL‘ /

Of operations Underti

[ . nderline

I ) the cause to

Lercss fobich death

Of autopsy. nm be

c Bta-
tistically.

[P

22. If death was due to external causes, fill in the fullowin%{ f
(a)

Accident, suicide, or homicide (specify)

{b) Date of occurrence
{¢) Where did injury occur?.
(City or Lown) (County) 1e)
(&} Did injury occur in or ebout home, on farm, in industrial place, in pubhc plac:?

{Specify type of place}

While at wark?_. {2} 22:: of injury(_).. S
23. 'Sl furner (M. D, ot other). M
Address.. 5 % [ % ?\ HA. Chan . &b _ Date signcd..g.‘....é‘\"(fcf

{Licensed Embaliner’s Staictment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I. hereby certify that the body whose name is recorded on the reverse side of this ce?-tiﬁcate was enii:.\‘almed by me, or by me
: . . ......., Registered Apprentice No ' ,
working under my personal supervision. - A C;e g /g
- ., Signed.. /
ensed Embalmer No 4249
: 7 p. 0. Address2842_Meramec St.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Hmﬂ%mﬁﬁ}@ SekailiPetto comply with
the above constitutes grounds for revocation of license.)

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

o




