. 8. No. 2

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

M Bunsas or 1as Cr el TANDARD CERTIFICATE OF DEATH Stte Fite No...ilin 3 BT
v.5.17.39 \w A i)
! X378 Fll&nﬁo%)a%ct%? S 8 ] Primary Registration District No -"1"“30 U 3 Registrar's No. _.._.....~GA._89....
1. PLACE OF DEATH: ‘ 2. USUAL RESIDENCE OF DECEASED: Tl

(a)

(b} Cltyor town

County.

ot. Louis

(1f outside ¢ity or town limits, write “RURAL" nod neme of township)

sme Missouri

{a) {8} County.

/2

© St..Louis

City or town.....

&

-

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

Ma’z

(Licensed Embzalmer's Statement on Roverse Ssdc)

U

() Namgpf hoapl 03‘ institu (I outsids city or town limits, write “RURAL '} ey
Chri 'ﬁospltal g - @ Street No... 2235 _Harney Avenue
{If pot in hogpital or institotion, write strest number or lacation) Ifm;nl, give location)
(d) Length of stay: In hospital or institution Pt @ Cith ¢ forc sy C o .
. (Specify whetber (3 itizen of foreign coun es or No)
In this community Since Birth d
years, months or days) If yes, name country,
. MEDICAL CERTIFICATION
Rl i) ~
3@ PRNT  LOUTISE  G. CARL . P
5 OF D I: Month T2 o
3. (b) If veteran, 3. (¢) Social Security i 3@' : mhh— 15 day 15 pm |
pame war None None our inute. M,
21, [ hereby certify that I attended the deceased from
5. Coloror G. {a) Slngle, widowed, marrled, 19, to.. 7
Female Whi 14 7‘
4. Sex efla | /!“"“‘ te divorced arri ed that I last saw .=k aliveon. &
6. (b)_Name of husbfd or&d S 6. (¢) Age of hngd ot wife if |} #nd that death occurred on the date and hour 5 u:d above,
arrY ar I alive__._ =" o _yenrs Immediate cause of degth "
7, Birth date of decensed.... August 10. 1886 & dm :
(Month) (Day} (Year) .
8. AGE: Years Months Daya If less than one day Due to Tr———
/ 57 | 11 | 29 PR
hr. min b e j
ue to . S0 [
o Birthones. OB+ LOULS Mi ssouriJ FIE }‘{”’
. -(City, town, or county} {State or foreign country} - ﬁ%ﬂ i )
10. Usual occupation Home Other conditions. ———— " ,,.r"!
. 'i - pwif . ¥R o ¥ (lnclndo Dregoancy mLhin 3 months of dul.hf? f
11. Indusiry or business inouse . - p—— PHYSICIAN
5 12. Name RudOl ph De Chau Ma%;«fpi%l‘;x;a_._
p: o " Germany &/l "l ‘ the canree to
= | 13. Birthplace b
o " T hichdeath
B ¢ 1a Maiden pame. . NOE"KABwn g Smestee soualed) Of autopey. . T : Evhhaoxgeduld?&c
= : ma G - listically.
. erm o - ¥
[g 15, Birthplace A —————) (Suuur!‘oraeif:zung 22, If death was due to external catses, fill in the following:
’16. (a) !nf;rmﬁn!; Harry "" s Carl : 2 () Accident, muicide, m\hnf.[ude (epecity e
@ A 4935 Harney Avenue () Date of occurrence
Burial 8/11/44 (6 Where did injury
17. (a} (&) Date thereof. {Cily or towa)} (County) Sia
(Barial, creation, or ramoval) (Moath} (Day) (Year) (d) Did injury ocenr iw’or alout home, on far 'm, in industrial place, in pubhc pla.ce?
| € Place: burial or cremation.. Hiram Park Cemetery
18. (e) Signature of fuucral director. Mat he He roann | & S_Qn ‘_' While at wor it ‘(,e])n .:r'pl.._z)t!f L O i
®) Address... 2161 Eas venu ; é .M:—D
o ) 23. SLGar.ure.... - sk d M. D.orol g
19. K
(e {Date roec locnlnmnr) (ﬂ:nﬁruu sigoature) Addrss_. __ £y ey Dite signed e d




STATEMENT BY LICENSED EMBALMER

13

" . 4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

slgned..._ﬂ‘&%%-_/cf /Q R e
Licensed Embalmer cz/ / ﬁ =y

" P.O. Address XA P e

Registered Apprentice No... ,

working under my personal supervision.

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A.N'DWRITING {Failure to comply unth
the above constitutes grounds for revocation of license.) :

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




