5. No. 2
[-~-3-43
. 5-17-39

1 X3r823

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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOUR!

<9

HED

BUREAU OF TH
F“.ED ﬁ 'j_ gﬁw STANDARD CERTIFICATE OF DEATH State Fite No
Registration District No. 3= 3. R .- Primary: lieg;shadon District No. «___JQQS Registrar's No. ... ?_.65._
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: W
(x) County . (@) s;ata__MlSSOllri, (b} County.
: St _louis :
(¥ City or town . / 7
(If outside city or town limits, write "RUBAL" nnd name of towzahip) (¢} Cityor town...S:.t L auis A
(¢} Name of haspital or institution: {If outside city or town limitas, write “RURAL") ?a[ T
~Totheren Hospitel ...t . Y sotro..... 1980 Areenal St .
(1t not in hoepital or inatitution, write street nomber or location) (If rural, give location)
(d) Length of stay: In hospital or institution 1 .Ds b4 P i |l (0 Citizen of fores try? (Vi No)
{Specily whet (3 itizen of foreign country es or No
In thiat:m:nmutut:)48 Yeara In st IlOlJiS o 7
yoars, months or days) If yes, name country. i
MEDICAL CERTIFICATION
3. :PRINT
full NAme._ Fred..0tt. Sr 5
G ot S 20. DATE OF DEATH: Month____ 08PV a4
3. (¥) If veteran, - L unty yau‘-l Qa4 hour 1 20 P . Muue M
name war. No
21. I hereby certify that I atiended the deceased from
O S, Coler or lﬁ. (¢) Single, widowed, married, 19, to 19,

s sec. M8le ™M | e Whit avardig dOower. ... that I last saw h alive on

6. (5) Name of husband or wife....

6. {c) ‘Age of husband or wife if

_Blizabeth.. Ott

&d

MOTHER FATHER
s,

11.

{

19.

. {a) Signature of funeral d:recto

liVe.c oY EATE
7. Birth date of deceased.. Jan 28 1869
{MonLh) {Dny) (Yoar}
8. AGE: Years Months Days If less than one duy
/ 75 7 7 hr, min
X
5. Birthplace Hungary
- (City, town, or county} - ~- - {State or foroige country)
10, Usnal occupation BI‘__,e__we X 7 Worke r

and

that death occurred on tht daig

Other conditions w A
{[pclade pregnancy ?n'@mnndu of death)

Industry or business RS E y y PHYSICIAN
ajor nnaings: 7
\; O of tion P I A
12. 1\ame.-:-........._...Er;ﬂnk_ Qt,t y) opertions... - Undertine
k- sesnkee.. SURERTY ) FE— e
! or ¢ (3tats or foreign country Of aut should be
14, Maiden name (ﬁ%‘ﬁa B‘ﬂla w ig N ~ :u'\;pay e 4 be
4 tistically.
15, Birthplace Hungary - 7; 22
* {City, town, or county) - -

(Stal.o ar foreign c«mml.r,)
Ry

@ ifemantBTEd, Ottt IJr, —
@) Address.__. ... 1807 Withnell St. . ..
- Burial.

urul. cremalion, cr removal)

eereremeee—e (B} Date thereof_.*,,.s.en
(Month)” (Dey) (Year)

w._St _ Marcus........
o AL

(¢) Place: burial or crem:mon.. S

Z

{a) QFp 5 1QAA &) .

(Data raceived local repistror)

& Address 2906 Gravdis ' Ax;'@

iegutm s gignature)

()
(&

t._7th /440

)

If death was due to external causes, fill in the following:
Accident, sulddde, or homjtde (a _@U/ W

Date of cocurrence, # ‘-.{ nl(/(./'-f D
Where did injury oecur?__........
(dly oz lawn) Coun! to)
l place. in puhhc place?

Did injury occur in ar abouz me, ot farm, in ind

E!‘/Su’/

(Licensed Embalmer's Statement on nlm.e smé)




.ASTATEMENT 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 '

working under my personal supervision.

SRR ’ v . Lice;lsed Embalmer N(-) , /’ 'z }[2*
P.O. Address..g-.?pé ..... A

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING. (Fnllure to comp]y with
the above constitutes gmunds for revocation of license.) . \ Ve

- If this body is noet embalmed, fact should be so stated _z:bove.‘ . ) .. ':.ﬂ.‘.'-:.




