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

DEPARTMENT OF COMMER
Bureau @Fa

THE STATE BOARD OF HEALTH OF MISSOURI

HLED 66‘( Vi STANDARD CERTIFICATE OF DEATH stote B 1} 3
Reglstration DIStHt Now..o..—.—.ay | €9 Primary Registration District Now——eooccrrrn 1 DQ 3 Registrar's No [Qot P4

1. PLACE OF DEATH:
(a) County.

2, USUAL RESIDENCE OF DECEASED:
t#1ssouri

(a) State (& County, 7 -
(® City o tawn St. Lonis - > ; /j
(1f outside city or town limits, write “RURAL" and name of township} (¢) City or town o) t - Lou N T A ¥
{¢) Name of hu?pl!.al or lnsututi.on: 0 {If outaide city or town limits, write “RUKAL") 4
City Infirmary ' () Street No. 028 Emma Ave
(L pot in hospita) or institotion, write streat 0 ar ﬁll.inn) - (It rural, give location)
{d)} Length of stay: In hospital or institution ours
{Specify whether (¢) Citizen of foreign country? {Yesa or No)
In this community 7
years, months or days} I yes, name country. s
: — . MEDICAL CERTIFICATION
3ol ERINT  August B, hirly - o ,
; o = 20. DATE OF DEATH: Month QG ta . day 9th
3. (b teran, . (£} Social 1. .
@) Ifve \[ v year. 94"-4 hour. 5 . 1 5 A-M_..minute M.
name’war L One NO...N.Qn.e ...................
21. I hereby certify that I attended the deceased from.
0 S. Colar or 6. (a) Single, widowed, married, 9. to 90
~ A 3 e - . I
4, SEI...MZ?'..}.?-—.——.... . mce...__'_m..].-.t..e. dIvomcduﬂng.l\’.e.r.. that I last saw h alive on . 19 ;
6. () Name of hushand or wite.. JAEIA. ... 6. &) Age of husband or wife if || a0d that death occurred on the date and hour stated abave. Duration
C .. -M LI ly_nﬂ.e, .LI.E.J_S_S alive..=r.= == years || Fmmediate cause of death
7. Bisth date of deceased May £5, 1877 A
s —c W /Y7 5 e
8. AGE: Year Months Days If less than one day Due to....
c7 4 l4 h i
[T |} p— ;.1 | P Due to m J’{l ¢ i
9. Birthiplace Unknown Ho...0 vy
{City, town, or couniy} {Stats or foreign country) 7

10, Usual cocupation... B:L;l Clibﬂ]ith helg EI' o e b b b

7

Other conditions
(lnclud

¥ within 3 ha of death)?
11, Industry or business ] PHYSICIAN
i . Major findings;

g 12. Name LU nknowmn Of operations Undertine
2 Lis mahoice. o JONON o, Y s

{Civy; town, o S {State or foreign country) Of auto should be
£ { 16, Maiden same o UL known ‘ pey e

I tistically.

S - 15. Birthplace Unknown MO . 22. If death was due to external causes, fill in the following:
= {Stato or foreign couniry)

(Cizy, town, or county)
16. (a) Informant. A rthur Zerbst:

@ Adaress__ CQEG_Emma Ave
17. (a) Burial 12/44

(8) Date thereof._LO/
{Burial, cremation, ar removal) (Month) (Day) (Year)

’ (c) Place: burial or cremation.. Friedens. C emf:talfl_ —
18. (a) Signature of funeral director liztn Hermann DOII
2161 LTast Fair Ave
OCT 10 1244 0-9—

{Data received Jocal repistrar) {Reristrar’s signature)

(5) Address
19. (a)

{a) Accident, suicide, or homicide (specify)

(b} Date of cccurrence.

() Where did injury occur?.

(City or town) (Coan! St
(d) Did injury occur in or about home, on farm, in industrial pi:u:e in public placc?

(Bpecifly l.yya nr plaur
While at work? of iruury........

23. &mzmm_d#/}tg/ .MA7_.__ (M. D orother)____
ed

Addrt-ss -

(Licensed Embalmer’s Statcment on llmr.no Slde)




5

STATEMENT BY LICENSED EMBALMER

. L3 -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

’I- ¥

-, Registered Apprentice No -

working under my personal supervision.

P. 0. Address<@Z f. ... Lt

v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]yy'ié I
. f

the above constitutes grounds for revocation of license.)

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




