. 8. No, 2
OM-—2-43
ey 5-17-39
SH1 xazes7?

WRITE PLAINLY—USE UN'FADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQURI 3;-— /
9]

FILE PURKAD O TRE CRSUs STANDARD CERTIFICATE OF DEATH State FUSNE: 26E
emr.mgongwg;[t N%...M ..... Primary Reglstration DhuictNu_.é_gf_é___ 7 Registrar's No. ﬂ 0§81

% (0 Flace: burial oelikeon ST Paul's Chupc d“

1. PLACE OF DEATlhgt L i 2. USUAL RESIDENCE OF DECEASED:
St.Louis : %
::; (CZ?.;:;:.;;_......._. South AT eGSR (a) State Missouri ) County St.Louls
W .
@ N h {il{a‘rulg EL'I‘L,E' town limits, write "RURAL" and name o"o'ml!up) ‘i () City or town Sou t‘h Afft on 25
¢} Name of hoapita or institutio {If couidte cit wn lmits, writs "R ” 4
South Affton, Mo, | e K A
(IF 5ot In bospital o Iuditotian, write street cumber of Iaul.inn) td) Street No (11 rural, cive location) Lo 2
(d) Length of stay: In hoepital ar institution .
o this (Specily whether {¢} Citizen of foredgn country? {Yez or No)
t ity.....
nyun. zﬁ-ﬂ:: :,-y-} If yes, pame country 4 .)
MEDICAL CERTIFICATION
{9 PRINT  Wiillisam C, Hlpp, Sr
FULL NAME b k] hd
TR 3 (o) Sl 20. DATE OF DEATH: MnnlhOCtOber. day eleventh
B vet , . Secuit,
nan:e:r:rn ;z ?\Ione Y year. 1944 hour, 10 minute. A.M
1. ereby certily that I attended the d d from
Ma 13 (,) 5. Color or t e 6. (a) Single, wldowed om\?fgd"" . 7 : 19,32, to. 00‘- f l 19“‘/
4. Sex i i thvoroed— Ilast saw h_ae=m_ alive aa____Afzﬂ-‘- .S ‘7 0.4 ¥
"6. (b) Name of bushand or wnfe..].;‘_gzl.‘.l.!:.‘..‘:.’.g_. 6. (&) Age of husband or wife if || and that death occurred on the date and houlfstated nbove. ‘ Durati
. uraiicy
. . aflve ... Immediate cause of death
7. Birth date of decensed_ L € DIRATY 10 1855 || &M-v\i(, N
{Manth) {Duy) R W) Ve SN
8. AGE: Years Months Days If less than one day Due to
89 3] 1 S
e
9. Birihplace Ge rmany Z
e (Clky. l.n-n.w mmr} d . {Btate or foreign country) - : -
re Other coaditiona
10. Unuml ncottpation - . ) er Jo progmanay within 3 monthe of denth}
t1. Indostry or business PHYSIQAN
& Unknown M s —
B 12 Name ... Of operations.... -
Y 1. Bione. - Unknown &} ' ‘ L T pderdine
. place
{Clty. town, or county) or foralgm country) which death
£ e Maiden pame Tnknoiie Of autopsy should be'
= Unknown /) ’ riscically.
E) 15. Birthplace 22, I death was due to external Causes, fill in the following: T
= - (City. town, or coanty) - (Btate ar [ country) . ’ na:

16. (&) Informane EAWe O¢ Herget
® Adgren 0040 Grace Ave

) 1
i @ L purial - (5, Date thereof Oct 14,144
(Barial, mmniuu ar remaral) (Monoth) (Day) (Year)

{a) Accident, sulclde, or homicide (rpecify)

{d) Date of occurrence

() Where did Injury ocenr?
(Clty or town) {County)

{d) Did injury occur in or abottt home, on farm in [ndustrial place, in pubﬂc p!)ace?

18. (a) Slgnatare of fgnen‘l] directar i/ edesn While at work?, (Bpoctty type 3{,‘{"‘,‘;‘,’ of fnjuryo <
) Address__ 3 avolg. t o is - MO, . <
0. @ _érgj ‘gfm y’ I" kg MO- . Signature...... o). .l ﬁ./]m/ — (M.D. urotbet)m.p
' ..a (Roghurarseiznatard Address. 2208_F. 7 v Date signed £ Q-S4 33

767 (Li d Embal . S:.‘ ni on Reveree Side) - o /




STATEMENT BY LICENSED EMBALMER

L S (- 4

I 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. ’ .

Signed

N ' Licensed er NMA;%_\
. . P 0. Address %‘@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING {Failure lo comply with
the above constitutes grounds for revocation of license.) .

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

.




