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o 1 X36671

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILEDU JAN 31 1945318

Registration DistricE No.— ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.__._..-._...._.__.._J 0 O

State File No=on

Registrar's No, ..

1. PLACE OF DEATH:

(a? County.
(b) City or town

¥
St.Louls

{If cutside city or town limits, write “RURAL" nnd name of township)

() Name of hoapital or inatitution:

7. USUAL RESIDENCE OF DECEASED,
srate. MISgOUTL ) County....

g
St.Loiis F4Y

’7

{a)

{¢} City or town........

{If outaide city ur town limils, write “SLURAL")

16. (a) Informant
) Adqu'.--7505‘00ry Place
Burial --

(Buml, mmhnn “or temoval)

1 /23 /45 _

(Month) (Day) (Yeas)
(&) Place: burial Ol'-.‘crlim‘lhnn -New P'l Ckep&

18. '(a) Signatare of funeral directozr.. .-ﬂ AW 4 AR I

5 Address 2201. Lafayette

0@ SN 22 19%:5—-5L %Q.mw i

17, (a) (b) D;\Le thgrenf

e g

: /
Mo.Baptist Fa) (@) Street No.._f0&8. Cory Place .
{Ef not in hospital or inatitution, write streat mumber of location) !l/ (iTraral, give Toeation) /V\./‘ 7
(d) Length of stay: In hospital or [nstitntion ... DBYS. ..t . :
(Specify whather || (¢} Citizen of foreign country? No (Yes or No)
In this community 60 Years P
years, months or days) If yes, name country.
3. (s) PRINT . MEDICAL CERTIFICATION o
ol e Theresa Duerihger Jan.
— ) Soctal Seour 20. DATE OF DEATII: Month day £0
3. £ N 3. Social urit;
@ veteran No 1: No v year. 45 hour. 9 mintte. 20 A- M
name o
= by certify that I attended the decensed from. A
\ 5. Color or 6. (a) Single, widowed, married, 2‘6 —— 19&5’
4 Sex F_ol | e W f ] divoreed__ YL hdOWed . 1ol
S ' d
\ . e e s
6. (b)) Name of husband or ml’eu,.ﬂ.“.nm.....-- {c ‘P\ge of husband or wife if Duration
alive.— ... years P4
7. Birth date of deceased June . 20 1869
{Month) {Day) (Yean)
8. AGE: Years Months Daya Ii less than one day
/ 75 7 0 hr. nin 7
6. Bibpmee_. Belliville T1l. _Illinois | /)
{CilLy, town, or county) {State or forsign country) !
10. Usual occupation._House Wife % -« 4 ot ?:::l‘;j:"?i'“"“s::;ms ok /U
11. Industry or b AL._home o AL PHYSIGIAN
. . PR ajor findings: . . .
E 2. Name NiChOliS Fuhmm FRUR N N R T RN ) "+ Of operations.. (/JJ’Q - . ijﬁderune
]
& | 13, Birthplace Germany. L / the couse to
{City, mitﬁf t‘é‘]l'[nlﬂ i - '~ {(State or foreign country) Of autopey should be
E 4. Maiden name - : ?_luz:.}'geﬁata-
nkn . \ Y e *ltistically.
[ = N 5 .
C’ 15. Birthplace U ovn - : - 0 22, If death was due to external causes, fill in the following:
... (City, town, or county) . (Stawe o fot\e:‘n country)
Louisge Juhlin = 4 N N (a) Accident, suicide, or homicide (specify)

Date of occurrence

[£3]

(¢) Where did injury occur?
(d)

(City or town) {County} Suate)
Did injury occur in or about home, on farm, in industrial place, in public place?

'(Specily type of place} . L
Jeans of iumry......m.,_.._.__.._.______

{Licensed Embalmer's Statcment on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\TDWRITING (Fm'lue to comply with
the above constitutes grounds for revocation of license.)

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




