. No. 2
-8 -43
5-17.39

I X37aza

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

DEPARTMENT OF COMMERCE
BurrEaU oF THE CENSUS

FILED MAR 14 1945

Registration Distriet Now——oomoer o

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

l 8 Primary Registration District No...

4439
300G - Registrar's No.__._ A Q2.1

1. PLACE OF DEATH:

{a) County

(b) City or town ot. Louis
{If ontside city or town limita, write *RURAL" ond name of township}
(¢} Name of hospital or institution: ’
8525 _ Chruch Rd.

(If Bot in bospital or institulion, write strect number or location)

2. USUAL RESIDENCE OF DECEASED: M

sute__ M13852UTi .. o county 171 o
St. Louis JA

(1f outside city or town limits, write RURAL / 8

Street Nowcvnnes 85..25 ChuJC Qh Bd- ..

{If rural, giva locnunn)

(a}

(¢) City or town

{d}

(d) Length of stay: In hospital or institution........... Nonﬁ I ’
(Spec:!y whnuur (¢) Citlzen of forelgn country? {Yes or No}
In this community 0
years, months or days} If yes, name country.
MEDICAL CERTIFICATION
3@ PRINT T ouis W. Deuser
3. (®) If vet T () Social Securt 20. DATE OF DEATH; Month.... F€D . day.. .
. veteran, T O a urity 19 7
e wa ..N one Ne N one R )45 - hour JLanut& L/
2%. I hereby certify that T attended the d d from
F 5. Color or 6. (s) Single, widowed, married, 19 to. 19
5 . 0ns 2 wp L] et e ey B ey B e ey B ey
4. Sex Mal (= | race. \ml t d;vo:ced__LJ.Q.Q"iz{. that I last saw h alive on i 19 ..

6. (3) Nagme of husband ar wife_.. Stella 6. () Age of husband or wife if
Peuser neé =ueller

and that death occurred on the date and hour stated above.

{Month) (Doy) (Year)

Qak Grove Mausoleum
th Hermann & -Son.

. o " {Bariat, -:remauon.qr remmrnl)

~
(&) Plas® burial or cremation.

18. () Signature of funeral director. L.
®) Mdm_FE%ﬁ ______ Fas! ip Ave ..
19. (@) 7 1545_ ot 4 »

{Date recelved local registrar) {Registrar's signature)

alivem === == yeqrs || Immediate cause of death
7. Birth date of deceased........ ax 2h, 1882 -
onth) {Day) {Ycar} . Q / ..
8. AGE: Yeara Moﬁhs I@: If lesa than one day Due to. (.
.
6 2 '5--—3'9" hr. min, D
o ue to....
. Birtotee Strodtmann to., £/
(Cil.y.‘l‘own. or connty) " (Stats cr foreign country) . / {
. g Other conditions.
10. Usual occupation grocery PI‘.OD_' || loclude wcll:n':cy within 3 months of doath)
11. Industry or business iR PHYSICIAN
r findings: R
g 12, Name Phillip 'G‘ Deuser. t id ’c()’fnp.-mf:n. Undesi
nderline
e ~
E 13. Birthplace Unknown a EI‘!IldnY‘? :ll:icmﬁlé::g
M town, unty) Siate or forelgn country) { aut. = should b
7 5 14, Maiden name. C.Eoui AUEIIEI‘ Of autopsy chargeﬁﬁza?
; tistically,
[ . ) - .
g 15. Birthplace (C:“ mgnnﬂ%?n (Sm;ggfx?ﬂr%} 22, 1f death was due to external caunses, fill in the following:
16. -(a) In.fo o - Do ris Jeuser . a;( () Accident, suicide, or homicide (specify}
o Addr 8525 Chur0h Rdo ' ! i (&) Date of occurrence
ACCTERS;
17. (a) B‘.JI‘i al 3] Date therr.:uf 2-/25./‘-’55 ________ () Where did infury oceur? T pTomwries

Lo}
Did injury occur in or about home, on farm, in industrial place, in publu: place?

(d)

(Licensed Embalmer's Statement on Ieverse Side)




e # *
1
»

i
- R

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.

Licensed Embaimer Nofj Z ‘

P.O. Address% ;....%...!441 ...................

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HAI\D“’RITH\G (Failure to comply with
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should’ Fe 50 stated above.

Ve




