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

DEPARTMENT OF COMMERCE
Bvu.w oF THE CaNsus

Registration \I.')inyrﬁ Nll'% 7

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration Dintriet No.. J d 6 %

. 18186

Stats File No

Registrar's No/é‘?? ...........

1, PLACE OF DEATH:

USUAL RESIDENCE OF DECEASED:

ta} County.... t. LOU.i B ([‘ (\
e P 5 (@) Stace__. Miggouri. . @ County. St.. . Louiagf * .
(# City or town......=+ QIBUB e
(1f ontaids city or town limits, write “HURAL" and name of township) (&) Chty of town Fergu gon {"
(¢) Name of hoepital or {nstitution: / {1{ outaidse city or wwn limits, write "HURAL™) )
....249 Randolvh Ave. - i @ seec No.. 249 Randolph ~
{If not in hoapitn) or {nstitution, write strest namber or tion) (If rurel, give keation)
(d) Length of stay: In hospital or institution .
{Specify whether || (¢} Citizen of foreign country? l {Yes ot No)
In this COMMURIY. . ooooecrreemee. Li.fe
yoars, moniks or daye)} !f yen, name country.
) MEDICAL CERTIFICATION
3. (a} PRINT
FuiL Nami_. Christian. L. Qldenburg. .
- 20, DATE OF DEATH: Month___JUN@ day- 1
3. (& If veteran, 3. (¢} Soclal Security
pame war No ymr.....lg_dﬁ .............. hotr (5} minu:e_____goA oM.
- 21. Ihereby certify that I attended the deceased from “CM*rt_.
) A 5. Color or 6. (o) Single, widowed, married, .3 L, e
4. sex.. M £ race W divorced... MaTrried that I last saw b= _ alive om... N 1%
6. (5) Name of hushand or wife.... . 6. (&) Age of husband or wife if |[ 2nd that deat occurred on the @Ate and hour dated above. .
..... En.ma.L..0ldenburg.. ative...... 5.8 ._yearn || Immediate cause of death .| Drretion
7. Birtk date of deceased........, M ay.. ....2..0.. - — 1872 /
* {Month) - (Day) (Ym) m M"“'—, .
8. AGE: Years Months Days Il less than ane day Due to -
73 . | 0 11 N | — Y é fr
n { Due to b ‘ e
5. ginpace... Flordssant,.  Migsouri. /)
..... (Citv, town, m-zounl.y_: (Stote or rmizncuuuuy) . e e et o B [
10. Usual occupatinn .Re t’;re d....E.ﬁrmr ™ C::l;:ll.":.ond:tfom e b oF sy
. - -, P
11. Industry or business i v ¥ PHYSICIAN
= Major nga:-, . —_
2112 Name_FIE dcri ck 0 Lde nburh . N of operadnnn . Untorin
- BT H. e, P . gy . . nderli
=) 1. Birtbplace ‘Germany ‘" e [l e e T ”"-“‘ﬁg‘;‘f‘,":ﬁ
(Ch (tnty or foreign coun_frv) of o W e
;{ 14. Maiden pame........ ? i&argkﬁ. Busag .._....__...._._Z.i‘_.. O autopay . - -hould.be.
g Germ I e : . tistically.
g 15. Birthplace Ty g mu‘e,)r any (Binte o fornigs m“;ﬂ 22. if death was due to extercal causss £} in"the following: 7
16. (a) (e} Accident, suicide, or homicide (speciiy)
® Addrm.. . Mi asourd. . ||® Daw of ocetimence
17. (@) Burial -(8) .Date thereot. () Where did injury cccur? T o
Burisl. crumation. of removal) (Ftomtl) (Dl!J (Year) I (4) Did injury occur in or about bome, on farm. in industrial p!ar.-e in public place?
(c) Place: blmal or cremdon. ..M.tm Ila QARBRANL ..
18. (a] Signature of funeral director..... 1.. M Whi te. . . While et “ork! - (si_m_i_{’ tapmof :’:;:’ of mjury __
) Address_ Fargu ..... .. Miasoury . Sy
19. (@ _ﬂ@, j‘rlm ® £ g 1 I ?ﬂ 23. Sznamre : {M.D.or other).._ ......
{D: rod ko (Rm--‘mmn)[ 77\ address_ . _. 2—2_ Y. M%—; “-- Date signed = ,5 //f,g?‘

{Licensed Embhalmer Isut-manl on Rueru Side)
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STATEMENT BY LICENSED EMBALMER
- . B
.1 hereby certify that t?é body whose name is recorded on the reverse side of this certificate was embalmed By me, or by.....
. ¥ - . {, ’ . .
3 ST S————— , Registered Apprentice No........

working under my personal-sypervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Failure to comply with
the nbove constltutes grounds for revecation of license.)

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




