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WR.ITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No.._..._.

BUREAU OF THE Csn

MAY 94

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO_AUZK

iBBGizé
L2 .

State File No

Registrar's No. ...

1. PLACE OF DIFATH;: 2. USUAL RE"SIDENCE OF DECEASED: ({&
(6 County St. Louis © st Missouri ® Count =
ate -
() City or town,, Glirden"1118 J b 8 ounty
© N : (l!olul.ud.u city o{{l.nwn limits, write “RURAL" 0od name of township) () City or town st . IlOT.liB )
(3 ame of hospital or institution: f idh te “RURAL") [
4937 Hurmelsheim 491 7 HizihS TBHY 1H
- Ry " p (d) Street No.
(If oot in Kaspital or instivation, write strest number or location} (If raral, give locatbon)
{d) Length of stay: In hospital or Institution prT @ ci { fored trv? v Noj
pocily whather e itizen of foreign country es or No
In this community mknom
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. (& PRINT Bertha Sartor pri 1
20. DATE OF DEAGH:GMonth day 45 A
3. (b) If veteran, 3. (¢} Social Trity
Q. year, hour, minute M
name war. No. ;
21, 1 by, ify that I attended the d d from
Color or 6. (a) Single, widowed, ma.rriid, "f‘ 19 4‘/' to. //'L,(ql‘/( f 19, fs
4. Sex Femal wh' it 8 divorced..._.._.%.i._p_'g....g that I last saw he@2zkem, alive on %{- / 19, ‘X‘S

and that death occurred on the date and h ur stated above,

6. (b) Nameof husbandorwife ___ . 6. {¢} Age of husband or wiie if Duration
. alive e
7. Birth date of deceased Aug‘ 1 Bé S
(Month) {Day) {Year)
8. AGE: Yearn Months Days If less than one day
756 7 19 o o
9, Birthplace Garmany /l .
City, town, or county) (State or foreign eounux)f R
10. Usual occupation. ome
11. Tndustry or busi VR
¢ findings:
5 12. Name - carl SaI't or /‘ ‘lagf Operations...-t-- 'ﬁ ﬁ Underline
2\ 13, Birthpiace Germany] S 54 e catae to
{Ci o0y} {State or foreign eountry) Of aut » should be
g 14. Maiden name, m&ﬁ ) autopsy cha,!'gcﬁ Bta-
... |tistically.
g 15. Birthplace. T P—— (EJP«%Q«EE;Z 22. 1f death was due to external causes, fill in th ing:
16. (a) Informant... Ruth Moser (a) Accident, suicide, or homicide (3pecily}. .. i s S,
{b) Address 3315 Potomac St [] ¥ {0) Date of ocrurrence, \
17. (a} MEQIiBl____ (5} Pate’ themqu?rn 4;1%5 () Where did injury occur?. G N pr
(Burial cromation, of retmoval) Paul M ﬁl’l‘,’éﬁyﬁar (@) Did tnjury occur In or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation..... .. Y
18.. (o) Signature of funeral director/_ eans of injury__g__.,: _____ .
() Address ; 563} G' . (M.D r .1b.zr
AER . D, or other?. "7 =
19. J— } é:- A '
@) (Dinte reccived Hﬁs ) (e Date signcdf:}_..—_‘t 2
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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 bfr'hié, or by

. Registered Apprentice No._.

. working under my personal supervision. . ..
.. Signed
N o

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (leure to comply with

- the above consututes grounds for revocation of license.) - L .

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




