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UNFADING BLACK INK—MAKE A PERMANENT RECO

-
Y

WRITE PLAINLY—USI

FILED AUG

DEPARTMENT OF COMMERCE"
Bureav oF THE CENSUS

Registration District NOweoeeo.—. é l %

STATE BOARD OF HEALTH OF MISSOURI

5 STANDARD CERTIFICATE O_F,,D'EATH

Primary Registration District No....

State Fils No.

[ N
Registrar's No.

1. PLACE OF DEATH:

(a} County...
St. Louls

() City or town
(If ontside city or town limits, write “HURAL™ and name of towaship)

@ mame of hosplal Z.gﬁl}?‘ obe Soto Ave

(If not in hospital or inatitution, write strect number or location)

(d) Length of stay: In hospita) or institution one
{Specify whather

In this community.
years, months or days) .

a2

{a)
{¢)

@

(e

USUAL RESIDENCE OF DECEASED:

Missouri (% County.
St Lonis

State

City or town

. v
6336
{11 ontside city or town limits, writs “RURAL™)

ﬁ&f L
f 'y
4%07 DelSoto. Ave

(I rural, give location) ;f'

Street No

Citizen of fore:xn countryt.

(Yes or No)dg)

If yes, name country.

3. (s} PRINT

Fuil namk___Alice B. Floerke . . . . —

MEDICAL CERTIFICATION

19, (a) (3dﬁrﬁ—2.3

ale received l:x:lqu'hlrlr)

e‘-l'iil.—l‘—l::; ‘!FH-II.I;I’!)

Address ..

> Social Secor 20. DATE OF DEATH: Month.....J11] wéz- day. 20th
3. () II veteran, 3 (c ial rity 194 “’94-
name war....... . LODE No...None year 2. bous “m“‘°—~f¢£‘9€)M
: 2i. I hereby certify that I attended the deceased from.
' 5. Color or 6. (a) Single, w[dov.ed married, 19_._.., to. 19 .
4. Sex. Female race. W1t G dworced. ..... g'_ QW!!. that I last saw h aliveon to_._:
5. (b) Name of husband or wife._. e 6. {¢} Age of husband or wife if |] and that death occurred on the date and hour stated above. Duraii
John D, Floe I‘ke alive_ .= =™ =7 years || Immediate cause of death wration
7.1 Birth date of deceased June 14, 1881 l&) ;
(Moutb) (Dav} (Year) _ = 4 - K
8. AGE: Years | Monthe | Days If less than ane day Due to C/(/VM\; AT o
: fr. _mi 7 .
6 4 S% L § I M min Due to . ’_. {c{‘_v Ly
9. Rirthplace « Louls O. O é?l 7 :
(Civy, town, or county) — . (State or foreign country) T f -
A : Oth diti Gald
10, Usual occupation. ... At _home (ln:!::i‘: :rc‘cn:.::y within 3 months ordulb) / -
11. Industry or business S e PHYSICIAN
ajor findings: ——
8 12. Name Unknown { operations......
= : v e vow o e [ L Underline
%\ 13 Birthplace .. . Unknown __@_._Q.erma.ax # the cause to
Ci:y wtn or tats or foreign country. Of aut hould
g 14. Maiden name °Ur1known e :h:r:cﬁ ’;e_
] tistically.
=
g 15. Bil'thvla-':f———--—--(-a-gelﬁ% %E})———— - (gggfr‘?mnjﬂn%yﬁ 22. I death was due to external causes, fill in the following: '
16. (@) Tafo - Ro _J_. _Fmrkﬁ . (a) Accident, suicide, or homicide (specify) -
@ Addrens_ 0045 Partridege Ave : {t) Date of occurrence
17. (&) Cremation (b) Date thereof....... ...Z/ 2_:5 ..{.lé . || @ Where did injury occur? (Tity or town) (Covaty} (Sta
(Bariat, cremation, or removal) {Month) (Day) (Yeer) (&) Did injury oceur in or about bome, on farm, in Industral place i{n public plaee?
(¢} Place: burial or cremation__y_ﬁLhalla.__.C..I:.g.mat ory . . :
18. (a) Signature of f:meral dircctor Math. He l’mazll;l,. &.-...Sgr ... ‘While’at work m“(B_u:lfs l(”)" ince)
) st Fe " & J _
L] . Sy

(Licensed Embalmer’s Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me, or by..

Reg_istg:red Apprentice No

" working under my personal supervision,

P. 0. Address..... 757 ... f S o T

Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) |

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

- : 1 " &




