. No. 2
1--2.43
5-17-39
'] Xases?

R Y
Q.

DEPARTMENT OF COMMERCE
BurzAv o7 THB CENSUS

ILED A
Rﬁmﬂon District No.mem. 8 —1 8

STATE BOARD OF HEALTH OF MISSOURI

G 3 194BTANDARD CERTIFICATE OF DEATH

22607
6406

Siate File No

Registrar's No.

1. FLACE OF DEATH:

(e} County
(¥ City or town.. -

ot. Louis

(I IT ootaide city or tows limite, writs "RURAL™ and name of sawnship)
{¢) Name of hoaspital or Institution: {_
[

Park Lane Ho;pltal
{oaatlon)

{1f not kn hospital or |
{d) Length of stay: In hospltal or instituticn weeks
{Spocify whather

"~

In this c¢ Nity..
years, montha or days)

Primary Registration District No..... k@ﬂ
s 2, USUA £8) CE OF DECEASED:

(a)
()

(d}

(e)

f

LI

e

/-8

_MiSSQDI‘i (8} County,
ot. Louis

{1 outside clty or town limits, write * BURAL "}

8520 . Gilmore. Ave

(I roral, giva location)

State.........

City or town

Street No.....

Citizen of foreign country?,

({; (Yen or No)

If yes, name country.

MEDICAL CERTIFICATION

3. {a) PRINT
FUL

oy Julia Stelner
L Nal ‘ 20, DATE OF DEATH: Month... S WLY._ sy 23,
. eren, - t .
3. (b) I vet N ’ 3. (o) M‘q Security year 1945 bour. D320 AM  minuee A,
name war, one No. L4 OILQ

- 21. I bereby certify that I attended the deceased from .3
5. Color or 6. (o) Single, widowed, martied, & 19 F, 0 e

4. ScLFema_le__ mce_._ﬂhi.. dlvorccd..maﬂﬂ..__?t that I last saw b& P alive on...... . L4 G '_;J §

6. (b) Name of bushand or Wife. ... 6. {c) Age of busband or wife if || 2nd that death occurred on the date and hour ftated above.

Not mentioned -
August 22, RECEE

Immediate cause of death

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

7. Birth dateof d '+ IO il = it letorl. S ownwnsorhe.ANURIUNNT | Bt
{Montk) {Day) {Year) R E é; P\ W
8. AGE: Yeans Months Days If less than one day Due to....... w0 & T Laf P
'J 86 11 1. hr. min, -
y Due to
9. Birthplace Austria Hung arylls
- . . (City, town, or connty} - 1 {State or foreige country) T 7‘\ N
her conditiona.
10. Usual occupation... At home - ?:n:;d.p‘;nm P p— o /o
11. Industry or business oy fndi 4 { X PHYSICIAN
Or Lo H —
5/ 2. vape......Mathias Nickles B ot !’%ngj‘/ —
. / e - Pl . nderline
S\ s, iroptace___AUSELEA.... .. Hungary Al 7 the cause to
o ) (Cluy, wwn, own (Suu or fmin mnu,) / Of autopsy F! shonld be
o [ 14. Maiden natoe ! m.m.
= [— | Y.
5 15. Birthplace. .I’Eukinwe:;u“ P EEEE:E{’I 22. If death waa due 10 external causes, fill in the following: '
~ 2l 16 @ Informant éteine 7. {a) Accident, suiclde, or homicide (specify)
.- (4) Addsess. 5 w. Florissant. Ave.  ||® Dateof occurence
1 @ _burial (%) Date thereof 7/85/45 (ch Where did injury occur? T p——— s
{Darlal, cremation. or removal) (Month) (Day) (Year) (d) Did injury oceur in or about borme, on farm. in industrial place, in pablic place?
(e} Plnce burtal or mmaﬂon_.ERi.edﬁns....C eme tEI'.}( S
18, (o) _Slsnature of f 1 director. Math Hermann & So (Sp-dl'. !'t‘n)u 01:! p) T
o addrem_ . 21EL Bast Fair Ave .. o 4D y e
7 ... (M. D.orother)_ . ._
19. {a} MJ,UL”..ZA ) ..Z ) O . or other
{Duts received locs] rexstrar .l i ... wu dgned .

(Licensed Emhalmer’s St-a-t_omexzt on Revezrso Side) L
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STATEMENT BY LICENSED EMBALMER

" -+ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. . o

Registered Apprentice No ,

. A/é’
Signed ¢/ L :

Licensed Embaltmer No............#

working under my personal supervision.

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatlon "of license.) o

If this body is not embalmed fact 5hou]d be so atated above.




