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DEPARTMENT OF COMMERCE
BuREAU of THE CENSUS .

THE STATE BOARD OF HEALTH OF MISSOURI

‘STANDARD CERTIFICATE OF DEATH

State File No..._m__..

-

._.__l:..ma Registrar's No........._. };ak.y_i_.._

Registrat% District No. ....6..” Gﬁj % . Primary Registration District No.

1. PLACE OF DEATH:

2,

USUAL RESIDENCE OF DECEASED:

g {¢) County T e © state.. Missouri & County 4 Iy
7] =) (d) City or town o o . .

G O {if outaids city o¢ town limits, wtite ~RURAL" and name of townshin) (&) City or town......_. St. Louis

ﬁ () Namcgfémsplta] or {nstitution: / {If outside city or towa Limits, write “RURAL" ) q' y’

/ 7 28 S.outh J ef.?fersclm - (d) Street No. 2866 _Sonth Jefferson ?
(If not in boepital or jnstitution, writs street number or location) ($frura), zive location)

‘- (d) Length of stay: In hespltal or institution. .. === o (/
/ 0 (Specify whether {¢) Citizen of foreign country? {Yea or No)
| 5 In this community. 4 years

2 yeors, months or days) If yes, name cowntoy... oo T

= o MEDICAL CERTIFICATION

= ) PRINT

£ || Fof? MM Hilda Briggs. Augustin. . ... Ausust

- 3. (B) If veteran 3. (@) Soclal Security 20. DATE OF DEATH: Month 1EUS day- 9 .

’ ' ' N year. 19‘{"5 hour. & minute ) P. M
name war... T O, i
21. Y hereby, certify that I attended the deceased from M
e, §. Celor or 6. (o) Single, widowed, marri 1901_5 to QJ—Aﬁ‘ ’” 19. 7\5‘

é s sex female || ne¥ibite_. divoreed. . D2 RATALEA] 1+ 1 1ast saw b Loative on O ) ok

Z 6. (b) Name of husband or Wife—.—..—..i-.. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. ]

= ‘" s ’__._-—0 Duration

E ..... Adam-04_&ugu_st.m e alive.._... ﬁ_‘j_ o...years || Immediate cause of death A o

= 7. Birth date of deceased......... .F ebrua.ry, .M#ZE)}..,w 1(%79_.._ et o Ay _3&?{)

Day, ear)

g |————— | ey e e st e

4] 8, AGE: Yeara Months Days If legs thatt one day

% d/ 66 5 20 hr. min

E 0. Birthniace_ Wulfenbitiel, Germany ££

=

n

7

~

7

[

[+

B

{City, town, or county) (Stata or foreign country) ( "
10. Unmacecwaton D011 Repairing g T =
P .
11. Industry or busi Briggs Doll HOSDl tal /A 'p, ........ PITYSICIAN
Majar findings Rd
12. Name. Franz B]J me f operationg . . .
r / Underline
21 13. Birthplace Germany /£ the caue ta
. {City, town, or couaty) {Stats or foreign eonnuy) Of autopsy.... / :’hncllldenl:e
3 14. Maiden name...._._. He lena Lambrecht I . charged sta-
. Germa ,[ L : . ...itistically.
15. Birthplace (City, tawn, or coumtyd (Suug‘; rﬂ:z: ooantes) 22. If death was due to exter useq, fill in the following:
. " * * i . . s .
16. (o) Informant _ Mrs. Helen Stermer {a) Accldent, ’“‘i‘:e/-uf"wmmdc {speciiy)
) Address__ 2620 Sonth Jefferson .. . __[|® Date of oocusrénce
17. (a) Buria_l (8 Date thereof AU . 13,1945 || © Wheredid fajury accur? (City or towa) (County) Bt
{Barial, crematioa, or remaval) . (Month) (Day) (Year) (&) Did isijury occur in or about home, on far arm, in industrial place in public plaee?
{¢) Place: burial or cremation..._. Sunset. Burial Park .
18, (o) Signature of funeral director.,, Elﬂf’.r'ﬁ_lpdﬂn r.H. ,Inc..- While at workl?...u.f N ‘(’3' ﬂm)nf Y102 .
® A - -t s louis Ave. o L/
1 23, Sigaature..... o N A w—
19. (a} . -— AUG I3—— 9’ - A A o~ YR
(D-u received local repistrar) rhlrur's signoture) Address it

{Liccnsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
. b

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

...... ..» Registered Apprentice No...

working under my personal supervision.

Signed

&
Licensed Embalmer No

o . C ) P. O. Address___... /.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]IAND\VR]T]NC (Failure to comply with
the above constitutes grounds for revocation of license. ) ‘

P
"\ .
. - - B 1

If this body is nat embalmed fact should be so stated above. - . .- T o ..




