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

ff 2y I

Regxstration Distriet No.....

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUR““B“ﬁ'Eﬁ 7 1845 STANDARD CERTIFICATE OF DEATH

— 31 8 Primary Registration District No... oo

1003

Y

_ State File No

35219

Registrar's No.....

1. PLACE OF DEATH:

{a) County.
{t} City or town

-t, LOuls,ho,

(If cutsids city ar town limits, write “RURAL'" and name of townahip)
{c) Name of hospital or institution:

ouis City Hospital-Max C, Starklc

(Il pot in hospital or institution, writes street number or locatign)
{d) Length of stay: In hospital or institution 12 35-

@ s Missouri

2, USUAL RESIDENCE OF DECEASED:

(&) County.

U
z

(¢} City or town S t . Loui 3

o {If outside city or town limits, write “RURAL ) # / ¥4

¢ No. 4223 Margaretts Ave

{If rural, give location)

name war. No

) 5. Color ar 6. (a) Single, widowed, married,
s s Fomale ! ne_ Wh |/ sveccaMarried
6. (b) Name of husband or wife. ... 6. {c) Age of husband or wife if
Wm-ﬁGJElle«rmB_-n_ alive.. 2. years
7. Birth date of deceased........._.'zul. _5-_}_895_ .....................

19

that Ilast saw h alive on

S

21. I hereby certify that I attended the deceased f[Tl /3} /1

(Specify whether || (¢) Citizen of foreign country?.._. (Ves or No)
In this community.
yeers, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
Fu _Auguste Rose. E].J.ermﬂn
&Y - 20. DATE OF DEATH: Month Nov. . 25th
3. (8) If veteran, 3. (¢) Social Security 1 10: 40
year. hour._... ..M

ﬁ/l%s o

11/25

Immediate cause of death

and that death occurred on the date a.

(Monih) {Day} {Year),
/8. AGE: Years Montha Days If less than one day Due to..."
) 50 |4 22 o . :
. buoee. St. Loulg.— - - Missouri O™
- (Cuy. towa, or county) - {State or foreign country)

/45 '.

Other m‘nr‘l”nng P
(r

10. Usual occupation Hous eWife- S -'." P Tee b

11. Industry or business

¥ within 3 months of death} &

PHYSICIAN

{ 12. Name.._ .. UnKNOwWR-- 0 f Br emst el*»ler,‘

:
;f 13, Birthplace (C . G e(I;ma I’:}T S
ity, town, of Coun! 1ate or foreign country
5 14, Maiden name tﬁnkrlown
S} 15. Birthplace 0]
= {City, town, or couuty} (State or foreign countr y)
16. (@) Informant.. WAlliem G. Ellerman _ - .
() Address 4223 Margaretta Ave-
. N T
17. (a) Burial (5) Date thereaf. . 28 5: 5
{Burial, cremation, or remaval) (Munlh) Dny) Yur)

{c) Place: bunal or l:remalmn - Be th.l Ehem Cem. ...........
18. (a)' Slxnature of funeral diréctor.” B8 egenr- =Yoss. -9 _._Inc .-

® Address__ 0202 No Klng. highway. .
1. @ (Dul;mg Iﬁ-ZI!-igﬁﬂjy .

emual ] n;;lmtnrt)

Major findings: .

operationd. X 3.

Underline
the cause to

Of autopsy...... -

'which death
should be

charged sta-
tistically.

(a) Accident, suicide, or homicide {specify)

22, If death was due to external causes, fill in the following:

(b} Date of occurrence

(¢} Where did injury occur?,

(City ar town) (Co

Ly}
(d) Did injury occur in or about home, on farm, in mdustnal place, in Dubhc p!a.ce?

-

. - . 'y ': L
While at work? ___._..__._
A ?

.2‘3; Signature., . f == ]
* - 4 . N + - '
Address

- ify type of place)
L ple}

] Daf%m?l—) 6) ',

(Licensed Embalmer’s Staterment on Reverse Side)




working under my personal supervision.

.

Liceﬂse& Embalmer N ()

P 0. Address

! Note: The above MUST BE SIGNED BY THE I..ICENSED EMBALMFR in hls OWN HANDWRITING {Failure to comply, with
the above constitutes grounds for revocation of license.) :

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




