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DEPARTME ﬁ? Wﬂ 194
Regiatratlon Dlstr{ct b (. 31.8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Disttict No.._... e 1. 0 03

State File No

35696

Registrar’s No.

10077

1. PLACE OF DEATH:

(o) County
{4} City or town

SE.. Louis

([lon:.ddo uly or hwn limits, writs “RURAL” and nama of township)
{¢) Name of hoapital or institution

Cnristian Hospital O
{If not in hospital or institation, write streat number or location)
{d) Length of stay: In hoapital or institotion......... .....‘.do d&i\y

65 years (Sooeity whetber

In this commmunity
years, months or days)

2. USUAL RESIDENCE OF DECEASED; ¢
{a) State “i ssour l (&) County. 9 j
(c) City or town........ 6 t b4 LOU.]. S /7
(If outside city or town limita, write "RURAL"} '
@ Street No......... 2242 T Sullivan sve, 5

{1f rursl, give location}

(¢} Citizen of foreign country?

1f yes, name country.

{Yes or Nv)

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

MEDICAL CERTIFICATION

’ (6) Place: bumlnrmmahnn Zlons Cemetery
18 (a) Samtureoffunun.!duecmr HY- Leidner U, CO.
(%) Address.! ReRd btﬁ U'IS Ave,

istrar's sigpatore)

3. (s} PRINT Mr. Henrv C Oelk R
FULL NAME . N . e ers . . .
X % — 20, DATE OF DEATH: MonsbiOVEmber .. 20th.
3. () 1f veteran, 3. {¢) Social Security 1245 1z:05 AU
ear. hour. . ‘Lminute. M
e war none No._12ONE v :
21. I hereby certify that I attended the d d from
s 5. Color ar 6. (a) Single, widowed, married, s SO~ Y4 r - 19f % & 20 19 ({ 5
malew ¥nite widowed 7/ ‘%r 7# e A
4. Sex | race divorced... . 2w Mowy fat T last saw himas__ alive on 4 19,1
6. (bi Name of husband or wife.......... wweeee 6. (¢} Age of husband or wife If and that death occurred on the date aid hour stated flbOVe. Duration
[ e Lydi O elker S alive oo yEATE Immedia use of death, 'y 5 dﬂ
, p d
7. Birth date of deceased... JG Y. 17th,.._ 1867 - i’ L = o 2 3
{Month) (Day) (Year) M LN
8, AGE: Years Montha Days Ii less than one day Due tn.§&c..~....“,
8 - ht b e
Due to : ? 5]
9. Birthplace - T:ﬂl / f
{City, town, or county) (Sl.-l«e or Eanw-n countr ! [
. Oth diti -
10. Usual occupation re t 1 T e d . ([n;zﬁgumy within 3 months of d._‘;) ﬁ’ f
11, Industry or busi A PHYSICIAN
Major findings: Ld _—
E i Name o o i unknown for Bndings: A\ o
unknown g \ thse cause to
# { 13, Birthplace N \ which death
{CiLy, town, or county) * '’ . (Smu or foreign country) Of autopsy.... should be
£ f 14. Maiden rame unknoy f iatizally.
3 tistically.
15
S | 15. Birthplace unknox R 22. If death was due to external ciwges, fill in the following:
= (City, town, or county; (State or foreign conniry)
16, (&) Informare ML . Walter Oe lkers (a} Accident, sulcide, or homicide (spAify)
) ’
" ) Address 5249 r Sullivan 4ve.. (b) Date of occurrence
‘ " -058-4 Where did inj ? .
. @ Burial &) Date thereor. AL =S40 __ | ) Where didinjury oocur e
(Brrial, orematlon, of removel) (Mcnth) (Day) (Year) (d) Did injury occur in or abottt home, on farm, in industrial place, in public place?

(Specify typa of plasc)

While at “ﬁﬂf;ﬁ%i _____________ () Means of Lﬂ;url'(y_.j__ et e na e
. Signature.._ *Q - % (M. D, arother).......

(Licensed Embalmer’s Statement on Reverse Slde)

Address._ 270‘3 9‘ /N ? el .
/

Date signed /L= 2P~ ¥4
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Lt STATEMENT BY LICENSED EMBALMER . : L .
1 hereby certify that the body whose nameis recorded on the reverse side of this certificate was embalmed by me, or by
R n P :
I3 . , Registered Apprentice No L ! _‘ i,

working under my personal supetvision,

Signed, ﬁén ..... /M ';

Licensed Embalmer No /é/%
P. O. Address... %Zﬂaé Z[:CM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure I,L comply with
the above constitutes grounds'for revocation of license.)

If ‘this body is not embalmed, fact should be so stated above,

- . Pl
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