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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
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THE STATE BOARD OF HEALTH OF MISSOURI

ﬁTANDARD CERTIFICATE

Primary Registration District No R %.. ne

1’79‘30
OF DEATH

Sta!e Ftls No

RegtstrarsNo /0 7f/

1. PLACE OF DEATH:

St. Louis

() County

2. USUAL RESEIDENCE OF DECEASED:

Missouri

State. (b) County,

(a)
(b Clty or town IO'W a o =
{If outside city nr_qun lieaita, wfu “RURAL" aund name of lowaship) (& City or mwn'_"S t . LO uis / /
(¢} Name of hospital or institution: . {If outaide city or town limits, write * RURAL™)
Berliner Nursing Home &~ () Street No.__. 707 N, 6th Street g9
(If not in hoapital or institution, write street number or location) (Lt rural, give location) rd
(d) Length of stay: In hoapital or institution /
{Specily whether (e) Citizen of foreign country? (Yes or Noj
In this community
yenrs, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. (3) PRINT ”/‘3 .
3l BONY AT y 5)/45 2 ,
i 5 5 \lsec 20. DATE OF DEATH: Month ety day. L7~
3. (b) If veteran, 3. (¢ cia urit
@ ve Y year. L7 ‘9’ é hour. ( minute /‘}‘ M
name war No. - /
21. T hereby certify that I attended the deceased from £ P! P
i - Calar 6. {6} Single, widowed, married, 195k to.. P Ay AT = 194
Mate O] Ymite @ S ST 4 4 K4
4. Sex d“’°'°°d---~w»-~~--v~-g that I last saw hfi}! aliveon Prrmey [f6 - 1949,
6. (b} Name of hisband or Wife....ooccoevvcvremree. 6. () Age of hushand or wife if and that death occurred on the date 3ﬂd’{1°m’ stated above. Duration
alive . oooo.._._yeara || Immediate cause of death
7. Birth date of deceased... Unknown Atz ey K€ € Eciaot iy A7 Zﬂ‘v! e
' (Month) ({Day) (Yeor)
4. AGE: Years Months Days I less than one day -
Abo ut ) 63 hr. min.

_Austriaf.

(State or forcign country)

9. Birthplace =
(Cily, town, or county)

. Y-
Other conditions :j Z

10. Usual occupation € E1red Tailor,...  .i:.-/ .. ||Otherconditions’ . /bo oo
11. Industry or business . PHYSICIAN
. . M.a]or ndings: .
12. Name Unknown . . I LA Of operations. %M - VoA : st
' e ke
& { 13. Birthplace ( T A(E.._-.i‘\.l.lr..S__..tI.l.&.T. 2y e
. iy, n, or ¢ounty}’ - Lale or foreign country Of autopsy should be
g 14, Maiden name.. UKD OVD ' |l ope T T T eharged st
A t N pati _— . I " h . ¢ Jtistically.
51 s Birthplace . BuUsLrlia _j 22, If death was due to external causes, fill in the following:
= Lo or forgign cuun;rg) ’ o
w\?"_ . (2) Accident, guicide, or-homicide (specify)
16. (o} Informant. = b AN LA ’_2' o
&) Address.._...-. /7: _______ N — (8} Date of occurrence. &
. @ . Bur 181 . (b) Datet f 5_17-46 (c) Where did Injury occur? - proveme PR
(Burial, cremation, or rormoval) (Monthy {Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
1
{¢} Place: burial or cremation B'nai’ Amoona Len.,. . - L T—
- et - P, 1 f place) v T
18! (a) Signatore of funeral dnectur...__._/ J __BM/ t-/ \Vm]e at me’ _____—"'_____ . ({iue:.\l’r (ﬂ)” ‘idga:;; of m;ury..._...._____' __________
/ o [
5 Add .“..m__é_glﬁ De I' Blyd
@ .{r\:n ﬂ 23 Slgnature...:_ _7... /- (M.D. om__....
19, b ..,LA,., A et - :
@ {Date received Ioalmlr.d.r:r) @ (Hogiatrar s sigaatur) Addrm &4 3( 4 .._Date sxgned.ﬁf..’.?: .

(Licensed lun%l{ner’u Statement on Reverse Side)



'

STATEMENT BY LIGENSED EMBALMER - -

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

.................... , Registered Apprentice No

. working under my personal supervision.

Licensed Embalme X 76 .2 ?

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 revocation of license.) '

If this body is not embalmed, fuct should be so stated above.




