. 8. No. 2
WM—5-43
ev. 5-17-39

Mo I X36671

1}
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF .COMMERC

e | L DAY 1 é 1946
Regi!trat{on District No........ 3 18

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__.__._ e 10 0 3

State File Nia ..t..’%.._._._...
Registrar's No. __.4059_..........

1. PLACE OF DEATH:
{a} County

(&) City or town St. Louis

(¢) Name of hospital or institution:

e eOAL_Alaske Avenue

/

(lfouuidn clity or town Limits, write "RURAL" ond name of township)

2. USUAL RESIDENCE OF DECEASED:

Missouri

oge-d

(¢) State (4 County
. S r—
{c} City or town...... St L] Louis -
(If cotsids city of towa limits, write "RURAL"}y 7 47 [/

4611 Alaska

7

{1f not in hospital or jpstitution, write street nm;-;lg;ll;lr T (d) Street No {If rural, give locatinn}
(d) Length of stay: In hospital or institution - N
(Specify whether (¢) Citizen of foreign country? NO {Ves or No)g
In this mmmunny.._l..;?.l._years
years, month of days) If yes, name country, ......_.._.._ TS
MEDICAL CERTIFICATION
fuly FMeT Mrs. Anna Beck
— o ot S 20. DATE OF DEATH: Month. MEY day.—.33
3. If vet: ' - (€ cial urity .
(2] veleran N . year 19[;.6 hour. 7- minute, 00; A' M
name war... T TLNILS Q. T —
21. I hereby certify that I attended the deceased from 2 / %A
5. Color or 6. (a) Single, widowed, marn'.ed," L to 4 -_— 7— ? — 104 :
- ) i e
1. s Female | . White givorced Widowed A7y oo oS 4/ Zq —
6. (1) Name of husband or wife..._.oooees 6. (¢) Age of husband or wifeif [| and that death occurred on the date and hour stated above. /
Martin G, alive 2
7. Birth date of deceased.....__. July 3,
{Mcath) (D;’!)
8. AGE: Years Montha Days If less than one day Due to
/ 82 10 0 hr. min
Due to
5. Binboiace....Jefferson City .. ..._..Missouri ( L
{City, town, ar connty) (Suate or foreign comntey) || T T T T Y T T LT T e A T
Other conditions,. s LI S AAL A AT e
10. Usual occupation At _Home L Indes pregneancy within 3 months of 4 deal.b)

18. (a) »Signature

19. (a)

{b) Address...

...... 1936_3’&; S.
oy 2 0
{Date reteived local mlﬂ!.rar) 5

of funerl director. BEiderwieden F. He,Inc.

A%e

11. Industry or business oo SR PHOYSICIAN
t findings: N
E 12, Natne JOhn Sommerer i . . 'aaar operartiuns:.,,-,,._ - o
= German tf thnderlil;le
2 { 13. Birthplace y the cause to
{3 Lown, ar comty) ! + (Stata or foreign conatry)” Of autopsy should be
§ 14. Maiden name.__. g&t&uﬁh&_. Fuchs . , cha,.meﬁ. sta-
L) i |tistically.
§ 15. Birth : : pra w"_m prp—— = Guts E:mn m&z’“;} 22. If death was due to external eauses, fill in the following:
16. (o) Informant waifpr Back TasL || {8} Accident, suicide, or homicide (specify)
(b} Address - 4611 Alaska (b} Date of occurrence
1. @ __Burial ‘) Date themf_Ma;L_ﬁg__lQAf) () Where did injury cccar? iy oo P
.- (B?“l' “‘f""""“"" "f"""n Manth) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
(@ Place: burial or cremation Lo~ Trinity: Lutheran Cemefery

* While at work?.._o.oo .l

{Licensed Embalmer's Stalement on Reverse Slid.c)

{Specily type of place)

] Means of ing




Dr. A. J. Griet
. . 3109 Sc¢iith Grand
1‘3 P-Mc '

STATEMENT BY LICENSED EMBALMER

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

Registercd Apprentice No

s U L Lgn

Licensed Embalmer No /%/ 7 o

P. O. Address.. 3.5 25 e latons

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

working under my personal supervision,

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




