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DEPARTMENT OF COMMERCE
Burkav of tag CeENSUS

FILED JuL 3

STATE BOARD OF HEALTH OF MISSOUR!

WANDARD CERTIFICATE OF DEATH

21536
5541

Stote File No

Reglatration DIstriet Nowwo. v gy gy Primary Registration District No._.._.._......_......_.‘l.{l ! i ! - Registrar's No
1, PLACE OF DEATH: W s 2. USUAL RESIDENCE OF DECEASED:
(a) County.... St T&uT g Mo~ (2) Sute_...“.linﬂ.s.o.ur.i_,_...... {#) Connty.
(b} City or town.. - hd - St Louis /
(c) Name of hu;;éjwﬁg:&::fo:"“mi“ "m RORAL and a.m“w7u » (@ Clty or town... T ougide el " limigs, write "RURAL"} {
on’ s elty of town Jlim write *
2746a Chippewa St., @ sune 27468 CRIDDOWE SE e

{If 0ot in hoapital or Lastitatinn, write street nomber or locatlon)
(d) Length of stay: In hospital or institution

{Spocity whethar
Io this community
yoars, months or dayn)

7

(Yes or No) @

(I rurad, glve koontion)

No

(¢} Citizen of forelgn country?

If yes, name country.

3. (@ PRINT

catherine Biedenstein,

MEDICAL CERTIFICATION

FULL NAME 20. DATE OF DEATH: Month__9 UNE day 24th .
3. (8) If veteran, 3. (¢} Social Security yoar. 19486 hour 2. N 30 A. "
ohEe T Ne } yby eeru[y that I attended t Z e
/ 5. Coler or J 6. {a) Single, widowed, marrled d! / b 192’:4
«sfemale / | oVihite avorces.. MBTT IO, W alive on Lla |9.5§.C
6. (3 Nameof husband orwife_..._._.._.._. 6. (c) Age of busband or wife if || and that death occurred on the {laté and bour stated above, Durction
AleI‘ t B 18 dens t‘e in (Y alive__. 22w 5@7
7. Birth date of decensed.... 5. MLY. 18, 1872 g
(Munth) (Day) (Year)
8. AGE: Years Months Days If leas than one day
73 11 6 | IO |} S —— 1 Due to ——
ue
,Bmmm,St Louis, Missouri U ) P Y
{City, wown, or county) + - (Stato or [oreign country) . - . ;M A==
) O conditiona.
1¢. Usual eccupation At Ilome 2 v Fa - (:}::ll;dom within 3 months of deatb) J L\ v
11. Industry or businesy - ) SR Fon FHYSICIAN
John Russell /7|| Malsr fndinge: | N > —
2 Name e ’ “Treiand AR VR R N/ ey
&1 13. Birthplace i . — ’{ f \ ] i
1ty tuwn, or coayl Lale oF ' ooint L
i { 14, MaMen namé__ (A LNGT he Ma o r:l.} . Of autopay X ' m.&e
& Ireland S e = tiatically
. Birthplace N .
g 15. Birthp T gt B coutry) 22. I death was due to external causes, fill in'the following:
16. (a) Informant Albert Biedeliste in 3 (2) Accident, suiclde, or homicide (specify)
® Address.. -2746a° Chippewa 'St.57 - () Date of occurrence
17. (@) Burial, {5} Date thereof 5/26/46 () Where did injury occur?. iy v s
{Barial, crextation, or removal {Manth) (Dﬂi_, {Yaar, b.g [&id injury occur In or about home, on [arln. in industrial p!ane. in publlc plzm:?
[{3] Place: burial o rr-mafinnnew 3S. Petar J&‘
- = 1
15. (@) Sigmatare of runerat dineex GO DKETImBEONZ Mortuary) 00 ot s trn L
@ Addsess.... ~' 2842} lleramec St., = v Y 2:6/24(4 oo, )
19 gﬁ - Sigratupe” FOETR L sl ok " aroim)...........
. .J.L ._._._ﬂ. () — . ...... —_
19- (@ {Duta roceived local registrar) ® (ﬂ - (Rogistrar'ssignatars) . Addxeas_.__&(o.é _~-_Sﬂ_. >, .. Date signed...

" (Licensed Embalmer's Statament on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

ne

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 Embalmer No..... 40
2842 Meramee St.,

P._O: Address....... . 3t LOWwLE - Mo
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, fact should be so stated above.




