'nii N;:fs DEPARTMENT OF COMMERCE-»  THE STATE BOARD OF HEALTH OF MISSOUR! 21 81 5
a BuREAU oF THE CENsUS
v. 5-17-39 = nl ED JUL 1 2 1 STANDARD CERTIFICATE OF DEA State File No.nene... g
15 ) 5 ; }7 .
Registration District No..oovveecovsonecourian .. Primary Registration-Bustrict Now.oeee e, Registrar's No. -
1. PLACE OF DEATH: 77U 2. USUAL RESIDENCE OF DECEASED: "
n a : - - " . -
& ((;; :::,,:m o t St. Louls ~{ian s MISSOUTL - 0 County m
ity or town. - . fZ AP,
&) v ({If outside city or town limits, write "RURAL" and name of township) (&) City or town St. Louls /
5] () Name of hospital or institytion: (If cuwide cily or town limits, write “RURAL'"
& 713 N. Jefferson avenue / 1713 N. Jefferson )
T 2 Bt i, e et s ooy 7% (@) Street No 713 _N. JeSferson ave
rita s {If rural, give location) -
(d) Length of stay: In hospital or institution -
(Specily whotber || {€) Cltizen of foreign country? (Yes or No{i
In this community
E years, months or days) . If yes, name country.
= MEDICAL CERTIFICATION
= 3. (@) PRINT
& || FuLL name__ Arthur E. Haubrich . J 29
< |5 @ 1 veteran 3. () Soclal Security 20- DATE QF DEATH: Month MBS ..day
§ i no N none Year 191"'6 honr. 9 minute. 30 a M.
name war. [
= 21, T hereby certify that I attended the deceased from....._#2% erCh=—d
= O 5. Color o{;{h_' 6. (a) Single, widowed, married, 19
male ite =
;\I‘ 4. Sex 1 Tace divorced.._. Sln’gle'( ,‘that I last aw hewe=_... alive oot . A
E 6. (&) Name of husband or wifé........ccccocoeeenne.. 6. () Age of husband or wife if || 2nd that death occurred on the and hour stated above, ‘N Durast
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a alive.. ... _years || mmediate causc of dc:% . . uration
7. Birth date of deceased SeDt' ember ” 1890 - c2y e
E Motk D) (Yoar) 1 A At —mec Five—
W 8. AGE: Years Months Days If less than one day Due to v// y
n/ . 55 8 29 ................. hr. we-mim.
a - Due to
B || 5 mirthoince.. St Loud s Missouri /1
= (City, town, or connty) {State or forcign ooum.ry] P 2
. - R N ; Other conditions . o 2.
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>|. E 12. Name William - Haubrich.- oo, || Mo Bndings:
3 z N N ] / j Underline
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(c) Place: burial or cremation... JXLf AN, 4 e / j o~
T '18. (a) Signature of funem! director....... ,g.,... m f g 5{ _'._& Ty y - . ' z?e i&ih:?y ___{l______ -
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9. (@) U[ { ﬁgﬁﬁn} (M D. ornth:r)——___
. a,
(Date recl::wd local registrar) - {Reristrar's siznatue) 3 ngned
~ (Licensed Embaloicr’s Statement on Raveru Side) ,
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STATEMENT BY LICENSED EMBALMER

I herchy 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. - :
- SignM Y LAAy M ............................................... e

P. O. Address
* *Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI >. (Failure to comply with

the above constitutes grounds for revocation of license.) .

=

*If this body is not embalmed, fact should be so slated above.




