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

DEPARTMENT OF COMMERCE

F‘ﬁ%ﬁnc J

Registration District No. .. . .

STATE BOARD OF HEALTH OF MISSOUR{

3 m STANDARD CERTIFICATE OF DEATH
e Primary Registration Distriet No. _m?

26365
Slate File No. ~2H79

.R.eﬂ'.mcr’s N"'"-":‘—S";’zg&‘

1.

(3]

{a) County
(&) City or town

PLACE OF DEATH.

St, Louis, Mo,

{1t cutside city or town limits, write “RURAL™ and pame of tawnd:ip)
Name of hospital or institution;

St. Anthony Hospital

{d) Length of stay:

{Ir nat {n hospital ar institution, writs street number or locatlon)
In hospital or institution

{Specify whother
this community.

years, months or days)

2,

(@)
{c)

(d)

(e)

USUAL RESIDENCE OF DLLEASED:

)
state.- 1102 = (8 County. /j fo A
City or town st . LOU..'L 8 /
X él! outalde city or town limits, write “RURAL™)
Street No. 5100 hries ty Ave,
{1f rural, give locatlon) f
Citlzen of forelgn eotintry? Ves of Na&j

If yes, name country.

3. PRINT
olg FRINF John W, Titzler
3. {b) I veteran, 3. (¢) Social Security

Nl T X 07 - AT

20.

MEDICAL CERTIFICATION
. 27th
minite, 05 A M

DATE OF DEATH: Month.. 9. A€

4

YEar. hour.

(Liccnsed Embalmer's Siatemant on Roverse Side)

name war.
21, I hereby certify that I attended the deceased fro
S. Color or 6. (g) Single, widowed, married,
4. sgx_M._@:.l-ﬁ_,/Q._.. m:eﬂj-_g_e_ divorced * Marr 1 ea d
6. (3 Name of husband or witee @ LHATL NE () Age of husband or wite H,
alive.... .._9 AL
7. Birth date of deceased_._ S 8MN. 6 1888y
{Month) {Day)} {Year)
8. AGE: Years Months Daye If lexs than one day
64 5 21 hr. min
9. Birthplace Aus tl‘i a’ A
. _ . {City, towp, or county} - {Biate or foreign cuum.ry)!’ ” i h T
O h nditiona.
0. Usmatoccupation._M@CHiN1i 81 — dther 5: w'mm ey T J
11, Industy or business € FON _Flbre Can Co. — PHYSICIAN
E( 12 namedohn Tltzler "8 opwaions. &MW(VMJ —
= g i A ; 1 d .- . Urnderline
=1 13. Birthplaee ustria ) the cutze to
3] foreign conntr, p
- { (e, siatten oo FETEEYET G WaldWag ==y || ofsuomy hons 2
= , 3 tist ¥.
g 15. Bh"}""‘" Austria. 4 22. If death was due to external caises, fill in the following:
= ty. town, or COTDLY (State or foreign country)’ ;
16. (o) lnformant Kﬂtharine Tlt zler ! (g} Accident, suicide, or homicide (specify)
® Aggres 9100 Christy Ave. (3) Date of occurrence
17. (a) rial (&) Date thereof_ O 22 46 (e} Where did injury occur? e e
(Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occr in or about home, on Ia.rm. 10 industrial p!aee. {n public place?
(¢} Place: burial or cremation 7Y >~ 0 N ew S =) P_Qli_‘ir_____fl@—ul_
18, (2) Signature of fﬂngﬂ' director Kr ie gshau ger.Und. Co L T L —— ey e of iy e
® Add.reu <8 So0. way ‘Bl ,S .
9. (@ ® 23. Signature___ & _?n...._ ot ¥ &, (M. D.
) (D-uneei " (Redlmrulmlure) Address /(87 ) Date signed. F
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STATEMENT BY LICENSED EMBALMER

1 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

o JA i ///,/%W

Licensed Embalmer No ,% J ﬂ 7

P, 0. 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.} )

working under my personal supervision.

-~

If this body is not embalmed, fact should be s0 stated above.




