[ o
- No. 2 DEPARTMENT OF COM HERCH THE STATE BOARD OF HEALTH OF MISSOURI (RAD A

[—5.43
s || FILED NGV T STANDARD CERTIFICATE OF DEATH Stat Fite o
;e Registration District No... . 318 Pr:mary Registration District NOuorte e 19 Q ; Registrar's No. 9251

1. PLACE OF DEATH: Cavem b - e e ||- 20 USUAL RESIDENCE OF DECEASED: (;‘;,
§ (e) County @ sate. . M1880Url () County : [
o) () City or town 5t. Louls . D
&) (If outside city or town limits, write "AURAL” and name of township) (¢) City or town St Louisn / /7
E (¢} Name of hospital or institution: / t' outsida city or town limite, write SHURAL 7
219 Eiler Ave, Y S N @ seet Mo D19 _Eller Ave, &
E {If oot in hoapital or inatituiion, write street number or location) {If rural, give location) /
5] (d} Length of stay: In hospital or institution
{Specify whether || (¢) Citizen of foreign country? (Yea or No)
In this community.
g years, months or days) If yes, name country.
[~ MEDICAL CERTIFICATION
= 3. (a) PRINT AY
& || Full name... Alving S t_-ra,gsner S
< 5o O S 20. DATE OF DEATH: Montn_. . 0CtODEr 4., 21
. veteran, . Le al urity
E N year. 194 6 hour, 9 minute. 10 P LY
[ name war. o
- _ 21, I hereby ccmfy tha I attended 4]?‘ ,. O S—
E /‘ 5. Color or 6. (o) Single, widowed, married, &J . 19, 6
MI 4. Bex E A ik d“'°’°°d-wi—dowlj that T last sgf i alive on @ &Z_ }. 7 / V19
Z 6. (b) Name of husband orwife._.__...._ 6. {c) Age of husband or wife if || 2nd that déath oceurred on the date and hour stated abové, Duration
1 Py C— vears I@“"‘c cause of death “C—’M
< 7. Birth date of decensed.. M&Y 18, 1871 A 7' / e .
ﬁ (Manth} (Day) (Year) : I\ N
=] A 2
4] 8. AGE: Years Months Days If less than one day Due to - y AU
g v 9 4
u 75 ) br. min .
: a Due to V
B - |l o Birhplace Peoris ‘ Illinois / .y
(City, town, or county) (Stata or foreign conntry)
= 10. Usual occupation At . home R . Other conditions YM l r/)
% . Usual oc ‘|| tinclude preguancy within 3 months of doath) 4
DI 11. Industry or business o P . ){ PHYSICIAR
. jor findings: N
" 8 {12 Name.......Jobn:Hansteln: = . o/ | Ofopertions ... /1 e
[=
2 [3ts. siwone  Germany / e e
{Cit. Wy, or Cotnt: {Stato or loreign nn‘u.n!.ry) of to h 1d b
j E{ 14. Maiden name. ,[rnhlo Wi'l 4 autopsy . : sch.a?r'gled E:ae-
(=" A tistically.
e ; Germany
& | 15. Birthpt : P
E 3 irthplace (City. town, ut canaty) FrTR—— hm" pacH— 22. If death was due to external causes, fill in the following:
& i|16. (a) Informant Jogeph Schmidt . @)Mﬁﬁmdﬂ&hnrmmmk&mwﬂ\\\\‘
B (59 Address \ 519 Ei ler (¥ Date of occurrence
) 17. {e) ;Buriﬂl U (39 » "1 thermf 10- 30 4 6 (e} Where did infury occur?. {City or town} (County) {State)
| {Burial, creiation, “mn_ﬂ ‘ (Maonth) (Dey) (Year) (d) Did injury occur in or about home, ot farm, in industrial place, in pible place?
_ (¢} Place: burial or cremation ... N__e_F.._P_i _k..e..!:..s_. .Qll_@_.-._ L
: === (3pecily type of place) . ( }

18. (o) "Signattire of funerﬂl director...__.

fnd s waihsl
3013 Mepamec ©t. B

(&) Address ?
o o OCL 20 Bt -t L eerlet

e p (€) Means of i lnjl-er o] S
- 4 o )‘6 ZO ;

~—

(Licensed Embalmer’s Statement on Rovckse Side) e




b
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