. No, 2

—8-43

5-17-39
X37823

WI{ITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILE D 11946
Registration District No._______._._.__3.1_8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DE .
055

Primary Registration District Nocwwe .

State File No

35645

Registrar's No.

8780

i. PLACE OF DEATH:

St, Louls

(If ontaids city or town limits, write "RURAL" and namn of towmbip)
() Name of hospital or institution: 0

Citv Hospital # 1

{s) County.
(&) City or town

2. USUAL RESIDENCE OF DECEASED:

sae Figssouri

(@) (b) County.

&

S5t.. Louis

(¢) City or town

777

(If outsida city er town limits, write “RURAL™)

R29 m, Prajrie

7

(IF oot i bospital or Lostibation, write strest number or location) (@) Street No UL romal ehve Tomwrin 7
(d}) Length of stay: In hospital or institution d&YS N d
. . Gpecify whether || {(¢) Citizen of forelgn country? Q (Yes or No)
In this community. Llfet’lme
years, ba oz days) ) il If yes, name country. No
MEDICAL CERTIFICATION
ol e Julivs (_Joe ) Straub
:U{'::' ;:AMF PR O — 20. DATE OF DEATH; Month UCtOEerdw 12 TEE
. veteran, . Lo i curity l 9 46 . ‘e
« None nE90-03-9451 year hour minute.. "o M.
name w 21. T hereby certify that I attended the deceaged from............ -‘10/4'1.0/@
/) 5. Color or 6. (g} Single, widowed, marn'e/d, 19, to Oct, 12th 1946.
4. Sax._l\"lﬁle__ 4. ram.&.'rhltle. divoroed..,s.inglﬁ‘;)_ that I last saw b im alive on U ct,.12th 19__4_6..
6. (b) Name of hushand or wife..mwereee. 6. (c) Age of husband or wife if || and that death occurred on 4 te and hour ghted abow Duration
Single alive_[NON8 __ yeary < MZ/ 2a
7. Birth date of deceased.... Feb . 2 'Y 1878
{Month) (Day) {Year)
8. AGE: Years Montha M If less than one day
14 68 )( AB b o,
o. Dirchptace.. S, LOULS NMissourid
.= (Cit?,wwn.amunly) R S {State or forelgn country) | ) i A *
10. Usual occupation Attendamt - o : 0(}523?&225: within 3 months of death) / n }»—
11, Industry or business 2 o LOULS City Sanatarium , /. &~ emysiaan
§( 12. xeme. Theodore Straub Lo Melsrhndings: | o) Lelpms/ ll 4 .
=l T A 1. N . ) . nderline
%115, seasiece Unknown...__. _Gexmany 7 a5 he cae to
L0 1t L orcign codntry)
E-ltlw“nmmpﬁﬁﬂiliﬁ%ina Sorbig e =i || ot uopsy...... demt ELLECE R ] g&%&&
atically.
g 15. Birthplace tgcﬁk‘gnol?““) —a“%ﬂ% 22. If death was due to external causes, fill {u the following:
6. (o) Toforman, NS, A1ma_Schubert || @ Acsident, uicide, or homicide (specify)
@ address 02008 N, Broadway (4) Date of occurrence
17. @ Burial *_'(t) Date theseot_ 1.0/ || @ Where didInjury occur? S T o
(Burial, cremation, or removel) . {Maoth) (Day) (Year) (d) Did injury occcur in or about home, on farm, in industrial ptace, in public place?
~ (07 Place: burial or cremation... L. Lr€dens Cemetery
18. (a) Signature of Eung/ml director. Sue dmeyer & Sons While at work?____. . _J}.
@ Address_ 99 24 N 20 ,St,reet <
23, Signature.___ -
19. (@) ____Q.g_ltl... 18)4.&}/4,7}_' o ) 3" Slgnature
{Date rocetved local reristrar) £ (Registrar's signaturs) Address
L4

(Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

D 2%/

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.

Signed Q . a ; MAA

Licensed Embalmer No. 3 ,ql L '

P.0. Address393$"—)1'p?4 ..... S/J

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.

working under my personal supervision.




