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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

Lo
State File No.:. "

9@98
9564

Regisirar's No.

1003

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{2) County ) . Bissouri ?
®) City or town St.louis Missourd, (a) State _ {#) County A
(If outside city ot towa limite, write “RURAL" agd name of lownaiis} || () City or town St.Louis 6/ 7
(¢) Name of hospital or institntion: (If outside city or town limits, write "RURAL"™)
St.Louis City Hospital-Max C, StarMieff 1373 Montclair Ave,, 7
{If not in hospital or inatitation, write street number or location) Memorj_ a]_ (IErural, give tocation) c)

(d) Length of atay: In hospital or institution

Ay

I

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

" Place: burial or cremation New Pickers Cemetery

{Speclty whether (e} Citizen of foreign country?. (Yes or No)
In this community.
years, months or days} If yes. name cotntry. -
MEDCAL CERTIFICATION
3. (a) PRINT
3,9 PRIV WILLIAM W. SIRINGER . in
TY T & Son 1 m 20. DATE OF DEATH: Month Qv, day
N vetetan, . A€, al Security
N Y =3 S lg.Lé_.__,___.hnur 8 : 30 minute. P
name war o
- 21. I hereby certify that I attended the deceased from......... ll/f)/jsé
5. Color or 1t 6. (a) Single, widowed, married, 19 to. 6
Male o grngingle o A e “
4. Sex - - divoree S1I8 (,. 1] that T1ast saw b 1L _ ative on Now. 7th 10. 46
6. (&) Name of husband or wife..— oo 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above, Duration
. 1
AlVE %us& OE death _
7. Birth date of decensed.. November 23, 1874 M 3"/‘"“"’“ £ e
{Manth) {Day) (Year) “
2
8. AGE: Years Months Days If less than one day Due to W‘ W 74’/“‘4
" f
71 | 11 14 hr. min
. N Due to =
0. Birthplaee St;Louis. - Missouri (} PO : 7y
(City, town, or counly) (Stato or forcign country) T i ﬂ
. . : Other conditi /kﬂMM s
10, Usual occupation. Printer . (ln:lndc.:pn:n::y wilbil 3 months of death 7 { 'z 4
11. Iadustry or buni-mu 1 & ..| PAYSICIAN
o Major findings: 3 —_
8 ( 12: Name...l George Siringer - /L { operations
= = hUnderlinc
212 Bighotace, Germany _ e : e o
' (City, town, r connty) {3tate o1 forcign cofintey), of aumwy.m. AL ..{should be
%{ 14. Maxdcn nate... August& Re—inh& : ) Dy c'hn{geﬁsta-
o -~ Al ey BN AP PR AL tistically.
E= F—
EY 15. Biethptace.______Unknown..._. _Frence | ; :
= . ~(City, town, or county) (Stats or foreign countes) 22, If death was due to external causes, fill in the following:
¥6." (a) Informani: ~ Louis '.Slrlnger s || {e) Accident, suicide, or homicide (specify)
) Addiess . 1373 Montclair Ave, (4) Date of occurrence. -
17, (@ Burial () Date thereot._ 11/9/46 1| (¢} Wheredid injury occur? T
{Burial, cremation, or remaval) (Mon&h) {(Day} (Year) ()

Did injtiry occur in or about home, on farm, in industrial place, in pubbc place?

‘i (a) S:g:naturc of funeml dxrcctor Albert H HODDG ‘While at work?__.‘_...... Gfaf_f., w? ‘i&::tm of injury.... . ___(/._.
Vaghingtgn Ave,
(b Addresa. .. AN ] ; 23, Signat f:/ 1D
. Signature.. 177 S Eenmmmy
19. (a) Q46e 2D Lt Al / E’ i
(Date ed Weeal regisirar v/ {Registrur’s sixoatizre) Address simimemnenaees . Date signed_._____.___. —

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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.
Signed /c \AV\M ‘j)’) . /,@\dfmm
' Licaad Embalmer No.... 2202 20

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the ahove constitutes grounds for revocation of license.)

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

o



