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Registration Distrlct No...eoeoco..

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Regutm\‘.lon District Nowcrersecvearenns 10 0 3

ate Fite 3o, FADLD
Registrar's Mo LA .

CATE OF DEATH

" {s) County

1. PLACE OF DEATH:

® Ciyortown__2e _Jouls, Moe

{If outsids city or town limits, write “RURAL" nnd name ol wmhip) "

22 USUAL RESIDENCE OF DECEASED: P> »
it

(c) State MO (5) County. p 4
{¢) City or town St. Louis /o/f )

WRITE PLAINLY—USE UNFADING BI:.ACK INK—MAKE A PERMANENT RECORD

_ (Btata or forcign coudtry)

() Name of hospital or institution: (If outside cily or town limits, writs “RURAL™) ' ¢
Desloge Hospitall , @ sueet Mo 4317 Manchester Ave. ... 12
(If not in boapital or {nstitution, writa street nnmber or location) (It ruzal, give luoauon) ’//
(d) Length of stay: In hospital or institution /__)
(Spocily whether || (¢) Citizen of forelgn country?. (Yes or No)
In this community. 9%
years, monihs or dayz) . If yes, name country,
MEDICAL CERTIFICATION
3. {a) PRINT
ame._....Dina Drazer .
FULL NAME. D ST 20. DATE OF DEATH: Month. _ 18Ce 4y BEh
3‘ (b) I{ thn' 3- (C) 2 urt y 1946 hﬂ]ll’ 1 : 40 ml‘nl]fF P * M
name War. None No..—... BQIIB......_..,.._.
ereby certify that I attended th\ from
/ 5. Calor or 6. (o) Single, widowed, m;'l.rﬁed, e 39&6 N , 1%,
A N
« salemale | me thite avercealf@PT IO N s, m_sm ondd —e Y ,L
6. () Name of husbandorwife_._______..... 6. {¢) Age of husband'or wifeif || and that death occurred on the date and houy stated above. Dugation
Dr. I,. L. Drazer alive_. 06 vears || Immediate cause of death )
7. Birth date of deceased June 28 1879
(Month) (Day) (Yoar)
8, AGE: VYeara Months Days If less than one day
d 67 5 14 hr. min
5. Bipince_Sto Augusta . ___Minna/

- (City, town, or couaty) ) A, v = Ty
10. Usual sccupation Housework — . C:i‘;:,f,;:i‘,,,"f,';:;;, within 3 montha of damth) l’ ;‘;}
11. Industry or b Lo e W PHYSIGIAN
E 2. vame._ANton Laudenbach : M8 opegitons,. T Undertine
g{ 13. Birthplace . Germeny <4 the cause to
8 [ 14 Maiden nare LOUTHE " Whkmown, (smmmhmmj' Lo, :‘:“l:s?af
s - 1! .
g{ 18, Birthplace. e — (ﬁazw:“u% 37, If death was due to external cases, 6l in the foflowing: - ——
16. (g} Informant Dr. L. ]’J. DI‘&ZBI’ (s) Accident, sulcide, or homicide {zpecify)
) Addres_ 4517 Manchester Ave. (&) Date of occurrence
17. @ Burial _ ()’ Date thereof_L&. . || Where didinjury occur? e G P
(Burial, cremation, or ramoval) (Month) (Day) (Yoar) (&) Did injury occur in or about home, on farm, in industrial place, in pablic place?
(© Place: busial or cremation N8V _SS Peter&Paul Cein.
18. (o) Signature of funeral director ST €G8hAUSEr Und,Coy
Ty Md:u'n_._g_?_s__sdgm..m_Kin‘gsm way Bl.
19. (o) - . Ll s

(Date rexist

e '——%‘umur s sigoature)

{Licensed Embalmer’s Statement on Reverse Side)




- [ . PR - [

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.

Licensed Embalmer No /7( ﬂﬂ 7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICF_NSED FI\IBALI\IER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes.grounds for revocation of license.)

If this body is not embalmed, fact should be so stated zbove. \

L.



