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

+

2

7070

DEPARTMENT OF COMMERCE
BurpAU oF THE CENSUS ~

FILED FEB 10 1841318

Registration District Nowvweveeoroc e

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstrauon D:strict No 1 0 0 3

Stgte File No.

204 I
rﬁg,L\)

Registrar's No

838

-||-{a)- County

1. PLACE OF DEATH:

St Louis

B === (a) State. “Hiasourl

(&} City or town
{c) Name of hosgltal or ipgtitution

56578 Wyoming Street

2. USUAL RESIDENCE OF DECEASED:

A

ounty

{If outsida cily or town limits, writs "RURAL” snd name of township) (c) City or town bt.Louls

{If not in hospital or institution, wrile street nomber or kocation)

(d) Street No .5()0'7& Wyoming I-)treet

{If rural, give location)

(/7
{If outside city or town Imnl.s, write "RIJRAL™) ’7

{d) Length of stay: In hospital or institution : »
{Specily whether || (e) Citizen of foreign country? AI Q (Yes or No)
In this community
ysers, months or days} If yes, name country.

. MEDICAL CERTIFICATION
oli oy T'red luehlberg ] o7t

20, DATE OF DEATH: MomthENUATY 4o
3. (&) If veteran, 1 mim,,,SO P. M

name war. n o

3. (cﬁzn ?"‘ yﬁ[;’ year 1947 hotr

O 5. Color or 6. (a) Smg!e. widowed, manzidr ) 19 'I-{? o
. : 9 il . Ry &of 1) 1500
4. Sex mﬂ 1e 1 race ‘vh i t e dlvormdﬂ}_g.“QYEghf," that flast saw h ‘M_ alive on

6. (b) Name of husband or wife. .

Loulse S.

21, I hereby certify that I attended the deceased frnm

7 AR
_ﬁE..m_.‘é]

Immed;j e of death
1

i "5-’-7 y; f'?

6. {¢) Age of husband or wife if || and that death occurred on the date ¥ hour stated above.

Duration

alive.....................years > oy
7. Birth date of decensed__ L EDIUAry 19th 1 869!r : pa M V'“'L(.Zbd

[ o

<

|

MOTHER FATHER

(Maath) {Day) (¥our) o/ A

8. AGE: Years | Months | Daye If less than one day Due to %C/ eeleretzea ¢ M
77 11 8 A hr. min’ T A —— B
‘9. Birthplage... Germany {?p [Due o !}

{City, town, or county)

10. Usual occupation JUPt

tate or [oceign country)

Kational Vinegar CO .|| Other canditions

{Ipclade pregononcy within 3 months of death)

11. Industry or business S PHYSICIAN
v : ¢ findi
12. Name. .o Unknown o |[ M5 Sadings:..  — & Underli -
nderline
13, Birthotace Unknown [ ! o ndetine
B {City, town, or county) ﬁ t& fMlﬁlmmu” Of autopey — :,l?:’cl;;&&bu;
14, Maiden name n b 1“3-
5. Birthol . -Unknown : : atly.
13. Birthplace (Gity, town, of county) (State or foreign countéy) 22, If death was due to external causes, fill in the following:
16. (@) Informant Fl-orence C. luehlberg (a) Accident, suicide, or homicide {apecify) -
"y
) Addless_2637a_ Wyoming, St.Llouls, Mo.|® Dateof occurrence -

17 @ purial

. (Burial, eremation, or remaval)

(e) ’ Place: burial or cremation....»
18. (a) Signature of funeral director,
() Address M T ™

19, {8) JAN 2.8 W

(Date received local registrar)

(5) Date Lhamfuan 20, 47 |1 Where didinjury oceur?

654 Gravols

+Peters Cemetery ——T
XYCL

N,

{City aor r.own)

{County)

(Monshy (D"’ (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

While at work? ™,

St . Louis ouls, I 51- ._: m&w

srm  (Specify type of place) ——
(¢} Means of inj ury__...._._____él_-

: {M,D. grotler)...j

23. Signature

(Remlr-r-anmamre) Address. /\j.._"éﬂ' A. Sb..

ZJ.. Date signed. l ""%]

{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,

the above constitutes grounds for revocation of license.)

-

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



