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

"

DEPARTMENT OF COMMERCE

, Registration District Noe—. ...

THE STATE BOARD OF HEALTH OF MISSQURI

LSS MAR™ 1047 STANDARD CERTIFICATE OF DEATH

] 8 Primary Registration District No... ...

5949
1778

State File No

1 0 0 3“ Registrar's No.

1. PLACE OF DEATH:

(a) County

® Cityorwown.. Sk, Lonlsa
(Il ontsido city or town limits, write "RURAL” and name of township)
{¢) Name of hospital or institution: /

4433 Bessie Avenue

2. USUAL RESIDENCE OF DECEASED:

Missouri (b) County
St. Louis

(If cutside city or town limite, writo “RURAL™)

sieet No._ 4433 Bessle Avenue

State

(2}
()

City or town

W

{Dats receivad local rernr.rnr) {Registrar's aignature)

. Dale signed >

(Licensed Embalmer’s Statement on lleveue Side)

gL

4
/V

7
7

[

'?

{1f not in bospital or institulion, writs atro¢t number or location) @ (If yurul, give location)
{¢) Length of stay: In hospital or ingtitution .
. (Specify whether {] (¢) Citizen of forelgn country? (Yes or No)
In this community._...
years, months or dave) If yes, name country
3. (o} PRINT D MEDI!:AL CERTIFICATION
FULL NAME. MATHIIDA ¥, ATLBERT .
5 ) X : . @) Social Secart 20. DATE OF DEATH: Momn... February, 19th
. t N . e cia urity
) et vear. 1 94 r? hour, 7 . minute. 50 P M
name war. No
23|} 21., Jehereby certify that I attended the dec from
/ 5. Color or 6. {a) Single, mdowad mnm&d‘ X /a1 / M’ 195&9 to.el... — /4 . 19¢ f
we w/ ed, e R 4
s s Female | race divoreed N L EOWET that Tlast faw b S/ alive on e, T Vd . 19J 2
6. () Name of husband or wife..........ccurmrirnimens 6. (¢) Age of husband or wife if || 22d that death occurred on the date and hour stated above. Duration
e-Theodore Albert ___ . ALV e merirres oanrennr YERTE )gd’a“’ cause of death
7. Birth dateof deceased____ LY. ... B 1865 M"’ MOy, s WK
(Month) (Day) [Year)
= [R— —
8. AGE: Years Montha Days If lesa than one day Due to.. &0l .
/ 81 | 7 |16 . . : S0
} min
Due to." A L2
1 6 Birtbpiace T T Tl Illinois /| - .
{City, town, or county) ) (S!.ne or foreign munlry) i” """""""""""""""
10. Usual occupation Housewifie! . b || Geher conditlons. a2
11. Industry or business iﬁ j ol PHYSICIAN
P . M;uorﬁndlng! e e s F F B o —
: 5 12, Name JoseDh -Rei'kel" Of operations...... w ﬁ { _— Undertt
nderline
> Germany lf‘ l ; the cause to
= 13. Birthplace c, : {l v which death
{ teo or foreign couatry) of hould b
5 f 14, Mabden mame MEF'V °K‘To ot ormatt autopsy. P g s
57 1s. Birthptace Germany 4 - tistically:
S vt o ooty Bt ot uounuy) 22, If death was due to external causes, fill in the following:
6 (@ Titormane__Mathplda Nolde: || @ Acsitent mucite, o homicide Gseeit)
\o ageest 4433, Bessle Ave () Date of occurrence
17. (a) _ \Bu\r lal (&) Date thereot.. 2/ 22 /47 (e} Where did injury cecur?-, Wity o towm), . (Coaniy) Erate)
{Burial, cremation, or removal) (Moalh) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
('c, Place: burial or cremation New Bethlsh em Cem.
. . T f ot ;
18, (a) Signature of funeral director_ K0 &, ge:r' VOS& S s Incm While at w ST _(_pef.lr,, ‘“),a %Ig;::)of mm.ry_ SO S— C...
(5) Address 3402 NO - K‘Ln _ 3 @ﬂ’ Zz i >
FEB 2 23. Signature : AM) {M:D. or other) oy
19. (a} 1 1947 i 4L 3 36.97 R
Address... AN, . )

/1o[# 7




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... 4# / ? él(’
P.O. Address....ooooeeeiee

Note: The above MUST BE SIGNED BY THE LICENSED ]::MBALI\IER 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.




