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DEPARTMENT OF CO\'IMERCE

FILED™ WFAR

B
Registration District No—........ o 8 S

STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH
1003

Primary Reglstration District No.._.._..__

State File No......... _.5 %1

1871

Registrar's No.

1, PLACE OF DEATIL

2. USUAL RESIDENCE OF DECEASED:

G-elg

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

(a} County. Q
{&) City or town St . Loui g [ MO - {s) State M *. () County ' F -
(iT cotalde city or town limits, write “RURAL" and oame gf towaship) || () City or town.. Ste Louls /b / /
(¢) Name of hoepital or institution: / {If autaide clty or town limits, writa "RURAL") p
3008 _I_,ouisliana Ave. - (@) Street No 3008 Ioulsians Ave, /
(I{ notin b writs stroet ber or 1 H (1f rurel, give location)
Length of stay: In h tal or inati f
@ nath of stay: In hospital or Institutio {Specily whether (&) Citlzen of foreign country? (Yes or N’o)d
In this community.
yonts, months or days) If yes, name country.
MEDICAL CERTIFICATION
vuig fhMe___Bertha Appelbsunp ;
.~ P 20, DATE OF DEATH; Menth. F€De 4y 23rd
3. (¥ H veteran, None : :’ Security year., 1947 o 6:50 minute Aem.
il ° 21. I hereby certify that I attended the d dirom L0~ 24 ;
/ 5. Color or 6. (0) Single, widowed, married oo D ol— 1Y 7
4. Sex..F_.e_m_a_lgF___ raoe_]ﬂb_j_-.t...e_ divur:ed_.lj.iug...gﬂ“,gj that T last saw b M _alive on 9. 9- f M- 19.9.
6. () Name of husband or wife.......coeeesains . 6. {c) Age of husband or wite 1f || 2nd that death occurred opthe dateqand hogr stated above. . Duration
Late Herman Ve years || Immediate cause of deat . ._1_1
7. Birth date of deceased Dec. 23 1865 ...ﬂ.._....:z,J-\
{(Mounth) {Duy) {Yonr)
8. AGE: Years Months Days If less than one day Due to.
8 1 2 0 hr. min D
ue to..
9. Birthplace Edwardsville I1l.. /
{Clsy. vown, or oonnty) - (Stats or foreign ennx:ljry) B | AYAd W {"rﬂi
Oth iti E-.. Y
10. Usual occupation Hou 8 e“ork - (}n:lll'ﬁ:;el:::n::; within 3 months of death) ?\ @54
11. Industry or business ‘ e — : 3+ PHYSICIAN
(12 meme_ Nicholas Hess “&'oﬁeé"féa._,mu —
= - [f’ . . N o v Underline
& { 13, Pirthplace : g—emany ; . the case to
Law te or [ n ir
ﬁ 14. Maiden name ﬁ!é gCh'mj‘d I M Of'“mmy ’h""e?i:.ge-
= tistically.
g 15, Birthplace, T A e—nym—— gfux;n}::ﬁ{u;% 22. If death was due to external causes, fill in the follow[nu
16. (@) ITnformant_ e Ce Appelbaum ’ (@) Accident, suicide, or homicide (specify) r") x
& Addres.. 3008 Toulsiana Aves (5) Date of occurrence
1. @ . Burial () Date thereof.....©.....e0_ &7 || (&7 Where did injury oceur? Gy o town] " (Caumin) Fote)
{Barial, cremation. or removal) (Month) (Day) (Yeur) (d) Did injury occur in or about home, on farm, in industrizl place, in publc place?
R (C) HBCE bur[a.l or cpmnﬁnold‘ SS Peter&Paul Cem .
"18. (6) Signature of funzeral arecor Xriegshauser Und.¥o4 . _______(sp.dry ‘(?)” '1;1‘3“) of infury......__: V) N
) Address 8 So. K,ingshighwav Bl, Q y=
FEB 2> 4 “_u 23. Signatups ., &5 (M.D. Mheﬁ:-
19. () SO
(@ {Dnta received local reristrar z ) (Hu{nrnr o sixnature) Add - Date signed 3:_‘[ E;"

{Llcensed Embalmer’s Statement on Reverse Side)

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....... 5 e o e
’ ’ P. 0. Address__;?,fz‘?..ﬁ..«&. P ooty Lttt - 7 o W
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI..I\‘IER in his OWN HAND‘WRITING. (Failufe to somply wi

the above constitutes grounds for revocation of license.)

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




