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|
DEPARTMEN’T OF COMMERCE

Burgau oF TBE CENSUS

FILED APR

Ly
Registration District No.............. =T L%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..___._______"ﬁ n )

- 10830

State File No,

Registrar’s No.......... QAMM.".

1. PLACE OF DEATH;
{a) County.

St.Louis

(&) City or town

2. USUAL RESIDENCE OF DECEASED:

(@) state.__._ Migsourd . (b) County.

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

© N . (lfoluuwiu city or town limits, writs “RURAL” and name of township) (¢) City or town.... .St Louls ) / ;;
3 ame of hospital or institution: f outsids cily or tawn limita, write "RURAL'™)
City Sanitarium. ) & Street N 50L7 Grace Age /.9
(1€ pot in hoapitat or institution, write strost ng:ber or lucé!.‘ga ° (I 7r6l, give location) £ f
{d) Length of stay: In hospital or institution......Sd L3 e £ 2GS No
(Spocity whetber |} () Citizen of foreign country? (Yesor No) &)
In this cummunity.._....._..fz,a._ma .
yearn, wontha or days) If yes, name country. .
’ MEDICAL CERTIFICATION
3. (a) PRINT
3uf PRI ANNA GOEDECKE March - 30
3 o I 3 () Sodal Secarit 20, DATE OF DEATH: Month day.
. veteran, . e a trity
R No. == === year 1947 hour 1l.l+5ﬁ;§m,, A
name war. o
- 21, T hereby certify that I atiended the deceased from rch -
{l 5, Color or 6. (a) Single, nldowed mamecl‘ y) 1St lD..l_'!:é, to. March 30 19‘!1.,;
4. Sex £ race.. DAL € divorced...... -m o A 41;“. Ilast saw b 8% __ alive on March 30 1947.
6. (5 Name of husband or wife. oo 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Frederick H. 2liVe ... - eovo...years || minediate cause of death.. .
7. Birth date of deceased....... Sept.. 20 1868
(Munth) {Day) (Year) Arteriosclerosis generalized 1 yr.x
B. AGE: Years Months Days If legs than one day Due to N .
78 6 10 Hypertension 1yr.x.
. hr. min :
g Due to
‘9. Birthptace....... = St.Louis - Missouri (&) - ~ i
{City, town, or counly) {State ar loreign country) . )
. . . . 3l| Other conditions L= R
10, Usual occupation Nil - Sl : ¢ {toclude mm::y within 3 months of death) ‘ -
11, Industry or business - . E .| PHYSICIAN
5 12, Name... ... JOSEPH Neff NRIE | Jevii oo it . ol
s ! 7—- Underline
=\ 13, Birthotace. o2 OETMANY e th
T (City, town, (State or forcign e?inl.ry) OF aut: . should be
& [ 14. Maiden name wéret ; mtopes noi i o |charged ata-
= i ; tistically
N Germagy ‘7’" '
g 15. Birthplace... ar e o - 22. If death was due to external causes, fill in the following:
. ) Addresa__. 5400 Arsenal St. () Date of occurrence
- ! Where did injary occur?
17. @ -burial ) Date thereof AP Ta £ 5 1947 | Where did injury occur T o e s S

(Bu.rhl. eremation, er remaval) onth) (Day) {Year
Place: burial or mmuun_SLlQSQ t_.._.Bll._r_‘_i_ l

Signature of L’uneral dxrecmr bt ol oot 4.2 o T ) T e

Address 2694 _Gravols
MAR 31 1947w .

{Date recerved local regmtrar)

{e)

'18. (@)
)

19. (o)

{R :g:'u&nr'l limm)

{d) Didinjury occur in or about home, on farm, in industrial place, in public place?

Y " pecify tyDe of place)
L — n@i?ﬁ“;m Of I0FIY e Q
Q-JC A - m orother). ...

Ad‘drm.....__._:.. j[lim Al“sen&l St o Datesigned..

{Licensod Embalmcr’s Statement on Revcno Side)




STATEMENT BY LICENSED EMBALMER U

I hereby certify that the bod.y whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registere('i Apprentice No
working under my personal supervision.

P. 0. Address

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

1f this body is not embalmed, fact should be so stated above.




