8. No. 2 DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1 548]7
[—12-45 ; BUREAU OF THE CENSUS
51739 FILED mAaYy 14 STANDARD CERTIFICATE OF DEATH State File No -
A
o1 K42070 ) L
Registration District No.__.._. - 8 Primary Registration District No.__.._.....__.._..‘l.ﬂ i .2 Registrar's No. ‘}‘685
1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED:
2 || (a County Mlissouri Ot
Stat 1
% ) City or town..... s JOM1S, {a) State {8) County i
&} {1 outside city or town limits, write “RURAL” and name of towaship) {¢) Cityor tow,,S tr . Loui Sy / /
5] {¢) Name of hospital or institution: O {f outsida city or town limite, weite “RUTAL") 7 77
= St._ _Anthony Hospital @ street No.4262 Loulsiana Ave, 5
= (If not in heapital or joatitztion, write street number or location) Ufrural, give Jocation) /
Z {d) Length of stay: In hospital or institution Day 0
7 (Specily whether (¢) Citizen of foreign country? (Yes or No)
-t Tn this community._...*
E years, months or days) If yes, name country
] MEDICAL CERTIFICATION
d |l 3 @ PRINT  Mildred Qldeg
< TR 3. () Social Securts 20. DATE OF DEATH: Month_ &Y day. 8th
= ’ e ) ) I: * curty year 1947 hour, 8 minnte. 15 P = M.
name war. 0
i — 21, T hereby certify that I attended the deceased from...
E / 5. Color or 6. (@) Single, widowed, mamed/ 1947/ to.
H : r
MI 4, Sex Femal% ranwhite dwomed_mg-_ri?d_ that I last saw hg"l..(ahve on. 2
Z 6. (b) Name of hushband or wife...—ooooerceee 6. (c} Age of husband or wife if || and that death occurred on the dat’e ‘and hoy
v Dr . Harry w Oldeg allve..-___.59....._.......years Immediate cause of death .l ﬂ
o 7. Birth date of deceased October 1 1880 A
| {Month) (D) R f /U.MMAM‘
m FH A m e mmm e n - ? :w
o / AGE: Years Months Days If less than one day Due to C
2 N 1
I~ 66 7 7 hr. iz /. n 17
a /T Duae to v - - F
=Bl 90 Birthotace e Germany 4. - tf 3
D {City, town, or connty) (Stats or forcign country)
. o t \ f ! || Other conditions .
uﬁ) 10. Usual occupation At home / (Include pregnancy within 3 months of desth)
- 11. Industry or busi o PHYSICIAN
J_‘— {8 { 12. wame.. Adam : Mozer L B B o : s
I B R nderline
B 2 { 13. Birthplace Germany 4 gxhei 3‘5’; tLg
ty n, or gounty) (State or foreign country) Of aut: e —— hould b
E {14 Maiden mma_.f&me Y& Regelman . Tw. autopsy T T iarged st
. ! Z g tisticatly.
g} 1s. Birthplace., Ge rmarny 22. If death wag due to external causes, fill in the following:
E = '(City, town, or county) P (Stnte or l‘areagq cuu:n:ry) * - * ._-Wﬂ:__-,
. E 1. (ﬂ) r“fm_m_m' Dr. H&rrY"“w Oldeg - "‘7‘.,-‘_ wor (a) Accident, suicide, or homicide (specify)
B 4262 Lou i A () Date of occurrence
(%) Address 1518na Ave,
17. (o) _Er] ial - ® Date thereorMay_10,1947 () Where did injury oocur? ity or towny | (Connty) Grawey
. (Burial, eﬂmunn, or remaval) (Mogth) {Day) (Yesn) () Did injury WW industrial place, in public place?
. (@ Place: burial or eremation C21VATY Cemetery ,/7
B 18 {¢) Signature of funeral director Gebken=-Benz Mortuary i : -———ﬁpeaf!tvgn i&gx}o{xmm _ :
(b) Address.ras = e..r:.a.me_c_s_t I . ' N ]
19 ( ) "'Tﬁf"q_ ----- )y T s (M D orotﬁ:rL._
s e {Date received local resi 12] T _(-l_\:;uu-r ;:;;ntm) O Date signed
{Licensed Embalmer’s Statcxncnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 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.. 4094
N 2842 Meramec St. .
P. 0. Address St. Louis, Missouri. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




