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WRITE PLAINLY—USE UNFA.DI§G BLACK INK—MAKE A PERMANENT RECORD

-

DEPARgﬁE&\";‘F _‘0:'3 S(B)NMMERCE
FILED™)UN'"S %518

Reglstration District No._....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District No.._______ Y M ™

Stals Fils No__i_%ﬁ
Registrar’y No,

1. PLACE OF DEATH:

{a) County. -
{3 City or town wilTonis No.

(If outaide city or town Umits, write “RURAL" and namas of In'-blp)
{€) Name of hospital or institation:

2. USUAL RESIDENCE OF DECEASED:

@ state. A SS0UrT @ county
Ste Louis

- w5
7

{¢)} City or town

8. (») If veteran, 3. {¢) Social Security

© (City, town, or county) {Stats or foreign country)

0. Usual occupation_..H.Qﬂ-_S_e_Wii_e_______!_._;._.’__:__..

-

11, Industry or business
g { 12. Neme {18 Christ] i_g,n;;.l{.axls_e.n_;_;:,::;.._.;.-__45.:
=18 Birthplace: .

City, Gr o {Stage gr foreign country)
E 14. Maiden me_ﬂﬁ@.stiﬁ_ﬂn_mmm .....
s { 16, Birthplace. De nmark
= {City, tawn, or connty) (Biate or forsign un,mtry)
6. @ mformant MEGCFTENK Dietz, . -~ - 7

-~

(%) Addresa 4222 OSCBOla Street

1, @ Buriel - ® Date thereot._ 2 28=1947
Birial, cremation, or removal) {Month) (Day} (Year)

(¢) Place: burial or cremation Leurel Hill Gardens.,
18. (o) Signatare of funerat director, 2 Qe Lo Pleitsch, Inc,
66-68 Easton Avenue,

() Address

Carrlg Elligson Gietner Home .
Lengt W Gl % YEALS ___ enTs @ Street A

(@ Length oF%ta or insgitudo: Beeeity S (S ruenl, give location) [#]
In this community_.____37 / .

years, months or days) y@% (¢) If forelgn born, how long in U. 5. A.?, NO years.

" MEDICAL CERTIFICATION
" rouk vame. L ELlena  Co Dohbse.. e 2y 7.7
day. A,

20. DATE OF BEATH,

Mon!

name war..... OLS % 497-03-827[L  ver-L bour miau
: 21. [ hereby certify fhat I attended the d d n;om@@«,x
!/ 5. Color or 8. (a) Single, widowed, marrled.l.ﬂ i 1942 nm 23
Sex__:fgt_n.a ....... race W hi t‘@- divorced__!ﬂ'.l_d.-_(m_g_. that T last saw h /8 alive on_. _W? MMMMMM
6. (b)) Name of husband or wifé.cueee oo .. 6. () Age of husband or wife if and that death occurred on the date and our atated above.
Herry G. Dubbs, mnmpegmdem
7. Birth date of deceased__ADT'e 26 1876,
R {Month) (Day) ('luu»
8. AGE: Years Montha Days If leas thar one day
“ .
7 l 0 2 8 hr. min
o Birthpiace_Mine - LaMotte . Moe - - .- (D

r.‘

Other mndh!nnq

(include pregoancy within 3 monthy of death) (}J ] ‘i‘{v
I I

I Underline
the canse to
'which death
should be
Yoo charged sta-
tistically,

PHYRICIAN

Major findinga:
-Of operations

Of autopsy.

ﬁkuw

{Datoreceived Jocal ragistrar,

19.
(@) (Roglatrar’s signaturs)

22. i death was due to external causes, fill in the following:
(a) Accldent, suicide, or homicide (specify)

{3) Date of occurrence.

() Where did Injury occur?.
(City or town) % (County) (Stace)
{d) Did injury occur in or about home, on fﬂrm. in industrial place, in public place?

. 3 f YR
. While at, ¢ "dﬁ(‘,)wo l,Im'.of_l:ljlzrw L f)
28. Signatu _ (M..D. ceother)
Address......... Date & 7

3 2

{Licensed Embalmer’s Stotement on Reverss Sih-cf i

O CTToTTET e O




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, 0f DYoo

Registered Apprentice No

. Signed fpf% ﬂ/y{ 6 O’ﬁMﬂ
Licensed Embalmerl\o/ 2217
P. 0. Mm__ﬂcféﬁdz%a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failare to comply wi
the above constitutes grounds for revocation of license.) '

working under my personal supervision,

If this body ia not embaimed, above space should be left blank.




