V. 8. No. 2

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

wrsrss || FILED S0 f_“ﬁ“m STANDARD CERTIFICATE OF DEATH Stte Fite N ,‘%%‘eﬂ)
T FLA L B
e 1 g7 Registration District No....__. 0 ‘ d . Primary Registration District NO-. ........................ Tatal Registrar's Na 2
1. PLACE OF DEATH: 2, USUAL RESIDENCE FASED: It
{a) County (o} State... MISSQUTL @) County

St. Lonis
(TF outside city or towa limits, weite “RURAL" and name of township)
{c) - Name of hospital or institution: :

Migsouri Pacific Hospa
{If pot in hospital ar i wrile street b
{d} Length of stay;:. In hospital or institution.....__. 4M0nths
. (Specnfy ‘whethber
Life

(&) City or town

or

In this community.
years, hs or days)

() St,. Louis

City or town

(7

(If outsida city or tawn limits, write “RURAL")

(d) Street

{If rural, give location)

{e) Citizen of foreign country?. No

g

J

(Yes or No)

If yes, name country.

3. (o) PRINT
FULL NAME_____

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

3. (b) If veteran, 3. (¢) Social Security
name war. -_— No
/i 5. Coloror 6. {g) Single, widowed, married, |
4. Sex.E.E}male,..,_... raceVinite. . divomed_...Single..... 1
6. (b} Name of hushandorwife ... 6. (¢} Age of busband or wifeif
o= alive.......===._____years
7. Birth date of deccased January 9, 1883
(Month) (Day) (Year)
8. AGE: Yeara Months Days If less than one day
/ 6'4 6 5 hr, min,
9. Birthplace.........Ote Lovig - - Missouri
{City, town, or county) {State or foreign country)
10. Usual occupation Clerk (Retired) !
11. Industry or business.... Migsouri Pacific. ReRe......
5 12. Na.me..............Cha. I‘leﬁ_.A‘_'.ZJ.mme' I : #{
3] N
=1 13 Birthplace Berlin Germany
- (City, town, oz eumﬂ.xh (Sul.e ar foreign mnm.ry)
E 14, Maiden name . An@ls 8 1Bb‘.l"f-u‘
EY 15. Birthplace Drasden .. Germany 7;
=, N {Ciry, lmlrn. or county) . ‘ (_Su.u or foreign country}
116, (@ mmformane_ Mrs. John Boultes:
() Addri 3507a_McEean Ave.
17, (a) Burial te thereof.. Jl,ll ..1..7__47
(Buria].mmlli)n.arrumn (Month) {Day) (Y
(¢} Place I.Jurialfor crematign.
"18. (e) Sighature of funeral directors AR/
) Address_. 2029 Lafavattle
19. (a) Ji 15 w

{Date received local registrar) zelr'nl.mr's signature)

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month__9ULY day.14th
year, 1947 hour..,..93.._......................___minute_.;..\s:__z_i_.'aM.
21, 1 hereby certify that I attended the deceased from...... 237 7

. 19..';‘:_2

that Tlast saw h QY alivcon..__ Jolts |

WAV,

and that death occurred on the dabé and hofir stntc'd &bovc.

195 f

Duration

Immediate c@ of death
m

L Gt

Due to

— Pepifoidia

Due to. ?

Other conditions.

CATSE OF ABSCESS NoT ENOWN

{1nctude pregnency within 3 months of death)

\ o\

PHYSICIAN
Major findings: \ n\ I
+ Of gperations.. \f/ Underiin
1]
eepem e e . ...|the cause to
'which death
Of autopsy. ; — ...shou;é:l ?ae
charged sta-
ﬁm AfdAL X tistically.
22, If dvhith was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(5) Date of occurrence
{¢) Where did infury occur?

{City or town) (County)

{State)

Did Injury occur In or about home, on farm, in industrial place, in public place?

r ;. * (Specify typo of place) A

{Licensed Embalmer’s Statement on Reverse Side)

(¢} Means of injury.. o e




STATEMENT BY LICENSED EMBALMER

L

I hereby certi{y 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,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license.)}

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

¢

comply with



