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

DEPARTMENT OF COMMERCE
BURRAU oF THE CENSUS

SEP 4 1047
Egml's{a?on District No.____él&...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH-
100

Primary Rxgistmgioq District No.

28974
g0<J

State File No

Registrar's No.

1. PLACE OF DEATH: ]

(a) County

(b) City or town Ste Louis
{If oulaida city or town limils, write * “RURAL" ond name of township)
(¢) Name of hospital or institution:

3424 Longzfellow Blwd.

{Ifnotin lmep:lnl or jnstitulion, wrils sireet number or localion)

{d) Length of stay: In hospital or institution

{Specify whether

In this community
years, monihs or days)

2, USUAL RESIDENCE OF DECEASED:

@ sate. Missonri . @ county Serts
(¢} City or town S"'.- LO'I 'ﬁ g / 7
{If cutside city or town limits, write “HURAL") L 4
@ Strect Noo.... 2424 Longfellow Blvd. ¢
{If rural, give location)” f
(¢) Citizen gf forcign country? {¥ea or No)

If yes, name country.

MEDICAL CERTIFICATION

il BRNT ____OTTILIE DIEZ
FULL NAME
ST PR — 20. DATE OF DEATH: Monch__AWEUSY ... 22nd
3. veieran, . {c al urity
no N none year. lg hour. 3 Ominu[p Q « M.
name war........ o. —
21, 1 hgreby certify that 1 attended deceased {rom
/ 5. Color or 6. {a) Single, widowed, married, %M zﬂ - 19 44/
s sex Female /| neWhite . aivorced_Married Al wafflastsawn vae on Y
6. {#) Name of husband of Wife.m—.ooeeee. 6. (¢} Age of Lusband or wife if and that death occurred on the date and houf stated above. Duration
Adol’ph alive___.. 81_ ______ years || 1mmediate ¢ay of, Todih
7. Birth date of deceased April 5) S38e7 || PO
{Month) {Duy) {Year)
8. AGE: Years Months Days If less than one day Due to
80 4 1.7 hr. min
. Due to
9. Bisthplace St. Louis JMissouri o .
. ) (Cily, town,crcounty) "~ "7 ~ ~ (State or foreign country)
. 1 Other conditions [ e =]
10. Usual occupation Housem fe T (lm:l_ugl.o pregnancy within 3 months of death} ——
11. Industry or business S PHYSIGIAN
. . jor findings: -
5 12, Name__. George.Seidler. . . .. C SOF operations.......
> " Unknown -/ o i : , Undertine
L 13, Birthplace : oy
« ({¥ty, town, or county) ., - T (Stato or fureign country) of auto;‘ny_... should be
E { . Maiden name .. nkn ‘?? chz;\rge]c: sta-
U ] own . tiatically.
15. Birthplace R N
s th Py PR———— (Siate o foreign country) 22, 1f death waa due to external causes, fill in the following:
16. (2) Informant.. Adolph. D:i.e'z - (c} Accident, sulcide, or homicide (specify}
® address__ 9424 Longfellow (&) Date of occurrence
3 Ve gy ‘Where did injury occur?
1. @ Lremation Rate thereol AU o 20=4T7 || ©
(e (Burial, cremalion, or removal) (Month} {(Day) (Yur (City or towa) {County) Bate)

{c)} Place: burial ot ¢remation
(8}, Signature of [uneral direch

3029 Lafayetd
o o BUG 257947,

(Data received local registrar)

(4) Did injury oceur in or about home, on farm, in industrial place, in pub(li;place?




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... ,

Signed {e{q})‘ @ Qafw\/\om
Licensed Embalmerxa 258 )

P. O. Address.

working under my personal supervision.

Note: The zbove 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 emi)a[med, fact should be so stated above.




