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M-—5.43 BUREAU OF THE CENSUS
F. 5-17-39 F”.ED N OV ? 1947 STANDARD CERTIFICATE OF DIEOA . Stale File No
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Registration District No.. ... g]g Primary Registration District NOwoeo oo, Regisirar's No..._, !QP_FLS
Ly z
1. PLACE OF DEATH;: e . 2. USUAL RESIDENCE OF DECEASED:
(a) County....... SETEGHT @ sae. NMisgouri. {8} County K
(b) City or town s 101133 o /
. ([f outaide city or town limita, write "RURAL"and name of township} (©) City or town ol - Loui [ ?
{c) Naome of lgs?étilér lnlgut:;:oera: Avenue /ﬂ|l (I outsido cily or town limits, write “RURAL™)
a8g v -, 1 o &
{If not jn hoapital or ioatitation, write street number or location) () Streat No 5 lé l a br(}}ru?n?g?m‘vlfnm:; t ree t f,
(d) Length of stay: In hospital or institution A
' - (Specify whether || (&) Cfizen of forelgn country? Ko (Yes or No)

In this community.
yoars, months or days) If yes, tame country -

MEDICAL CERTIFECATION

N

o EMINT  taroline Preusser

20. DATE OF DEATH: Month. OCLoObeEr .., 29th

3. (b} If veteran, 3. (¢) Social Security
¢ }mr........l.ﬁa.%_? ........ hour.g

- -

name war. No.

21, I hereby certily that I attended the deceased from.é!:.z;.._r,
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| = 5. Color or 6. (a) Single, widowed, married, | . i to. L O.— 2 3
| | A 1t wi ow d :}' et Bt AR wheoniiibinet’ ditaanmm
M! 4. Sex I‘ emalef/ M‘Vh e | divorced..... ", d e t Ilast er on , 0 -, }6
"\ , E 6. (b} Name of husbandorwife ... 6. (¢) Age of husband or wife if and that di occtrred on the date and hour stated abfve,
g Henry alive .. yoars
C || 7. Birth date of deceasea..._ MATCH _1st, 1875
. 3 {Manth) (Day) {Year)
= ;
B, AGE: Years Months Days If less than one day
L] /
._ g ! 72 |7 [28 | e e
9. Birthplace...." - __LLQRmh&Qx__.if
: {City, town, or county) {S1ate or foreign country)
' . - ‘ Other condit! .
ﬁ 10. Usual occupation Home - SR (In;;du ﬁr};gn:::y within 3 mouths of death) ~.
l‘ =] 11, Industry or business M - .- ..| PHYSICIAN
. . . . di —_—
) E 12, Name GOLEEred Mieger . o . b || Bt =l
b nderline
é {13, Birthplace . . . Germany / "--jthe cause to
- (Cigﬁzl_;: 1, ar counky) ' * (Stato or foreign country) P :vﬁl:,cl]: lc‘lf%ﬂ;
j E 14. Maiden name nown hy /i - , . charged sta-
3 (|Ess. mireeotace - Unknown 9 ||—== £/ tntlelly.
g g - Bir i (Ftato or foreiga sewared) 22, If dealh was due to external causes, fill in the following:
v 2 |l 16. @ Intormant.... HQJ‘ h. Preus sey ' f" (a) Accident, suicide, or homicide (specify)
N ® Address 2665 _Willmington, St Louis Ho,||® Date of ccurrence
. 17. (a} __Bl;r.l.&L._._..~.._.._,.. (3 Daté thereot. ___l { i?.... (e} Where did injury occur? ity or vowa) Counlyy
: . {Burial, cremation, or removal) (Moothy (Day) (Year} (d) Did injury occur in er about home, on farm, in industrial place, in pubhc place?

() Place: burial ar cremaﬁon...li.

. G%e Yy o
18. (a) Signature of funeral directo AV Coll - W {chu, ‘(,?e ifiphm T f .
(&) Address, U654

, L e While {T wonkiz..m . _ eand of injury — e
ravois o Sgelouls, Mol - > ﬁ - — :
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(Dats received bocalregistrar) . ¢, (Registrar's rignatare) H Add i AR el | = g 4 thed ..

{Lictnised Embalmer’s Statement \xi'l{w so Side) Z
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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

...y Registered Apprentice No

ot M %J

" Licensed Embalmer

woarking under my personal supervision.

P.O. Address..............#.

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.




