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UNFADING BLACK INK—-MAKE A PERMANENT RECORD

-~
M

WRITE PLAINLY-—-US!

1

DEPARTMENT OF COMMERCE
BUREBAU oF THE CENS

FILED DEC 31

Registration District No. j. }.g____ —

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._é._é_z..“

\\ r'
State Pile No... 3&1‘
Repistrar's Noﬁ G 7 'é

1. PLACE OF DEATH:
St..louis
Hormandy
{If outside city or town limits, writs "RURAL"™ nnd neme of towoship)
Name of hospital or institution:
0121113 wan Miroin~ HONS L—.[
(It pot in bospital or inatitation, write staset oumber or lcation)”

(o} County__
(5 City or town

{c)

2. USUAL RESIDENCE OF DECEASED:
{e) smee. Miggouri
{¢) City or town.... NOYMANAY

(3) County.

(d} Length of stay: In hospital or ipstitution 1 "ETT’ -
(3pecify whother
In this community__.... 1O _¥ra,
years, months or days)
3ol PRINT  TOHN_FENRY. PRESS.

3. {¢) Social Security
No.__NON®

3. (b If veteran,

None

name war

. Color or 6. (a) Single, widowed, married,

F ,5
&L_Ma:m(]— mceini ke |

(%) Name of husband or wife...oervvireeece

-

6. (c) Age of husband or wife if

a

divmced.Wid.QIiQd... . | 1"/

(I outaide city or town limlta, writs "BUBAL"J "':‘
@ Sueet No...2Z 1D _St. _Annl'ls Tane
. {1f rural, give locxtion) a
(e) Citizen of foreign country? No 2 (Yes or No) .‘2
r
If yes, name country.
" MEDICAL CERTIFICATION
20. DATE OF BEATH: Mot GG+ day._ 23
year. 19 4—'7 hour. 7 minute. OO AM

.-ﬂ“h:rélfr c;nzl.fy that [ attendcd%eceasvek 7 3
22 Y7

That 1 last saw h {904 alive on..

and that death occurred on the dnr.e nnd hour utated above
Duration

a Pross, BUVE..cocnrersrsrserenn YEATS lmmﬁ:ate Cﬂ"Z of death'.-
7. Birth date of deceased AﬁT‘i .] 50 1857 e = ——
- * " {Month) {Day) {Year) _
8. AGE: Vears Monthe Days If leas than one day W
90 7 | 23 i, i ||
N Due to
9. Birthplace._ SMithhon . Tlllinois
. _ R _{City, town, or county} _ (Sunte or foreign country) Ai 7 I -
' . ] Other conditions.

10. Usual occupation Re tl T‘ﬁd r" ar‘pﬂnt@ :E‘ . (lochige pregasncy within $ monibs of dsaib)

11, Industry or business ) N PHYSICIAN
s . Major findings:
8| 12. Name }11'1 Chaﬂ] Pra 85, Lo Of operations ——
Fat . R ~ - '7 I S N Underling
=\ 13. Birthplace Germany, the cause to
= ﬁ;i“ I-?ln ar egu S‘:#n or foreixo couotry} Of antopey :.}?:,cﬁl&ﬂt?:
i@ 14. Maiden pame.. ai’. n ﬁ S'i"l 11’1’17‘1 . .- fiha{g’ldl sta.-
= . - b stically.
% 15. Bl.rth“‘ﬂﬂ'( // B L u}/ 22, If death was due to external causes, fll in the folldwing:

. ; .2 /)| (@) Accident, suicide, or homicide (specify)

16. {a) Informan
() Address_
17. {(a) .

mlhuwumrDGC-24 1Q4
T (Mooth) (Day) (Year) -

G)Mﬁm_“ﬁ_l--
19. (q)/ Mﬁ_{g__
{Date receivad rexistrar)

H

&

Date of occurrence.

Where dnd l:dur_r occur?,

(Tity n¢ town) {Caovnty} {Sta
Did injury occur in or about home, on farm, in industrial plau:, in public p!a.ce?

)

o/

{Specify type of placs,
{e) Means nf injm—y

- (MDD, orothu}ﬁ;p

While at Work?_.ooreeereererreee
A \

..... - Date’ dgned}ﬂ‘. ?}7 7

(Licensed Eb-lmer'- Statement on Reverve Side) .




STATEMENT BY LICENSED EMBALMER

. [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F By oo

...... , Registered Apprentice NOw i reneneeeny

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should ke so staied above.



