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{—10-47
7. 5-17-39

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

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

28361

METRER m%i STANDARD CERTIFICATE OF DEATH i ric e
Registration District Now.eoa. Primary Registration District Now v omeeeoen n <, Registrar's No. 5??1-3
1. PLACE OF DEATH: e A e L ) 2. USUAL RES MHOECEASED: . X
. h . I
{a) County : stare Missourj 5 St. Louis e
(b) City or town St.loula (a) State (5 County.2be 7
(It auteide city or town limits, write “RURAL” end name of township) {c} City ot town Jennines it
{c) Name of hospital or institution: (If outaido city or towan limits, write “RURAL™) i~
e Misgouri Bantiat Hospita)l f;
(If not in hospital ar i,mul.i%wn, write strest niimber or kocation) @ Stm'_" No, ?O 32 Idlew 1 ]igmg_l‘;a location) i
{d) Length of stay: In hospital or institution 4 weeks F'is i no 1
50 vears (Bpecify whethar (¢) Citizen o?ﬂgn country?, (Yes or No)
In this community.
years, thonths or days) If yes, name country.
3: (a) PRINT Roge TAtlfers:, MEDICAL CERTIFICATION .
L NAME 20. DATE OF DEATH: Mont/ Augus?t day 0,
3. (&) If veteran, 3. (¢} Social Security No. | : I > )
: year. 1948 hour. 12 Bq__éél(
name war. P —— [ — p ,
21. I hereby certify that I attended thedeceased frofii. LN
5. Color ot 6. (@) Single, wxdowed Y]
- Female / Thite — dowed ag _ + fo— O 19“%
4. Sex ] :ced......._....__. meeeeM | that I last saw h.e)t.. alive on... " 19¢’ i
6. (b)) Nameof husbandorwife..____._ 6. (c) Age of husbhand or wife if || 2nd that death occurred on t"‘ ate and B ' sta.ted atp Drration
T
Herman E, Tulfers:. alive yeara || Tapmediage canse of death_y fiddf)\s //*—f"’—' frd ’, R
‘7. Birth date of deceased AugllSt 13, 1875 Al e DLk -y K 22 o A
{Month) {Day) (Year) 4
8. AGE: Years Months Days If less thar one day H...... oty mrf3N o e R ;. — S
Y/ - 93 0 17 Lot e i [| o SR AT - Sl R
T N ue $g.. 2o L DALAL .4 s
9. Birthplace_: Germany ‘-‘ f’ ’4 A - 1Al , ;SN
" {City, town, or connty) *  (State or foreign country) - = il i - V. i, o e
|, d P A tla d
10. Usual accupation at _home IS ;Ji . } Other. ?‘md’ﬁ"”’t';_"m e et daatly e N
11, Industry or business H ) 2 s PHYSICIAN
. leor I ll'.lES —_—
5 12. Name__Frank -Georgl : : }( L‘T Of opergtions....
o) ) =4 ’L\ 2 Ei P Underline
2| 13, Birthplace German - ::‘éc?‘é”:g
{City, town, or county) - " (Stata or foreign conntry) shoul dube
E Mmden mame.. A]Atina Sehister 3  be
L\ 4@4 - tistically,
§ 15, Bu’fhp!:urp e — Ty m“’;,—)-— 22. 1 Fr.h was due to e_tte‘ml catses, fill in the fol]owmg ’
16, {a) I;;formant____._._____.._.riiildr.edm mllfﬁrﬂ-,.-_,.._.._..___;_._..; (s} Accident, suicide, or homicide (specify)
© Address 7032_Idlewild Pl, ® Date of cccurrence
17. {a) ~ Burial . - (b) Date thereof. Seu‘t 2, 1948 () Where did injury occur? (City or town) (County) (Sta
(Barial, eremation, or removal) (boath) (Day) (Year) (d) Did injury occur in or zbout home, on farm, in industrial place, in public plaee?
(¢) Place: burial or éremation M6MIOE 10l Park Cemetery
18. (a) Signatuore of funeral mmr_mlpmm ..E...HOB.EE .-IH. *» \While at work?_.____. _-ffipo_nly t(n))o ‘if[p )of injury. ____f._:__
() Address 1936 St.. ]
b) 23, &zmture...... . —
19. "‘—-S
(=) (Dato yeoetved erm inlror's signators) Address._ :- f £ L

{Licensed Embalmer’s Statement on [{evern Slde) l




Dr.C,H.Kilker
3121 Ho.Grand
2-4

Eiaii J VU

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

s ——T—— e TS
e T—————

tered Apprentice No

working under my personal supervision,

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

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



