THE DIVISION OF HEALTH OF MISSOURI

0 | FLED JUN 161349 STANDARD CERTIFICATE OF DEATH e il N?,g;,)&f;
BIRTH No.______________° _ REG. pIST. wo. _3_1_8__ PRIMARY REG. DIST. .J;Ogg_. Registrar's Noyu, ... ‘ﬂ.j-‘)
1. PLACE QF DEATH 2. USUAL RESIDEMNCE (Where deceased EHved. 1If fastitution: residence befare
a. COUNTY : a. STATE Mo b. COUNTY 4-:;1:%;
b. CCI)'IE;Y (2 outsids eorperate Limits, writa RURAL ;nd‘::v;.m ,,) :c‘:T Alfﬁflﬁ DE:) c. CgRY {tf ousids ogpouh ts, writs RURAL sad give townshin) /
TOWN 5t Louls // TOWN t Louls g
d. FULL NAME OF (If not in hoapital or jnstitution, mive strnot addros or location) d. 5T/ L o ) '
ot 1218 Tamm gpss,  12tencramn ¢
3. NAME OF a. (First) b. (Middle) J o (Leat) 3. DATE
ooy PetED Delarber J oA Jurle §, 9™
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8, DATE OF BIRTH 7 19, AGE {In yeura| IF UNDER ¢ YEAR | IF WVOGR 44 FORS.
male /| white WO BYECED ‘“"é‘” Oct 21,1864 @i [Mostha] Dum | Howw | 2
m:; nl..lgklr.:\nl; S&cupﬁg‘q ((."I':::nin!i:::’:;k’ 10b. KIND OF BUSINESS %R IRN‘; 11. BIRTHPLACE (Btate or forslgn sountry) 0 12thTIZENDFWHAT
FEEITEd boilerworkeP*™ | St Louis, Mo. UNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
.  Peter Delarber Barbara Schwerz
I(‘Sr.u\».\'fol’)sfﬁzig? E\(lgl} JNﬂt:. .S.. .:ihlr:fz_ Tﬂ?ﬂgf.: 16. SOCIAL SECURLT& 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
Adel Allen 1218a Tanmm
18. CAUSE OF DEATH MEDICAL CERTIFICATION ~ INTERVAL BETWEEN
. Enteronly onecausoper | |. DISEASE OR CONDITION . . ONSE] AND DEATH
Lise for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH* (5) é ;ﬂ A ‘ B ﬁi:; £ %Li

. —_—
Y
*This does not tmean ANTECEDENT CAUSES 4
the mode of dying, ruch | Morbid conditions, if any, gliving DUE TO (b} -
as heart failure, asthenda, | Tise fo the above cause (o) stating

de. It means the dis- the underlping cause last.

caae, fnjury, or compliea- DUE TO (c)
tion which ceused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof 5
related Lo the disease or condition cousing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? /7
TION
. ves (] woild-
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY te.g..inorabout | 21c, (CITY, TOWN, OR TOWNSH!P) (COUNTY) ATE)-‘. *
SUICIDE bome, larm, fastory, sirest, ofics bidy.,etg.}
HOMICIDE .
21d. TIME (Month) (Day) ~ (Yewr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? -ﬁ ’é
o e s /
22. ] hereby certify that I atiended the deceased from M,’I , lo _6__-_,2.._#, 19___., that I last saw the deceased
alive on , 1904 Y, and that deat m:ctu"red_.@!r ! m., from the eauses and on the dale slaled above.
Za. TURE (Degreg or uh?o 23, ADDRESS e . 23c. DATE SIGNED
M - ' p Tt po & - £y
_zr% BH ER Mmh CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR (REMATARY 24d. LOCATION (Olty, town, or county) (Statef
Narta Tl 6/9/49 Mt Olive Cemetery St Louis, Mo.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE Y LOCAL | REG! R'S, SIGHTURE 25. FUMERAL DIRECTOR'S SIGMATURE "~ ADDRESS
RUIL K RE?@@WM Jl L Ziegenhein & Sons 7027 Gravoie

(Ticensed Embalmer's Statemetn on Reverse Side)




* :hm." [

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, of By

e e oo e . Student :.'uit,.r ¥o.

working under my personal supervision. _ ’)

Student ...en0nnn tevtaesterr et nunne
Student Embalmer

= - A e
Licensed Embalmer No, 3 :"’%\.r

P. O. Addrg

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.




