.
MISSOURI STATE BOARD OF HEALTH
y fE BUREAU OF VITAL STATISTICS 29539
33 §EE "10 193?1 CERTIFICATE OF DEATH 4
.g 8. ’-,4- . PLACE 79 ﬂ Do not ose this space.
'g E/ (n) Registration District No............ococeee O
grb (b) Primary Reglstration Distret No........... 1003 Registered No... 8,1’?2
@
& (c) City St Touis Mo.... (d) Street No.............. St-LukeS I8 (- 1.~ SR |t.
[] 2 (If death occurred in Hospital or insfitution, Writa its bame instead of strect and number)
s B g {e) Length of residenceln city or town where death occurred yr. mos. ds. (f) Howlong In U. 8., if of foreign birth? ¥I8. maos. da.
o D=
W Eﬁ 2. PRINT FULL NAME...o MOTOT ARCBOOM oottt
A (a) Residence, No 52282 Fnright. Ave st E
E >: 133 sual place of abode, if no atreet address, write county or city) (If nonresident, give ¢ity or town and State}
o
g se PERSONAI. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
! He 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR V7
£ H g DIVORCED (write the word) 2{. DATE OF DEATH (MONTH, DAY. AND YEAR) r7) ,2, !
W 3§ male white married 2,,1 HEREBY CERTIFY, Thntz sttended decessed from
5 E 5A. IF MARRIED, WIDOWED, OR DIVORCED y“ej_ ? 93 ? 9 193)
< : by gg?%gg g;’ cora Falkenburg m— -1 Lo TS 3
.ﬂ £ E‘ 2 Ilant saw h.bwes . aliveon....... Ld4 g sttt o« 7 ..... L1982 ? Death s raid
w o4 6. DATE OF BIRTH (MONTH. DAY. ARD YEAR) June 24,1864 6 have occurred on the date stated 2oove, “7\%
T o, 7. AGE | YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related cauaes of fmpoftance were as follows:
£ g AR an¥, coore hrs. —
H 8‘5 ¢ L 5\‘ : 73 2 4 OF oevevrie oo min
!' =) a t\c z 8. Trade, profession, or particular kind of
= . .g N. O LG UL PP ST SRS TOR T ———e—————|
- Th l; 9, Industry or business in which work co:nmercial 001190t
g =% & was done, as saw mill, bank, ete.. SOOI SOUOOR R STUTUPITIOTOUSOTOPRTPRORSOUR, WO W WS 1. SEREROROROTS
z & B 0‘\.3 10. Bate deceased last worked at 1. Total tlme_(yun) ......................................
= 2 I+ thia occupation (month and spent in thia
é oo 0 B D OV OO Py L AU | I
. =3.a
3 -E :- 12, BIRTHPLACE (CITY OR TOWN) St. Louls
> 4§ / (STATE OR COUNTRY) Mo.
Q4 B 0
£ 3 %/l §|ummue  Teopold Schoen
i EX ) & | 14. BIRTHPLACE (ciTY oRToWN).:
» g é'- /e ( STATE OR COUNTRY) Germany
o R .
z g8 § 15. MAIDEN NAME Fredercks Linz
E g i 5 | 16. BIRTHPLACE (ciTv or Tows) : :‘\;:i::n;; :::;re‘ o hm;mm""
w d E z (STATE OR COUNTRY) ,Germanv . i (Specily city or town, county, and State)
- o K - Specify whether Injury occutred [n industry, in home, or in public place.
a EE 17. INFORMANT...." ) 5 Yo rie,  Didevens .
P ey e | SS—
; ] a & Ba Enright - Manner of injury.....
= 16, URFAL. CREMATION,IGRIRESOVAL _ . i
E‘Q Nature of injury ¥
3 P puce___Valhalla owre__848L[37 i y75
E l:‘lo . - — 24. Wan diseass or injury in soy way related to tion of d d?
5% |3 19. FUNERAL DIRECTOR \N\— Oy L
1= (ADBRESS) 4356 Lindell -Blvd
R AS
=
2

T

Local Registrar.

20. FILEIAUG..SOMW .
P/

{Licenged Embnlm-;r's Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

¥

Licensed Embalmer No O? C>z 7 -&

hereby certify that the b

<

ecorded on the reverse side of this certificate was embalmed by %/ZK

No ioz‘z 7 e ot by +eesy Registered Apprentice No

working under my personal supervision. @ . p
) Signed....... WM o )

| . Licensed Embaimer Noa?cZY.Z ..... S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with p

the above constitutes grounds for revocation of license.)



