AEND T 1538 MISSOURI STATE BOARD OF HEALTH — .
o TESBJUN 12 BUREAU OF VITAL STATISTICS g 16933
‘' 3 CERTIFICATE OF DEATH
1‘25 1. PLACE OF DEATH ﬁ@}@% Do not use this space.
% E‘ (8) County......n , Registration District No. _ 67
g 'E (b) Township Primary Registratlon District No..... Registered No............... 44.
w ¢ o St Louis De Paul Hogpital 3
Cy d) Street N t.
[o] E : ©@ tr (d) 8er l(‘ death oecurred In Hospital or Institution, write its name instead of street and number)
£ 5 £ {e) Lengih of residencein city or tlown where denth ocenrred TR, mos. ds. {f) Howlongin 1. 8., If of foreign birth? IS, moa. ds.
Q 7o -
o BE " |2 PRINT FULL NAME Henry Tonel
& ag ® Residence, No.......... 2333 Montgomery St st E?_—QI _
= 8 (Usual place of abode, if no street address, write county or elty) {If nonresident, give ¢lty or town and State)
2 3 .
Ll (’:“O PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Qe 3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ‘
Y Dﬁort&zn {wrije the word) 21. DATE OF DEATH {MONTH. DAY, AND YEAR) %/LM /72 wI9
K & Male White ovie F( J'
T ?" 5A. IF MARRIED, WIDOWED, OR DIVORCED z ! HEREBY CERTIFY, That I pitended docossed frim
58 " "HUSBABIDOF  , . A e A T S wﬁ fra— 12}
B ® (o) wirE of  Anna:r Topel i Py .
-] Nov 19 1855 Tlasteaw by eliveon , 19 J) Deathissald
::5 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) VO to have occurred on the duts stated above, lt.‘S_'./;- m
'g' 1. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of lmportance were as follows:
iy 83 5 23 D ) ! ~ [Dete of caset
r me flem— b Jer . c.( q
(L] F 4 B. Trad fesst arth'u.l ld d of
i Q g 5 wz;arkeég:;;us::;? ar dad o Re¥ired Blacksmit 'i ........ ﬂ
R ] ',; §. Industry or business in which work . fﬂ- ) 1
"g _E‘ B was done, o3 saw mill, bank, ate et . 7/ }‘/
‘a 14 3 10. Date deceased last worked at 11. Total time (years) f
&9 § this occupation (month and spentin this /,
8 B FOAIY ottt crie i csmrrte st ecssmmemee e eibsma e ssstasias .
L .
52 12. BIRTHPLACE (CITY OR TOWN).... o rmany 3 Other contributory enuses of importance: U
o w (STATE OR COUNTRY) ¥ /. s
Eg 4 e W : ™ .L“""z‘-ﬁ-dl-ah. oress sttt sssonssssesrase .
o i |13 namMe William Topel F
oy E @armany / :
14. BIRTHPLACE (CITY OR TOWN). \ - , o
EE h STATE ORCOUTRY) ' (] Nama of operation ' +Date of.fovvne v
A What test confirmed diagnosis?.........cccovverinrcrmernnn ‘Was thero an antopey?.......c.ccc...e
= B 14 Unknown / ,
-3 5 % 15. MAIDEN NAME + Germany [{’/ 23, If death waa dua to external causes (violence), fill in also the following:
5 BEEdET e esrerreees DR OF BIEFF conervrrreneroeaty 10
§ g 5 | 16. BIRTHPLACE (crrv or Town fwfdﬁ“:i'd"i‘:;’d" o h°f:'dd°? ste of fnjury P
'E = = (sTATEOR COUII{‘I'RY) ere i E (Specily city or town, county, and State)
. : Specify whether njury occurred in Industry, in home, or in public place.
g 4 17. INFORMANT MJ/L/ .y /‘-14,(/ /
s _ (aooRess) 2333 Montgomery/ 3 :
O ¥ Manner of injury
= 18. BURIAL, CREMATION, OR REMOVAL
(]2 Nature of injury
b PLAcE T pATE Moy 16 .1,
5 8 B d F H = 3;4. Was disease or injury in any way related to occupation of decmed't]
] s 15. FUNERAL DIRECTOR (HAME) Beiderwieden Funl o [FHQO,.M, ~ _
3 wooRess) 1936 St Louis Ave AL !
] E:’ — (Signead). .o cmenesscs cssssasce v B, L kel
o (AQTems) o v ey M B

x. Ficeo. HAY. s 13934 Q o7 ﬁ : ek

e

{Lirenged Embalmer'a Statement on Reverse Bide)




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

Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer

P. O. Address_.7. éfé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Failure to com
with the above constitutes grounds for revocation of license.) -

If this body is not embalmed, above space should be left blank.




