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. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very

N. B.—Every item of information should be earefully supplied

CAUSE OF DEATH in plain terms,

important.

DEPARTMENT OF COMMERCE
BURBAU OF THE ansua

BECO AUG 11 193929 1

Reeistratlon District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.

23816
6089

Blate Fils No.

Regisirar's No

1. PLACE OP DEATH:

(a) Count .
! ot. Louls .

{b) City or town
{1 outside city or town limits, writs “HAUHAL" and name of townahip)
{¢) Name of hospital or institution:

4932 Arlington

{1 not in hospital or institotion, weite strest number or location)
(d) Length of stay: In hospital or Institution

{Specily whether
Inthis community.

2. USUAL RESIDENCE OF DECEASED:

(a) State MiS S0 (5) County

St, ILoulis

(1f outside city or towo limits, writs “RURAL™)

(@) Stroot Nomgwmm
If rucal, give location)

{¢) City or town.

yenrs, months or days) (£} If forelgn born, how long in . 8. A1 yearn.
MEDICALTCERTIFICATION
B. PRINT
fapeme  MARY OBROCK  /f o
%, (b) If vet 8- @ Secial 20. DATE OF DEATH: Month.. OO - - | '
. voteran . (£) So Sﬁ:ﬁiﬂr
' B year..... ..3.? [nut M.
name war. No. I—i minuta
21. I hereby certify that I attended the decossed fro
6. Color or 6 (2) Single, widowad, married, 193__2 to - ? S 195_?
eseFOmale | ndibite . divorced__l"_j:.g.glv_.. that T last gaw alive on 19,7 ?
6. (b) Nama of husband or wife_._ — 8. () Age of hushand or wife if || and that death oecurred on the dat
Herman allve.__ cars || Immediate cause of death ; :
Y .
7. Birth date of deccased May 9 1860 . ‘ 4
{Month) {Day) {Year)
_MM_MM. L [
8. AGE: Years Montha Days 1f lexs than one day Due to. "WA‘- $ia
FA
79 2 o . . Yd
. ( Due to,
9. Birthpluce AT Germany | 7 A e
(Cizy, town, or county) (Btate or forelgn cotniry) ’ 7 )/ ’
e . Other condition
10. Umial oceupntion At Home (’9 {,er,"_mw ona witbin3 pry nfdulhf //
11. Ipdustry or business ~ PHYSICIAN
. Ce e L. I Majnr findings: .. [ [ P4 . —_
g { 12. N-mo_m__k:zown Of operationa [ Underline
~ the causa to
= \18. Birthplace ELs N mininy r.QW which death
(cm l.o'n.wmnlx) ta'or comatry} Of au mhould be
% 14. Malden mame N0 Y MMiown topey. - : charged sta-
ot FLoY ermany
5 15. Birthp L “'""G“ ma 22. If death was due to external causes, £l in the Ioilowing:

(Clty, tawn, or ecunty) tate gn conntry)
18. {a) Informant’s own .umm_%_a__%_ﬁﬁajz_

e -

® Aaam__mz_.mj.nghan—?
17, (n;(h.;_mm_ (&) Dato thereot.J. Qb 15 1

cramation, or removal) Mud (Day} (Year)

{¢) Place: burial or cremation_ F'11 edens

Tl

(a) Accident, suicide, or b (apecify)
(&) Date of cecurrenen,
'} Whaere did fnjury occur?
{Coonty)

(Ct ) u)
(d) Did injury occur in or abont home, on fnrm. n industrial place, In public place?

18. {a) Signature of faneral director_£4.: : L While at work? M7 g A njdy
(b) Addr rand_‘B/l,\_rd . » 0. {M. D.orother)_____
18- (a)(D: recaived local reglytrar) @ v 1 Ad Date sigoed . _,
%4 (Licensed Embatmez's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

f. ' '
‘ Registered Apprentice No

" working under my personal supervision.

Licensed Embalmer No % 3 / :

‘ ‘ PoAddress,j707 97

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRIT‘ING. (Failure to comply wit]
the above constitutes grounds for revocation of license.) ‘ .
If this body is not embalmed, above space should be left blank. T A . ' ¢

-~




