1

TR 1 X19811

av.

WRITE PLAINLY—USE UNFADING BLACK INK—MAEKE A PERMANENT RECORD

N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properly elassified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MERAUG 1

MISSOURI STATE BOARD OF HEALTH

?@iNDARD CERTIFICATE OF DEATH

Rezhtntlnn Distriet No.

oo 23274
e v B54'2

1. PLACE OF DEATH:

(a} County.
St-Louis

{d) City or town
If outaide eity or town ihmita, write “RURAL" and name of townahip)
{¢) Name of hotpitul or {nstitution:

St,Johns Hospital |

(17 not In bowpizal or Listisution, write strest number or location) /
(d) Length of stay: In hospital or institutio
{Specify whether

In this community.
ywars, months or days)}

2. USUAL BESIDENCE OF DECEASED:
(@) sw,,.Mj_sscm:i__L @ county_SEalOUlS

Yoars.

(¢) City or tow
(1f cutadde ity or town lmits, write “RURAL")

6321 Derby Ave,

(1f raral, give Jocation)

(d) Btreet No.

() H foreign born, howlongin U, 8. A.Y.

SO, Tens Niewald., . of30

MEDICAL CERTIFICATION

16. (a) Informants ownsignuturs LOULS Niewald,
6321 Derby Ave,

18. (a) Signature of lu.nenl duector__Gﬁ.Q.aLg.Elgltﬁm_InQA

(b) Addrems

|| 1o @ JHHA8- 1938 @
) ]

(b) Address
n. @ Burial ® Data thersot. 7=27=1 959
(Buorial, cremsticn, o s (Mooth) (Day) (Year, Jl
{¢) Place: burial or crematio Memoria

o ST 20. DATE OF DEATH: Monm_i[llly_......_ 24th.
. (b} If vateran, . (¢) Boc ecurity yoar 1929, hour it o
namo war. vo..NOMe
2L 1 hereby certify that I attended the d d from. £
5. Color or 6. (a) Sipgle, widownd, married, -7 — 3"1 19 to )}5 ,9‘5 Z
vsxlemale | nefhitel dvorced METTiEd thatllut sawh O ulive on % -—/ 79/ - 19.2.7 |
6. (3) Name of husband or wila. 6. (¢) Age of hushand.sssmille-if || Bnd that death occurred on the date end hour stated ubove.
N Dur
diouis Niewald. alive.. 49 years
7. Birth date of decessed ... JBONATY 13,1890, ..
. {Maoxath) (Day) {Yoar)
8. AGE: Years Months Days 1f leas than one day
49 3] hr. rin. g
11 = 2\ Due to (Gt b
§. Birthplace. - ) N - / Y
(City, town, or county) (State or Hnul]n amtn) / // ~
10. Usual occupatien HouseWife 7 Ot('h" conditlons. within 3 swonths af death) i ﬂ —
1L Industry or businesn 85 1OME - . & _lrrvacuan
o 4 Major findings: , . —_
“ g { 12, Neme Dont kmow, f B LD Drdmins
1o
2 L1s. Binthp @ Dont kanﬂ......._......._)._ - z — g wgﬁ:%'agh
ty, town, or tats or forelgn coantry, " shou °
E 14, Maldon name Bont KHSH Ot antopsy - et
t m _d!tl .
5 | 18. Birthplace oo mmDon O i || 22- 1 @ eath was dua to external causes, 8l In the following:

(a) Accident, suicide, or homicide (specify).
(3) Date of ccturrence,
did injory occur?
(@) Whers (City or town) 'County) (Btats)
{d) Did infury eccur in or about home, ob farm, in place, 1 npubuc;im

AR
¢ (‘Twuei’::“ of Infury.

“r

‘While at work?. /}’ .

28. Signatur A (M.Dmother) /

AN/
26L Pl S Due i

|| Addresa

(Licensed Embalmer®s Statement on Reverss Side) & / /

s




\9{6"'/ J/ / ///‘, i ?’z T .,' .
e ;L // / ';, l_/ooaa |

L]

STATEMENT BY LICENSED EMBALMER

body whose name is recorded on the reverse side of this certificate was embaimed by me, or by, j 2/ é"—’/

I .. y certify that the
1
’ ‘ TSI ot e 0 o 72 e 2t . s i » Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No 3 o3 o

' ‘ ' I ' P. 0. Address

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; above space should be left blank.




