=—MAahh A FLELMANENLY RECORD

N. B.—Every item of information shoald be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonld state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

af8u AUG 11 1933 201

Registration Distriet N

MISSOUR] STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrtc.t No.

State Fils No____2_4._4_0_¢.!__._(_

Regisirar’s No____.6682._

I, PLACE OF DEATH:

(a} County.
(3) City or town St._Louis
(If outside city or town limits, write “RURAL" and pawme of township)

(¢) Name of hospital or institutien:
5111 Viells Ave, Y

(if not In hospital or institution, write streat nomber or location}
(d) Length of stay: In hospitalor {nstitution

{Spocily whether

(&) City or town_..... 3

2. USUAL RESIDENCE OF DECEASED:

(@) smm.._miaammL,.L (8) County

A

(Ifouhll'ﬁ city or town limits, write “RURAL”)

- 51.11 Wﬁlls AvSa

I£ raral, give location)

{d) Street No......

(e} If foreign born, how long in 1. B. A2 years.

In this commundty. / O v/&ana.
years, months or days) f
LN Louise Dleckbernd 3. ] (a

8. (b) If veteran, 8. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month  JUlY  day

yw__“.;_s.g..s....m......‘_.hom

name war. XIX No XXX
21. I hereby certify that I attendgd the deceas
5. Color or 6. {a) Single, widowed, married,
4. Sox......famale | rece_lhite diverced_Singla that I last raw b
6. (b} Name of husband or wife..... X Xcecmrre. 6. {€) Age of husband or wife if || and that death o |
XX BEVO years Immediate |
7. Birth date of deceased_...AMEUSYL 21, 1879 o
{Month) (Day) {Year) N
8. AGE: Years Months Days If le=s than cne day Due to’"'—'—fé‘) L XAV A
5 g 11 B hr. min
Due to
9, Birthplace._.._ 9 _._)'____ _Lhﬂﬂm.mi_,__Q ; 1
(Clty, town, or counnty, {Stats er fareign country) R n T q "‘
10. Usual occupation NOnB }_n Other conditions I ’ e
* ¥ . (Include pregnancy within 8 months of death} l/ ¢ ?}' 4 e
11, Industry or bust XX A ﬁl PHYSICIAN
-] M findin b
8 [ 12. Name__._.CONrad Henry Diec kbernd o o A s fj Usdertine
: the cause to
m 13, Birthplace . i ; & AL e which !ddear.h
wn, or coun| tate [ shouid be
B (14 Malden mm___fﬁ&gi_m;zMLnQ_&apﬂHﬁ' Ot autopsy i ———{chargod stan
g tistically.
New [dala,
Eg 15, Bmhplncewmn'w caanty) (Bteta Miagouri o ) 22, If death was due to external czuses, fill in the following:
. he Il ‘
.0 eormssiomasemone Ao Jo_Brandas, DILRH || @ Aciter. wictt, o b st
() Address . . () Date of occurrence.
M—M = . njury oecur?.
1. (@) (b} Date thereo () Where did{ on)
(Mouth) (Day} (Year) pl.nu, n puhl!c pLu?

(Burial, cramation, of remaval)
(¢} Place: burial or &amation_.s.hL_
(a) Signature of funeral director. M . &

® Address.. S TSL FaZia

© iAok g ©

18.

13,

(Ciry
{d) Did injury occur {n or sbout home, on l'arm. in ind

(Licensed Embalmer’s Statement on Reverse Side)

. Iifor other)
Date ﬂznwd%
738
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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.

e awes Tl

: ' *  Licensed Embalmer No. {__31‘ l \L

3 .

P. O. Address. QI a2 VWg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the nbove constitutes grounds for revocation of license.)

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