1]
Yoo

\

R &“r L] \

WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT l{ECORD“\\'
N. B.—Lvery item 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 classified. Exact statement of OCCUPATION is very important.
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B%gPARTMENT OF COMMERCE
BUBEAU OF TEE CENSUS

BEE'R AUG 7 Eg

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No._L. 2./ ...

287757
Regisirar's Nu.LS&g./mm_

Reglatration District No,
1. PLACE OF DEATH:
St. Louis !
{a) County. c
(3} City or town la‘yt on
(1t outsids city or town ljmits, write “RURAL" aod nams of township)
(c)é‘lame o aspital or ingtitution:
ouis “ounty Hospital

Iocation)
ays
{3pecify whather

{If not in boapital or [nstitation, write street inabo a
(d} Length of stay: In hospitalor Institution

12 years.

In this community.
years, months or dayws)

4

Louisg

2. USUAL RESIDENCE OF DECEASED:

m -
(a) State o hot (b) County. b t .

3t, Johns Sta,

(1f outaids city or town lmits, weits “RUBAL")

2913 fLdgar

(If rural, give location)

{¢) Clty or town

{d} Strest No.

(¢) 1 foreign born, how long in . 8. A.T. years.

3. {a) PRINT
FULL NAME

3. (b) If veteran,

Elizabeth Haub | D

8. {¢) Social Security

MEDICAL CERTIFICATION
28
minute 10 A M

20. DATE OF DEA;H: Month.............u.,.;..y_...._..day

10

YEar hour,

. (a) Informant's own signature P J. Beol

16
@ Addrem. Fr oS- L a SMRLEAMO . RD.

1. (a) 4 (&) Date therect. £Fl~ P F

(Bar lcumllnn.orumnvll) (Manth) {Day) (Year)

(e} Place: burial or crematio

18. (a) Signature of funeral director. =
(5 Address £, 7

19. {a) .

(Date recsived loca) mg-istnr-)'

Y
n; ar, N
i ° 21. I hereby certily that I attended the deceased ) nm7_7114 39
8. Coler or 6 (a) Single, widowed, married, Y '?/ 28/39 :
vsafemale | .. white avorces AT LRG| P e 7 /28/39 o
6. () Name of husband ar wile, Henr F. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. D
'uration
allve__._.. years || Immediate caune of death, "
7. Birth dato of decewsed__ADL o 26 1876 Corcenoprnna 4 Lo oo & pan
(Moath) (Day) (Your) - Prdast,
8. AGE: Yeurs Months Days If less than onoe day Due to. ,
63 | 3 2 . ml 7 ,’ -
Due to, L
9. Birthplace M‘O - [ w PR
{Cisy, town, or couaty} . (State or lacelgn country) 14
N Oth dit]
10. Usual occupation housewife, 7 (1:.;:::;:«::.:, within 3 months of death) AS——
11. Industry or busi PHYSICIAN
] k- M findi e . -
8 [ 12 neme__ Fred Heyer Q|| M i sy o wnan £ St Goaeme
Q ot Lo wa . .
S 11, Birenpl S.ibtzerlnd  Switzerland the caiise L0
" ity, lown, asty) (Stats or foreign country) Of autopay w P LB LA B e feq [sboutd be
E 14. Maiden nme_)fal‘ Tk L T, charged sta-
S 165. Birthplacg T e p——" Gere u}:lgd.sn coantey) 22, 1f d enth was due to external causes, fill In the following:

(@) Accldent, sulcide, or homicide (specify)
(d) Date of occurrence
{¢) Where did Injury oceur?

of town)

{Cisy
(d) DId Injury occur in or about home, on farm, {n Induw

(State)
plnce. in puhl!c place?

(Bpecily Lype of place)
()] hZe:r:%! injury.

‘While st work?

(M. D or other)

Do ssnea 23271

(Licensed Embn%tatcment 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 ;ne, ar by
. . ‘- L3

. Registered Apprentice No

Signed. /(Z%_/z/«f« -
Licensed Embalmer No._. o 7 2y

. . P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuro to comply wit

‘the nbove constitutes grounds for revocation of license.) :

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

working under my personal supervision,




