DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

BuREAU OF THE CENSUS - . 2 7 =y
WESDSEP 14 1830 791 STANDARD CERTIFICATE OF DEATH State Fita N _.*_7.36_%%._

Registration Distriet No.......... Primnary Registration Distrlet Now o rermsseremnas Regisirar’s No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. e i o i
(8} City or town oL LOuls L. (o} State (& Gounty.
(1f outside city or town |imits, write "RURAL" and name of township) . . /f
(¢) Name of hoapital or {nstitution: . () Clty or town St Louis
3664 Licrman V (1f autaide city or town limita, writs “RUNAL")
(I oot in hoapital or jnatitotion, write street number or location) 3 6 64 L i e rman
(d) Length of stay: In hospital or Institution et (d) Street No T rora e losation) -
3 : . ipecily whether 4 .
In this community. Entire Life 70 Years -
yours, monthe or days) {4) If forelgn born, how long in T, 5. A? Fears,
. MEDICAL" CERTIFICATION
s. o) PRINT Yirs Frances Stoffer 3//, -
LL NAME < Aurust 12
8. (b} If veteran 3. (e) Social S curit; 20. DATE OF DEATH: Month 4 . . S0 &
' ' I_‘T i 1 ¢ nt..y vear 1 9 3 g hour minute. =

name Wwar. No.

21. I hereby certify that T attended the d ed from.

8. Color or i tle 6. (a) Single, wiaﬁwmaow fed, Fka 19_.3'2 e 19,

male 7 ’
¢ sor... 28 race. | that 7 last saw b._€A="alive on e .19
6. () Name of husband or wife Le 0 6. (¢) Age of husbaad or wife if || and that death occurred on the date and hour atated sbove. Duratin
n
Immediate cause of death
alive. years
1. Birth date of d 4 Oct 29 1852
{Month) (Day} (Year) ‘lyaaw PR BTY P P ” Colos Yo
8. AGE; Yeara Montha Dayns If less than one day Dus to. ¢
86 g |13 _ - i
Due to. LY
*9. Birthplace Germany -- - -- - - { Bt e T
{City, town, or county) (Btate or forelgn conntry
Housewife . Other conditi Qs ot V.
10. Usual occupation ¢ l" (Lnctads progaancy within 3 montls of deth) 7 X B — 1
11, Industry or busicess (-’-1 Q( Sl PHYSICIAN
Yicl.loa kErnst : - Major findings: . . o e R 7
E {12. Name & : : ‘f Of operationa V\ Underline
to
2 L1, Birthplace .. TETTIANY ; — X which desth
" areign cousitry) t P R e 2
B [ 14 Malden nama U Ty (Btats oe ) Of autopey . j&?‘;’e‘f-&‘-
£9 1 Unknotn |tistically
16. Birthplace G uvu prp— {Btate or foreign vouatey) || 22+ I death was'due to external causes, il in the following:

16. (o) Informaat's own igass Irs 4 ¥. Lectter (a) Accident, suicide, or homicide {specify)
® Addrem 4 Ticrnan o (b) Date of occurrence.
Z g ,
1. (@) rial %) Dato thereot O/ L2/ O (¢) Whete did injury cocur e e
(Durlal, cremation, or removat) 0 1c. St l:asi{o&&a:{mﬂ (Year) || ¢d) Didinfury occur In or about home, ot iarm. industrial place, in public m,

(;) Place: burial or cremation, ; —
“3 TIEivTgpR
18. (a) Signaturs of fanersl director. scar J. BOITILIBIL 1Y o 3t wor (Bp-;ir, type ng;ngl

16 ChigpsTa

(b) Addrwﬁ) 23, & : (M.D.onebisasd=___
19. ( . Date - ,2‘6;
{Duts received loca] registrar) Ad il
o {Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY=—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every 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.

W1 xSt

H(;—v-‘ 5-17-39




STATEMENT BY LICENSED EMBALMER

1 hei't_:by certify that the body whose name is recorded on tl3e reverse side of this certificate was embalmed by me, or by

, Registered Appreatice No

Signed W @ /%M
Licensed Embalmer No /7_4-‘59 ﬁ

P.O. Addmse.ffﬁ J/WM

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (F ailure to comply with’
the above constitutes grounds for revocation of license.) -

If this body i not émbalmed, above space should be left blank. ! ) ) T

working under my personal supervision.




