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N. B.—Every ltem of Information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important,
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH -

Primary Registration District No.
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1. FPLACE OF DEATH:

{a) County.
(&) City or town

Registration Distrf
L&

St. Louls

{11 outside ¢lty oz town limits, writs "INURAL" and name of townskip)
{e) Name of hospital or institution:

5063 N. Kingshighway

2. USUAL RESIDENCE OF DECEASED:

/

Missouri

(a) State . (b) County.

(¢} City or town St. Louls
{If outaides city or town limits, write “RURAL"}

15. Birthplace

22, If d eath wes due to externzl cnuses, fill in the following:

{IF not fn hospltal or k write street or kocation) s 1
(d) Length of stay: In hospital or institution None (d) Street No. 5083 N. Klng Shlg hway
55 Year s (Specily whetber {1f rural, give location) Ry
Iothis unit
4n ,“r:o::‘h' m-yd-n) (8) I foreign born, how longin U. 8, A.? 55 Ye ars ... Yaars.
4 MEDICAL CERTIFICATION
5. fo) PRONT Bertha Volz A0 -
i F(:J)LII..INAME = 20. DATE OngAgm vy JCtObET day Tth.- .
5 veteran, . (¢) Soc ty N M
name war None Y None year. bour. 4 25 P minute M.
I 21. I hereby certify that I attended the decersed fro ’}_;.
6. Color or 6. {a) Single, widowed, married, 19,y £O L1980
wsabemale | .White avorcea W1AOW that T Inst szw b LA plive o T
6. (3 Name of husband of Wi{e.......wermeesenen 6. (¢) Age of husband or wife {f || and that death cecurred on the date and Bour stated above Durati
UT
JOhn VOl b4 Ede ceas ed) allve._____ years Immediate cavse of death hod ion
7. Birth date of d . October 5, 1873
i {Month) {Day) {Year) / z ; 1
8. AGE: Years Months Days If less than one day Due to ’ I
66 0 2 hr. min S
- Dus to -
9. Birthplace Berlin, Germany O ?
{City, town, or county} {State or forelgn country) -\
' er eondit
10. Usual occupation At _home O ot sy wTiHis 3 momtia of ) | N a—
11. Industry or business é - 7 PHYSICIAN
E 12. Name. Frank Muell er ) Major Eﬂ?ﬂnm L L f Un;{ue
= | 15, Birthplace Berlin, Germany 69 / the cause to
Cl 8 loreign
= (10 st e CTCTHPER1 11 O m || ot ety — Chsrgadsta-
E : tisdeally.
=

{

16. (a) Informant’s own

Germany

& At 5063 N.
1. (@) rial 110 10-39

(Burial, cremation, urmnnl) (Month) (Day} (Yewr)

(¢) Place: burial or cremntin Friedens
18, (a) Slanatare of funera! director @t _Hermann & Son

@ rarem._2161 East Fair Ave

19. (a) (L)
BCT10=1838

(a) Accident, suicids, or homicide (specify).
() Date of occurrence.
() Where did Injury cccur?

or towa) (Con:

(G t3) {8
(d) Did injury oceur in or about home, on [arm. In industrizl plaee. In public p?acn?

f
(Sn-c!fy(uw o nhugf injusy. ‘

i G

Whila at work?

28, Signature

7
174

(Licensed Enibalmer’s Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER N - |

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.

Licensed E.mbaln'ler No OJ / / 0
~

P. 0. Address /M. GL;W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
theé above constitutes grounds for revocation of license.) ’

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