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N. B.—Every item of information should be carefuily supplied

CAUSE OF DEATH In plain terms, so that it may be properly classified, Exact statementi of QCCUPATION is very important.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENEUS

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Registration Distriet No____l ?@ ﬂ Primary Registration Distriet N

34597
9135

Siata Fila No.

Registrar’s No.

1. PLACE OF DEATH:

L2y I
(a) County. e LOUTE NUV 1 3 %

(&) City or town
{IT outaide city or town limits, write “RURAL'" and narma of towmbhip)
(e) Name of hospital or institution:

Jm sma.nl-iiis..guz:i__.z_ (&) County

2. USUAL RESIDENCE OF DECEASED;

St. Louis

-
5230 Ridge Ave, /./”' () Gty or town (If outalde city of towp limits, writs “RURAL")
(If not in boapital or institntion, write street number or location) i: 2 3 ! z ?
. on N
(d) Length of stay: In hospital or institut] (s - (@ Btreot No. (T Tasie
Inthis community.
years, months or days} () I forelgn horn, how long in U. 8. A.? Venrs.
s MEDICAL CERTIFICATION
% @prnr . Carocline Treffert =~ . - th
RCE T PRy TR — 20, DATE (iansném. Mnnthm%_day_zi o T
3 veteran, . (¢} Soclal Se. '8 s P
nEme war None No. Hone year hour. iinuge __. *—M
21. I hereby certify that I ‘:bj:l;wm -—
5. Coloror 6 (o) Single, widowed, married, W t 24— w.2P
4. Sex Fem&le race. 'Nh‘l t €| divorced._._.....:l.‘..g.?_.....w e..d. that T last 5aw hosega.. alive o -2 4 _— . 193_.2
6. (5) Name of husbandorwife_._._. ... 6. (¢} Agecf hushand or wife if || and that death occurred on the date and heur stated above, Durati
I@te Josge Qh refi erl; alive_____ years || Immediate cause of death
1]
7. Bisth date of decessed—_ OV -
(Manth) (Day) {Yaar}
8. AGE: Years Montha Days If lexs than one day
78 1l | . i
5. Birthplace : Germany (» :
(City. town, or county} {State or foreign ea-mni/ y
Oth dit =
10. Usual """"9“""" < (l::!::nnpulgnnc, within 3 months of duth)/ V CnEm—
11, Indusiry or business Housewife é - ;/ PHYSICIAN
M dings: { > “ e
E { 12. Name. Unknown “6]; op ions. (ﬁ g—» é Underline
2 L 12, Birtkpl t ; (SGe rmany . < & :iﬁgzégﬁ
to t tate or foreign toGatry) . —aEr should be
E 14. Maiden name ﬁh‘aw ” ol ot L od #ta-
. Germ
g { 15. Birthplaca Ty ppo—_ Bwisor any iry) 7|| 22+ 1 death was due to external catses, fill In the following:
e sty SO T uspenr s | 0 A st it o
(5) Address 5230 Ridge Ave. (®) Data of occwrrencn
s njury occur?
17. (a) BU.I‘ 18.1 (3) Date thereol 10"27"39 {e) Where did § of town}

(Berln), ereuation, ar removal} (Month) (Day) (Year)

(¢) Place: burial or cromation®Ed St. Peter % Paul

18. (a) Signature of funeral weszQgﬁh&lﬂﬁr_hm
(b Address. 4228 S0, Kingshi u
19. (a) - 3 Q.. F. i t
{ local registrar) /t}{m'uhmm)

-

{Ci éﬁoﬂnty) (Btate)
(d) Dia injury oceur in or abotit home, on hrl:n. in {ndus place, o public placa?
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(Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER ‘

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byr

working under my personal supervision,

Licenseﬁ Emba
P. 0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\!_ER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




