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 terma, so that it may be properly classified. Exact statement of OCCUPATION is very important.

ﬂ@n! 19311

DEPARTMENT OF COMMERCE
Buapaty o THE CENSUS

Do -STANDARD CERTIFI

RM#&Q!: No..______...__..a_.ﬁ\ ﬁ #<~  Primary Registration Distriet NOwer oo

MISSOURI] STATE BOARD OF HEALTH

M- 1 110k
Regiwrars No QLA .......

CATE OF DEATH

1. PLACE OF DEATH: ST TD

{a) County.

(b) City or town_.__a_.!_lig.u.l_uot R A

(1t outside city or town limits, write “RURAL" and namo of township)
(¢) Name of hospital or institution:
14th, St.

3427 N.

(1! not i hospital or imstitution, write atreet number or location)
{d) Length of stay: 1o hospital or institution

{Specily whether
Inthis community.

2. USUAL BRESIDENCE OF DECEASED:

{a) Stat Missourl ¢ ¢ county

3427 N, 14th St.. &

{r oul.lide olty or towu limits, wrkte *“RURAL"™)

{d) Street No. ..,St.. Louis Mo

(¢) City or town

° (lrrunl give Jocation)

years, mooths or days) {¢) If foreign born, how long in U. 8. AT VCars.
MEDICAL”CERTIFICATION
3. PRINT
FoLt TAME Sophia Xrppp b/ 9 M ;.8/
TR 3 Sociel Seout 20. DATE OF DEATH: Month.. O . 1)
. {b) It veteran, . (¢) Social Security year. / ?3 9 hour minute M.
name War. Noe. >
21. 1 hereby cortify that I attended the deceased fro
6. Color or 6. (a) Single, widowed, married, 108 2 to. W o 1?... 4
4. Bex Fe m a'l e race. t e d!vorced_Marriﬁﬂ.... thatIlastsawh .9 aliveon 19 z
8. (b) Name of husband or wite.. 6. {¢) Age of busband or wife if || 2nd that death occurred on ttdnte and hour stated nbove
William alive_____. years ate cauwse of death = T T /.
7. Birth date of decensed May .24 , 1886 4‘. <22
{Month) (Dey) {Year)
8. AGE: Years Months | Days If tess than one day Due to g elsneio [~
v Wb g Ol oreie
7 3 5 4 hr. min, D
o to.
9. Birthplace... . _ - 0
(City, town, or county) {Stata or foreign ewutr? -
Other conditions .
10. Usual occupation.. finigewife 2 (Include pregoancy within 3 months of death) ——
11. Industry or business t{,lﬁ 7 PHYSICIAN
Major findings: —
E {,2_ Neme__2Ted Nussbaumer Of operations {/{ Onderline
the cause to
2 \18. Birthplace G(emnnv s - ) wll:ich ldgngh
City, town, coun tats or foreign country) shou ]
& ( 14. Maiden name_Agatha Haue Of autopay RE
E Ge | tistically
16. Birthplace Imany .
3 P (City. tawn, or county) (State or forelgn country) 22, If death was due to external causes, fill in the following:

16. (a) Toformant's own signature,_CHAT168 Gretzechel

(&) Address. 3427 N. l4th St.,

17. {(a) ...L’A...é.........._... (%} Date thereof. il —j?
{Burial, cremation, or removal) (Mnnﬂ) {Duy) (Year)
fesTus,

{e) Place: burial or cremsation

(a) Accident, suicide, or homitide (specify).
(b} Date of cccurrenca
{¢) Where did injury occur?
(City or town) {Sea
(d) Did injury occur in or sbout home, on farm, in indultriu.l plaee, in publje plnee?

18. {a) Signature of f }nl dtrect;;‘/ While at “rm_____f_s___ “)'” Means ot injury.
- ae 15 A Y . *
. ® Ad/d;}-_w A , 28, Slgnat A P 5 et (M. D. o other) i
19. (a) (Date deceived localreglstrar) ® Addr o Date m.@&

(Licensed Embal s Stat

t on Reverse Side)




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.

Signed,. (o e Bod? PYAR\", S _‘9’477"&"
* Licensed Embalmér No 7 5’ é)/

P. O. Address

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

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




