—USk UNFADING BLACK INK—MARE A PERMANENT RECORD

N. B.—Every item of information should be carefully snupplied. 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.

<01 X101

DEPARTMENT OF COMMEBCE
BUREAU or YHE CENSUS

S2DEC 43 (38

MISSOURI STATE BOARD OF HEALTH

- 7TSTANDARD CERTIFICATE OF DEATH

“Regintration District Nooor... 5] (NS08 Prtmary Regtatration District No.______...

37063
Stata File No

Regisirar’s N""""'—"'gig&

1. PLACE OF DEATH: fi
(g) County.
ot. Lonis

(b} City or town.
(It autsida city or town limits, write “RURAL" and name of township)
{c) Name of hospital or institution:

1931 Semple Ave

{If not in hospital or institution, write street nmber ar location}

2. USUAL RESIDENCE OF DECEASED:

@ swe. Missouri @ couty

(e) City or town St. Louis
(1f outaids eity or town limits, writs “RURAL™)

1931 Semple Ave

7

Fears.

vvess ML

(d) Length of stay: In hospital or tnatitution NOI’! e o v (d) Street No. (f roral, aive location)
T e motbe o deye Unknown {e) If {oreign born, how long in T. 8. 4. 60 _Years
8. (a} PRINT MEDICAL CERTIFICATION
FULL NAME..... P'a:u'l'inﬂ""wam El_"—"‘L—lé """""""""" 20. DATE OF DEATH: Month Novemb e I‘a.y 2nd
e one ¥ None your 1939 now_9:20 AM
5. Color or 8. (a) Single, widowed, married,

19,

21. I hpreby certify that I attended the deceasgd fro
I %.f “x
.l

v FEemale | e | dgivoreed.. . Widow that I last saw hd@te alive on ;h 19 j
6. (5) Name of husband or wife. . 6 (c) Age of husband or wife if || and that dezth occurred on the date and hour stated above. Durati
Deceased slive_=.=m == years || Imppediate cause of death
7 Bir o of docessodJBIMATY 18, 1863 || Ce Lotta
{Month) (Day, (Yoar)
8. AGE: Years Months Daya H lexs than one day /
76 9 14 I . 5 min. y‘ -
9. Birthplace_..__ s
{Ciuiy, town, or county) (State or foreign country)
t Oth it
1. Uaual pation At home LC-; (I:;::fprmr within 3 menths of death) gy
11. Industry or business N euysician
B . Major Aindings: —
E 12. Name. Unknown b agarr opemtinm......w Underline
the cause to
= U1, Bintbplace T Ge rman)v 5 Z : Ve r |mhich death
tyytown, or coant: tate or [orsign country, - shou a
E 14. Maiden namae. UH‘R‘HOW‘I{ Of autopsy k%l'xet‘llm-
2 18. Birthplace (th,. Ef‘n‘riai}n‘:) (Btate ov forcign soautryy || 22+ 1 d eath was due to external causes, fill in the following:

16. (a) Informant’s own signature, Emil Waibel
® Addres.. 1331 Semplp A.yp
17. (@) Burial (b) Date therec

(Borial, cremation, or remaval)

iy .
(Moath) (Day} (Ysar)

{¢) Place: burial or erematio

n_Qak Grove
18. (a) Signature of funeral dlrectorMﬁ-.t.h«H.eJ:mann_..&.mﬁﬂn.“_.
® Adaress__ o181 East Faip Ave
\

19. (a) [*D)
(Data received hﬂl registrar {

s RigToture)

(a) Accident, sulcide, o7 homlicide (specity) L
(b) Date of ccomrrenes

{¢) Where did injury occur?.
(d) I¥d injury occur in or abopt

County) (State)
lace, In publie

{Licensed Embalmer’s Statement on Beverse Side)




IRl

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

P. O. Addr =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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




