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INK—MARKE A PERMANENT RECORD
ified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should he carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should

CAUSE OF DEATH in plain terms, so that it may be properly cl

':@nl X1

DEPARTMEN’I‘ OF COHMERCB
Bureau or TaB CENsUB

{¥RY
YRy ()

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

seraeo__ 34907
Reglstras’s No._____g?%

1. PLACE OF DEATH:

(a) County.
() City or town

91,
Saint Jouis, Missouri. *

([T autside city ar town limits, write "RURAL" «nd nawe of township)
(¢) Name of hospitel-or institution:

3315 Texas Ave.

(If not In hespital or institution, writs street number or location}
(d) Length of stay: In hospital or institution

{Spocily whether
In this community.

2. USUAL RESIDENCE OF DECEASED: /

(@) State. M1Bs0Urd,

(¢) County.
{e) City or town Saint louls, jﬁé
(1 outaldae ity or towa Hmits, wrise “RURAL*) 7

3315 Texas Ave.

{d) Btreet No
{11 rural, give location)

yoars, monihs or days) (#) 1f Foreign horn, howlong o U, 8. A.2 FEears.
f .
a-é:;)[‘f%;fg;g Gustave Michel. 2 [,d//; No attendin Wxﬁﬁ 14th
8. (b) If vet 5. Socal Secarit 20. DATE OF DEATH: Month NOTET20T day. :
- nn::aer:' - ;*88-05-"3591 year.. L 239x hour. minute...0 Aoy
w
21. I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowod, married, 19 to 19.__:
4. Sex Male race. White dlvorced_u;.a.IE_j:_QQ*:. that I last saw h alive on 19.;
8. (5) Name of husband or Wi eereereneeee. . 8. () Ago of husband or wife if || 2nd that death oecurred on the date and hour stated above. ration
Martha Michel alive_ 81 years|| Immediate cause of daean_AOrtic Stenosis Wi bﬂ_
7. Birth date of deceased August 2nd , 1888, Cnnmmmc_martro hy b
(Month) {Day) (Year) annzl bl slgdema ﬁz Brain: CJnro Qic
8. AGE: Yeara Months Days If leza than ope day nglrenc ymatious ep i1tis Ld
51 3 12 L
hr. %
T, min, Due to m )
9. Birtbplace.... 2aint - Loui i ) 71
{City, town, or connty) {Stats ar loreign conatry) (/ y
, Oth ditd »
10. Usnad occupation. 58T _Bottler, 5 that eon oJL, "7’" prpy
11, Industry or business ARNEUBEr Busch. / PHYSICIAN
@ { 12. Name Fred Michel. : O _|[™s peratifos : Un;ine
= | 15, Birthptace . UnKnOWD : gi ss?uri. 0) A the cause to
£4. Malden name Unwowﬂx.umnu tate or farelgn conntry); ﬁ' Of auto; 1lhou:dd‘?;
{ Unk Missouri iy
16. Birtbplace 2 LEAAWR, . G oBous e 22. If death was, dge to eternal causes, fill in the followtog:

o lorelgn munu'r)

18. {a) Informant’s own signatured ™ ///.

(5) Date thereot NOVe 17 th,39
urial, cremation, or (Moats] (Da) (Yous)
(e) Place: burlal or cremation_. N& ional Cemetery.

18. (a) Bignature of funera! directar.LE o [T
(3) Address 2(/ 3 Cherokee Street.

Yy
19. (a) b}
(Data recalved local registrar} -, " ]

17. (a) Burial

4 ) Accident, sulcide, or homicide {specify)

b} Date of occurrence.
(e) Where did Injury occur?.

(City or mnin (Cocnty) (Seaze)
(d) Did injury oecur in or about homs, on farm, in industrial place, in public place?
e

(Licensed Embatmer’s Statoment on Reverso Side




STATEMENT BY LICENSED EMBALMER .. .. - . :

U

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

J y , Registered Apprentice No

working under my personal supervision.

Signed... Z ¢ EW
Licensed Embalmer No W3 .{ O

P. 0. Address... .2 %W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G.- (Fallure to comply wn.h1
the asbove constitutes grounds for revocation of license.) |

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




