DEPARTMENT OF COMMERCE MISSOUR! STATE BCARD OF HEALTH t_z 8 l () 1

Dep da STANDARD CERTIFICATE OF DEATH T
fgﬁ@ ?Qﬁ Registrar's N._‘LQQBQ;_

Ruhtratlon District No. Primary Ru’istrn.tion District No
1. PLACE OF DEATH: S Sivrer P 2. USUAL RESIDENCE OF DECEASED: j
(a) County. St . Louis . ,
(®) Cty or town Normandy (@ state....M1880uri = @ coumy St. Touis
© N h 1'“(lil' omi.-id&gitty’ or town limits, write "BURAL™ and pame of township) - i—
¢, ame of hosp: or inatitution: %
City or t BS0Ur
DG Paul Ho Spi ta 1 © ¥ orto (If cutside city or town limits, write “RURAL")
(If not In bospital or Institotion, write strest number or location)
(d) Length of stay: In hospltal or institation 1. week {d) Street No 7113 Glenmore Ave,
{(Spoclr ther {1f rural, glve locatlon)
In this community 5 }TII S e
yoars, months or days) {#} If foreign born, how long in Tj. 8. A.7 po—
MEDICAL: CERTIPICATION
8. (a) PRINT - : -
vl name..... JORis B Knathe 3627 o o oong
3 — 20, DATE OF DEATH: Month Ve day ng .,
. (b If veteran, 8. (¢) Soclal S ty year 1939 o 11 .10 e P. M
name War. No. .
21. I hereby, c%nt I attended the d d from
8. Color or_ 8. {a) Single, widowsd, married, (52 134. to W\th/ % 19______.
+ sox. M8 le race Y1 o divorced__M.a that ¥ Last saw h_’.m alive on NeJ 3 .19
6. (b) Name of hushand ot wite .. ......—...... 6. (¢) Age of husband or wife if || and that death oceurred on the date and hour stated above. Du
...... LQQQ__KB,B__t_h_B___m_ elive @0 years || Immediate causa of death /ﬁ'
St a0 ~ 4 M
7. Birth date of d d Dec , ddth. 1871 i0e ¢

(Month) (Day) (Year) r k’ %}M ) a 7"0
v -~ .

Daya If lexs than one day Due to

67 11 . br. i, Y y ¥ 7,
9. Biehpnce_..rarletown, . __Ills, i mﬁw—ﬁ@k‘ﬁ

Y
8. AGE: Years Months

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN ENT RECORD
N. B.—Every ltem of information should be carefully supplied. 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 importnnt,

(City, town, or county) (State or forsign country) f" Z { /ﬁ s
. Oth ditions. Al
10. Usual oceupation Groocer / (l::l:::l “ncy withln 3 monthe ddndl)( -I - ? ) ———
11. Tadustry or business. Y] = / ¥ PHYSICIAN
E { 12, Name Christisn Kuethe g |} Molor Sndingn: | WV Zi Geaome
2 \ 18. Birthpl Germsny & — § & the caise to
" ty,tawn, or cgunty (State or loreign country) of Py . ' should be
E { 14. Malden pam -~ l m:w
16. Birtbplace Tt ﬁ% 22, If death wes'duo ta external causes, fill In the followings
{a} Aeccident, sulcide, or homicid (spod!y\
16. (a} Informant’s own signatur
() Addr 3 O-e {¥) Date af occurrence -
g
17, (a) Buria) (8 Dato theroot.__11=25-39 {1 (2 Where did lnjury ocowr? = County) (Brare)
- (Burhal, cromaticn, or nmoval) (Month) (Day} (Yeer) || (d) Did injury cecurin or about home, on tu'm. n indultﬂnl place, {n publie place?
s :ﬂ: (¢} Place: burial o eremstio exown 1 —_ (l
~ : 1B. (a) Signature of f 57- in,,m,r \\ While at wor! L (Specify :?.ﬁr m 't tnjary
g@ (8) Addros - 28, Slznatnrnj z 5 A mr g (g, ok, ather)
2 19. () 2N - Addrem Hﬁb"’ Lok LI Qﬂﬁl. Date mod_/!ﬂ_lﬂ

vad

[ (Licensed Embalmer’s Statement on Reverse Side) ’




T 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 Ne

3 Registered Apprentice No...... '
* - . e ’ /"‘ " .
working under my personal supervision.

Licensed Embalmer No 3653

_ P.O.Address3710 N. Grand. Blvd.....
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 tlns body is not embalmed, above spncc should be left blank
'




