DEPARTMENT OF COMMERCE MISSOUR| STATE BOARD OF HEALTH 4 l ‘) 4 8

BurBav or THR CENSUS
JAN 12 1940 STANDARD CERTIFICATE OF DEATH Btata Fils No.
Registration Distelet No._ > ? Q 1 Prlmary Registration District No. Regilstrar’s No 108“?1
1. PLACE OF DEATH; 4_\.\_/\&’]@) l 2. USUAL RESIDENCE OF DECEASED: /
(a) County.
() City or town, St.. Lowls (a) sum__Mi_S_ﬁ_QJ.ILL._M (%) County.
{If auteide city or townlimlits, write "RURAL™ and name of townahip)
{¢) Nameof hou'p{tal or Institutlon: (&) City or town 8t. Louils , :2
St.. A nthnngs {1 outalde clty or town Hmits, write “RUNAL'}
(Ir not in hoapital or loatitotion, write stroet number or location)
() Longth of stay: In hospital or institation QRE. WLk, .| @ stee No... 4824 _GoOthe
Lif . (Spectfy whethar (11 rural, glvs location)
In this community. 1=
years, months or days) (e) II foreign born, howlong in 1. 8. A.? years.
MEDICAL’ CERTIFICATION
® FLL NAME Julia Strohel 36 [
"8. (8) H veteran 5. () Bocial Becurity 20. DATE OF DEATH: Month. DE.COMBET dy.... ]
) name w"' : No. YEAar. 1 QEQ . hour. ] ] minuts. 1 5 P M,
21. I hereby; cortify that I attended the d d from. r]
8, Calor or & (o) Singlo, widowed, married, H/3. 2 19ﬁ 131 wdl
4, Sex F TACE. dlvorced_l.g_a.'_r_.r._.._,...i ed.: that I last ;aw h ’yblu“ on g )’/‘ 19 3 ?

8. {) Name of husband or wife. 6. (c) Age of husband or wife if || #nd that desth occurred on the date and hour stated above.

Louls alive_ 0. years ;w denth . .
Staee d b~ V720

7. Birth date of d a ADI‘".'[ 9 1876

= (Montb) bd {Day) (Year) %oﬁg ’Vm

SRR ERAA AMTAL AVALARAAY 4R B JARATYALAINERWUN A ARV ANAS

N. B.—Every ltem of informatjon should be carefully supplied. AGE shounld be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain ierma, so that it may be properly classified. Exact statement of OCCUPATION is very important.

8. AGE: Years Months | Days 1f less than ona day Dus to C%—Me‘_x_ ':y > S,/ 3—?
63 7 22 b, .
Duo to 4 A
9. Bithpiace.Ge3cONAade County Missgupl " - ) | S
(City, tawn, or connty) {Stats or fareign eouutrr) )
10. Usual sccupation Houswife Ogghcg.nd!ﬂm o G5
11, Industry or business 0 ‘3 i ,v- PHYSICIAN
M fAndi R
E { 12. Name Jannisch : {,. "51 operatons..- _Jdﬂ:-.'-q. Underline
2-2.—4-% th
a8 0 caums to
& \ 18, Birthplace Gﬁm_!_ T 'which death
(Clyy. tow ty) (Stats o tareign coanty : hould b
E { 14. Maiden name Nh 'E ﬁ;; @ o“‘,:m i:cgnﬁ:l:el{l;t:
§ | 16. Birptace (it voweyor ooants) %ﬂ 3. 1 douth was e toexersa s, the followlag:
16. (a) Tnformant’s own S A 9 (a) Accident, suicide, or homicide (specify
(5) Address 4829 Gﬂ eha (%) Date of occurrence.

17. @ . Burisl () Dats the: 12 {¢) Where did Injury oceur?. T

(Burial, cremation, or removal) ] (Menth) (Day) (Year) || (4} Did injury occur in or about home, on farm, {n lndn::rlal phce n pnhl.{e plm?

(¢) Place: burial or er wn NOW St Marcus
I

18. (@) Sigusture of funera! director. While &t wo (Boectly tm o::::;)t Injury.
(% Address 022 Ggavoi s% : ;ﬁ ? o

. ¢ ) 28. Signature.
@ nodv-dhnln‘innr) T Address / / \SH LY

(Licensed Embalmer’s Statement on Reverse Side)




I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
: . .

-~ -, STATEMENT BY LICENSED EMBALMER - ‘
!

, Registered Apprentice No...

warking under my personal supervision. ) A !
- - sl WW
) ) . . - - Licensed Embalmer No 3 g 7 7
o  P. 0. Address..£5 9’37-6?%-0—06

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

If this body is'not en!balmed, above space should be left blank.




