DEPARTMENT OF COMMERCE
BurBEAY OF THE CENSU

SAN 12700

MISSOURI STATE BOARD OF HEALTH

* . STANDARD CERTIFICATE OF DEATH

41873

Btate Fils No.

fs
g
Registration Distrlet No..... T Primary Registration Distret No...... VR Regisirar's Nom._iﬂggﬁ
1. PLACE OF DEATH: '7!;? / 2. USUAL RESIDENCE OF DECEASED: j
{a) County. -
() City or town ot.Louls @ sute__Missourd (b) County.

If outaids ity or townlimits, write "RURAL™ and name of township)

(
{c} Name of hoapital or institution: & o town. St.Louis
c 1tv Hospital #1 ; (e} Gty ore (1f outaide city or towa Limits, write “RULAL" Y
(If not o hoapital or institation, writes or locahon
(d) Length of stay: In hospita! or institution § 5 (d) Street Nojju_Bl_mk}ram Ave,
- - (Specily whetber NO PHYSICIAN IN“RTFFIWEREINCE

In this community.

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 he properly classified. Exact statement of OCCUPATION is very important,

Z

ysars, monthe or deys) {e) TI foreign born, howlongin U1, 8. A" — Yyears.
MEDICAL: CERTIFICATION
8o prne_Alfred G.von Arx 4 2 - L2304
8. (8 If veteran, 8. (¢) Social Securit: 20- DATE OF DEATH: Yont day—
. ernn, .
.- Y vour £ YQBI7.  wour. 1335 ... wvteoPoa s
name war. Nn......ug.n.e...._..._.__
21. I hereby cortify thnt I attended the d d from
5. Color or 8. (a) Single, widowed, married, 19 to 19
4. Sex. ...M.ale race. te dlvorced__.j.'g_ls.,]:..e__ that T lastsaw h alive on 19........3
6. (b) Nome of husband or wife_ —.eeee.... 6. (&) Age of kusband or wife if || and that death oecurred on the date and hour stated above. ation
ali¥o_ ... ...yeara|| Immodiate causo of death.. LX:AMMALIC _Haamarrhs
7. Birth date of deceased..___ OCH, 4 1876 due _to laceration of lungs,. lageratior
{Manth) (Day) (Year) of liver: Contrib: Fracture ofileft
8. AGE:  Years Months | Days 1f less than one day Due to.femuUr, suffered when struek by
63 2 19 | . ; unknnwn make of car and unknown drivej
. min, B
Dug to, & gham
. Birthplace_ DL oLOULE Missouri about 5:30 P .M Decemher 21at] 1939
(City, town, or county) or forcm eountry) 4 N ‘
10. Usual ton Retlred S‘Eone Cut Other conditions. ]

" i 0 (1ncluds pregonnoy within 3 moenths of death) A ————
11, Industry or business > = \%Aw PHYSICIAN
E {13_ Name_.3EOTZE VORATX sp | M e h Y —
= \1a. Birthplace - 3‘;1 tzrefnl_dgg- [ ;I;ﬁg:é;;:f.ﬁ

, fawn Ll tate or foreign conn
E ’ 14. Maiden nama_.._&ﬂ& V'Oeﬁ ,hOhr &7 Of autopey. ¥ A :hnl;:adn:-
16. Birthplace e ——— %m N%‘Eg 22. 1f death was'due to external caunes, fill {ff the { ng: icid
16. (a) Informant’s own signature ” (o) Accident, sufcide, or homicida (specity) omlce €
o Adzress 4118 Minnefota ) Date of oceurrence Is)g cegbeljstlrsﬂg 1939
17. (a) Buri§1 sto th . 12-2 6-39 (e) Where did { ! (cm;nonou (t‘:aunt;; * State)
{Buris), cremation, or removal) (Month) (Day) ) || (&) Did Injury occur in or homs, on farm, {n industrial place, In public place?
() Place: burial or erematio; I "l P (o) ace ,
18. (o) Signature of funeral direet, il t‘rp- ik of injury. 4
o
o (8) Addrems 1 P {M. D. ar cther) ;-
(-
(a)( loca] reglstras) ® Reg s signaturs) Date signed

o

(Licensed Embalmer's Stateinient on Roverse )




nsed Embalmer Nn 4 J 2

P.O. Add@d/\? W

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALNIER in his O‘Wl\ HANDWRITING. (FAilure to comply wi
the above constitutes grounds for revocation of license.)

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




