DEPARTMENT OF COMMERCE MISSOUR1 STATE BOARD OF HEALTH

Buseat o 7as Cavucs STANDARD CERTIFICATE OF DEATH  suuruno

DL
Registration District No Primary Registration Distriet No e cirse s Repidtrar’s No.

)

395

395

(a) County.

) City or town St Louls

If outsids city or town limits, writs “RURAL" and name of towmhip)
(¢) Name of hoapitnl or lmitu? /

{If not In boapital or iostitutlon, write strest oumber or Jocation)

{d) Length of stay: In hospitalor Insatitution.

' 2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH: JL.\J\J@) MH] FEB Jl?7 G

@ s dissouri (% County.

b (¢} City or town St. Louis

/ 2~

(1f sutslda city or town limite, write “RURAL")

(@ Street No.._2102 Waterman

(Lf rural, giva ocation)

X1e511

N. B.—Every Item of information shonld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properly ¢lassified. Exact statement of OCCUPATION is very important.

L + f (Specify whether .
Inthis community. 1le
yeurs, manthy or days) {¢) I foreign born, how long in T. 8. A7, Years.
[=4 MEDICAL CERTIFICATION
» @, LOUISE A. AEGERTER .2 4 9 m s
8. (o) If vet 8. (S urit  20. DATE OF %m y Month Vi day. s
. vetersn, . (&) Sox, curity 7. o .
pame war No 41‘) ? ‘ijl Lv year. v h "t / minute. —M.
2 1. I hereby certify that I attended the d d from.
5. Color or . 8, (a) Bingle, widowed, married, 19 to i 1903
4. Sex Femd‘ l e rm‘nw bl t e d.lvorced_.ﬁl_r_lg;_.@_ thatIlasteawh alive on : 19....:
6. (b} Nameof husbandorwife__________ 6. (¢) Age of husband or wife if || 20d that death occurred on t te and bour stated ahove. Duration
alive..— ... years|| Immediate cause of deat . —
7. Birch date of d i Feb, 28 1874
(Month) (Day) (Year)
8. AGE: Years Moanthe Daya If less than one day Due to / %&_ e ieeeeeime
65 10 15 b, i
N Due to
9. SBirthplace. 5t. Louis Mo, ‘ "'
{City, town, or county) {Stote or forelgn country) ” ! B ',\
’ : .
10. Usual occupation Tailoress . Otéyerf?n:!iﬁnm 3 ey /‘; ot
11, Tndustry or businems__20UbtN_Side Cleaning Co. e PIYSICIAN
" . - &} Major findings: ! pr -,
E 12. Name. Ferdln&nd AegEI'ter 1 01 operations. { U Underlina
. f b the cause to
2 | 1a. Birthploce SJ%J.I.LEE.B.DL}B - which death
Cl ta ou .
é 14. Malden nnanOli ‘g %"ﬁ w{;ﬂg e oo Ot autopey. |:=:Ih.&n£yl‘ta-
resptace_ 5 Hissouri 23 :
= { 18, Birthp (E“;_ u'Ln‘OﬂUI ?ﬂ "'('éj';‘gu f 2'? umnw) 22. If d eath waa due to externa] causes, fill in th
(g) Accident, suicidg or h
18. (a) Informant’s own signature.
@ Address_ 2162 Waterman @) Dateof
1. @BUrial () Date thereot.. L=L6=4() {c) Where did Inj
(Bazial, cremation, or remaval) (Moaoth) {(Duy) (Yea) place, in publ.lc p?lce?

(¢) Place: burial or crematio

. New Picke _
a nature of {ungral dire
N Dglzmair %lvd;.é ’ e

(b) Address.

1w @ JAN 15 19404 W
(Dae received Inﬂl registrar)

[ )
{d) Did injury occurinor a pe, ::: ?u‘;'.n;n :ndmi.:
A




-

-

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Signed OQ« ZAV/)”\ /J-;wéf&

\
. Licensed Embalmer No q [ f :3

N | P.0. Address.,gméjs ............................... R

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

If this body is not embalmed, ubf:!;"e apa;:e should be left blank. .

working under my personal supervision.




