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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERC§ MISSOURI STATE BEOARD OF HEALTH 4 3 8 8

Pumtay oF s C“S“ STANDARD CERTIFICATE (3 QEATH Stoe Fite o
Registration District No ®J Primary Reglstration Disttict No.j ....... Registrar's No, 1198

1, PLACE OF DEATH: , 2, USUAL RESIDENCE OF DECEASED:
(2) County. @
(&) City or town 3t. Louls (a) State Mo . () County.
Ir i "RUYRAL" and 4 h
(¢) Name of hosm(talug:?l:;;igu‘:nwn fimise, wite " o mame of towns ’li_ -O(‘) City or town. St. Touls / 7
4632 Shenandash Ave. {If outside city or town limlta, write “RURAL™)
{1 not in huepital or institution, write strost number or location) 46 32 Shnenandogl_llm AV e //
{d) Length of stay: In hospital or institution {d) Street No .
(Specify whather (I rural, give location)

In this community

yenrs. manthy or dayal, - - {#) H foreign born, howlongin U. 8. A.?.... .. vears,

F & . MEDICAL CERTIFIiCATION
& ,%‘{},_‘,’_“,}E,T,FKétherine Weiss Feb. 4th

) e o (0 Soial Securt 20. DATE OF DEATH: Month day.
. I, . (€ al Urt
¥ year_l_g 4@ hour, l : 45 Cminute P . M ..M
name war____N.QNE o None
_ zE. I herebymesrtitythat I attended the deceased from.£o.m & =
5. Color or 6. {a} Single, mdowed married . L —_— 4‘ — 49 19.___;
. ser Female . ¥White divorceg Widoved LE4 7 .
: Voreed . ———— that ¥ last saw h.._£%. alive on y~ 1
6. (b) Name of busband or wife - . B. (g} Age of husband or wife jf{| and that death occurred onlthe date and hour stated above, Duration
Iste Gottlieb alive_ . {mmediate ghusyof death L .
7. Birth date of deceased . MATCH o218 1859 SR 5y : —r _._‘? A
{Month) (Dny) {Year) 4 _ / 'i
7 7
8. AGE: Yeara Months Days If less than one day Die t"---é"&‘/{/l Lad :)/ /ﬂ 2t Al‘ pd ‘> ﬁd.aﬁa
Al ALY 7
80 10 T N = ]\ //
b Due to
8. Birthplace...—. T .. Germany..0. TR NL7A
II (City, l.o-rn.iorfeounl.y) (Stata or foreign munlt) \J
ousew a Other conditiona A -
10. Usual cccupation (Inctads o ‘within 3 manths of death} 4
::- Industry or business ! Vo] —— ! PHYSICIAN
i f 12 Name Unknown Naumann V0 _|] Malsr tndings: « Ctt Cusama CL S
nderline
Sl s Germany el Cothansstn  Grartse )= Jihe cause to
oy . Birthplace 3 ; 5 / d 2,0 / Hich death
Y. town, or connty, State ar foreign country) .
ﬁ 14. Maiden name...H& Of autopsy U .mﬂlﬁ?[&g
E . mrenor Germany tistically.
2 15. Birthplace [City. vown: o7 comm) (State nw foreign sonntry) |} 22. If death was due to external causes, fill in the following:
16. (@ Tnformant_W11lliam Welss : (@) Accident, sulcide, of homicide (specily)
&) Address 46 52 Shenando a.h AVG - (d) Date of occurrence
. 3 -
. @ Burial @) Date thereof_2=7=40 (@) Where did'injury occor? TPy Sy Cmermne m e
{Burlal, erszantion, or ramoval) {Month) {Day} (Year) H () Did injury occur In or abont bome, on farm, in industrial place, In public place?

() Place: burial or eremavozi€lOrial Park Cemetery

18. (a) Signature of funeml director.K.__r i._e_g__ShaE ser MMortuarfie Surnite A
() Address 4228 So. Kingshighwaf

' © FEB~diaag -% M Adares Zin /D24 Dace sgne

3, af pla
oty g oot togury_
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(Liconsed Embalmer’s Staternant on Reverso Side)



e

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, o by o

, Registered Apprentice No

working under my personal supervision.

._ Licensed Em er No...‘j\g@-?z =T

. . P O AGIESS e

Note: The above MUST BE SIGNED BY THE LICENSED LMBAL.I\ILR ln his OWN HANDWRITING. (Failure to comply w
the ahove constitutes grounds for revoeation of license.) . . .

I.l' this body ia not emmbalmed, above space should be left blank.




