DEPARTME‘I;T;I‘, OF COMMERCE 7/? MISSOURI STATE BOARD OF HEALTH 5 l 5 l
BUREA TEE CENSUS
g § ? rSTANDARD CERTIFICATE ,ﬁj' d) TH Stats Fite No

W

% & || Registration Distriet N 7 g &Pﬂmqy Registration Distriet Noe oo o (] No__..i%i_: -

E
a 5 = |l 1. PrACE OF DEATH: ./ / Jusu.u. RESIDENCE OF DECEASED:
e o § (ay County.
S é 2 || ® City or town u§ t..?a lLoqu 3 T — ; (e) Btat (%) County,
outside clt. town limi te *° ** and pams of townahip)
g % % (&) Name of hospital o insticution: - (&) City or town St. Louis / 7
- B Lutheran Hogpital (If outalde city o town lizlts, writs “RURAL®) /
] (If not 1n bospltat of Institstlon, writs stroet Duniber of location)
= & || ¢ Length of stay: In hospita! or institution....s2 (1 AYS () Btrest No. 30058 Sl}renlalli‘ltigfl}
b': [ ant Life (Specify whather (It rural, give n,
Inthis t

ﬁ 8 N mrf.o::m ovyd-n) (#) It foreign born, how long in T. 8. A.2. Years.

(S = e
2 = E 5. (o) PRINT L D5 W MEDICAL CERTIFICATION
< D¢ [ S Soeil Beo 20. DATE OF DEATH: Month__E.Q.h.Mday £

8 43 - @) vetern, - an ) ::) :c--ﬁ i “ Yaar. 1940 hou;r W

g E e > 21. I hereby certify that I attended the d d from. 3~/ -/ F ‘)

I ﬁ § 6. Color or 8. {a) Single, widowed, married, 19 , 19 &
'E 23] 4. Sax F emale mfn“r'b’i t € divoreedMg;..P.gwi ed that I iasteawh z ﬂ alive o - g L
= -s 6. {}) Name of husband or wif 6. (¢} Ageof hushand or wifeif || and that death occurred on the date and hom- stated above. Der
%l =) ugust alive____ 1L years Y caune of deathy
- 5 7. Birth date of decensed.... DECEMbE T 26 2 1869 || ..{.c Wﬁmﬁv ..%

. © (Moath) {Day) (Yeur)
B 7 7 7
= g' 8. AGE: Years Months Days If lean than cne day Duse to.
& 3
= 2 — Dus t Y
Z1 || o Biresp St. Louis Missoupi 4. 15\/
§ E (Ciry, town, o county) (Btate or forelgn sountry} || -y 7 "
[ 'E 10. Dsual oocapacien Home - :9 Og:::’w' pru'nlm.m within 3 months of d u-) * /] [
: g 11. Industry or business 7 PHYSICIAN
g Major Andings: [
g g E { 12. Name Henry Toesche. ';‘ operations. . i/ nderline
3 th
a g ﬁ 18. Birthplace GF‘T’mﬁﬂY wh?;?:n:g
Sk [ liu.u nty) v te or Lorelgn country) Of autopey. f ‘ /] should he
He é 1. st s BLTZEBE 1 WEBERTE T Ll il ot
&2 || g |16 Birthelace ARt (1 22, 1t d eath was dus to external causes, £l in the following:
ol , utet homicid )
9 E 16. (a) Toformant's own signature.A £ (@) Accldent, sulelds, or ho e (rpecity
{ () Date of occurrence
E& (&) Addrems. ; Where did R
"3:' & 17 (2 Cremation (b) Date thereo| (e) ere City (State)
= E E (Barlal, tioa, o remaval) (Moath) (Day) (Yew) Nl (f) Did Injury eceur lo or about home, ob farm, rony 1n inomtéa.l plue {n publie place?
250 {&) Place: burtal or cremation ][O emato ; 2]
pecily 1 place)
f I % 18. {a) Signature of funeral director. While at work & (uig- ol phaca) rary.
; % (8 Address, Ry oo Al g > 25, Sigaatare f . // oL D.or ok
wo@ KRR 7= H O M P ure exsls
(Date received local registrar) ;//(n Addrem =7 - ;
(Li d Embal *y Stat ton R o Side) /




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

Registered Apprentlce No |

working under my personal supervision.

R | Slgned_.._......ém% / %W#/ /5
' L ‘ Licensed Zmbalmer X6 / ///é

P. O. Address -t *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITU;A'G. (Failure to (l.'omply wi
the above constitutes grounds for revocation of licénse.}

v

If this"body is not embalmed, above space should be left bl;lnk.



