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N. B.—Every item of information should be carefully supplied. AGE should he stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE

e o L LT
gy oA 1

Registration District No. X

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO.J.QQ.3—

9129
G132

Stats FilaNe

Registrar's No.

1. FLACE OF DEATH:

(@) County.
{d) City or town

St. Tonis

2. USUAL RESBIDENCE OF DECEASED:

(@ stete_ F2igg0UTI (5 Comty

(If outsido aity or town limfs, write "RURAL™ and pame of township) i / -
(¢) Name of hospltal or institutions J (e) City or town S5t. Touis /J
2225 (Osa a /)/' (If outelds clty o vows [mita, write "RURAL™) %
'
(If not [n hospital or {nstitutlon, write street namber or location) Ve 2225 (Osage 4 t .
: i (d) Street No. gC Obe
(d) Length of stay: In hospital or insti e a8l i ol v i
Inthis community. o
yoars, months or dayw) {e) If foreign born, how long in TJ. 8. A1 yoara.
3. (a) PRINT - MEDICAL CERTIFICATION
roLL name_ ALVERY Al. HOBRIA....oo March 19th
5 (o) 1 voteran 3. (5) Boclal Sooart - 20. DATE OF DEATI: Month....2u0Se 0ot day
3 eran, . (e ecurity year 1940 hour 12 b 55 A M.
nama War. No.
21. T hereby certify that I attended the d d from £E =
5. Color or 6. (o) Single, widowed, marmied, || 2 3 1939 o Maa- 1.9 1050
esex.}BLO. | e Whife aivorcediB LT 10d. that I laztaaw h.&‘:&a. elive o 1Y . 1YL
6. (5} Name of husband or wife—oeov oo, 6. (¢) Ago of husband or wifeif || and that death occurred on the date and hour stated above. Duration
B ertha alive_ &4 years Tmmediate cause of death .-‘:‘c P CQM -
7. Blrth date of d .. Mareh 6 1894 he L8 AN N Z..Agzz. -
{Mooth) (Day) {Yaar) i
8. AGE: Years Montts | Days I less than one day Due to_¢ an¢y S,u(U‘x T2 ] { 9@
46 - 13 _6_.._..__“,_4_“.4_“ #AAH&A/-‘LM‘P\ U 4
hr. min
" . N Due to  }
9. Birthplace.......s i . e Migsonri 4/ ”.m B
(City. town, or county) (State or foreign country) ; F
10. Uraal occapatien. PO Y AMAN Street Department|| oter conditions. : £
0it ? £ (Includs p within 3 hs of desth) | df ‘ ——
11. Industry or businem ity of 5%. TLouis ! PHYSICIAN
B Major Andings: . -
E { 12. Nnme_-.A.lb.ﬂ.r.t__Hmj-z_—_.#-—-——————;/}-—— Of operations & tI:lltl’mierlin&a
£ L1s. Birebplace.. Lo ouig, L - which death
ty, town, or . State or Lorelgn coantry) Of autopey o should be
14. Maiden nam £l ] charged sta-
15. Birth St [ I:O'LliS - I.IiSSO'l&é"i priealy.
g . Birthplace (P {Btate ox forsisn conmtry) || 22 1f d eath was due to external catses, fll In thef/!.lowlnx;

16. (g} Informant’s own signature, Rertha Hortiz
{5) Address

. @ Burial

{Barial, cramation, er remar
(¢} Place: buria! or ur;amat!o
18. (o) Signature of funeral director.

(b) Address
19. {(a)
(

2225 Osage St.
(8 Date thereoiBT 2 22, 1 240

(Moath) (Day) (Year)

Date recalved Jocal registrar)

(a) Accident, suiclde, or homlicide (specity)
(2) Date of occurrence.
{¢) Where did injury occur?.

[
(L

(City or m‘:n')

Conoty) (State)
{d} Did injury oceur {n or ebout home, on farm, in lnd‘nstls.t.l place, In public pzwe?

(Licensed Embalmer's Statement on Beverse Side)




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 by.

Robert F..Gebken Registered Apprentice No.... 87

an

working under my personal supervision.

rm——— N 7S QQ&&Z&,\

! : Licensed Embalmer N& 2];20 .
. . .2842 Meramec St.
P.O. Address..... . S5%e TONIS, 10m .. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) )

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




