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Registration District No._z__g___l_..

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No......lQO..a'::

State Pile N '
°_"2631_

Regc:lrcr s No.

1. PLACE OF DEATH:

(a) County.
(&) Cliy or town s 7. Lotlis,

{If outaide tity or town Hmits, write *RURAL™ and narae of townahip)

(¢} Name of hospital or lnuti?uxjﬁ RD ﬂ D H ﬂ Y ,?/

SHDS
write streat b
{Specify whather

(I oot in hospitelori
{#) Length of stay: In hospltal or institution

In this community.
ysarw, moaths or days)

2. USUAL RESIDENCE OF DECEASED:

M i (8 County

ST Louis

(If outside city or town Hmits, welte “RURAL™)

(d)OSumNn 5908 C.B8RoaDNA Y

(If rural, give location)
(¢) If forelgn born, how long in U. 8. A ¢,............

(a} State

/ST

{c} City or town

Years.

e OTT/4 /4. Cer s LA
8. {8 If veteran, 8. ) Sodal Security
pame war. o ot el No... 23"
5. Color or 8. (o) Single, widowed, married,
4. Su..[%ﬂﬂ_"_g mc&y_ﬂ_ﬂ_m dIvorced..ﬂI‘?M.ﬁ-a

6. () Name of hushand or wif;

UNK MmN

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month

year...... \%_\L.D....... hou.r___._’z,,______.

21, { herebyTeertify that I attended the de: from..... Ll ‘

1&1.'!.... to. ' 19.'1&.?
that I tast saw h...&aLalive on.." Y ) 191_0

and that death occurred on'the date and hour stated al:n:m'e.%A j

Duralio-ﬂ.

17, (@)
) {B

: AV s Immediate cause of
7. Birth date of deceased DeT. L¥ 1834 ___MW ?
(Monh) (Day) (Yar) N \,,,/

8. AGE: Years Months | Daye If Iess than one day Due to.—_OAMAS AR Bbanis 1Y ?

g? g' 5- hr. .min. [ [E f }’ 2

Due t ..__M 4
9. Bisthpiace.o-... FERMANY, { e o VT 7V 7
{City, vown, or county) {8tate or forsign cuntry)} m ! i

10, Usual occupation IO Us &k H’ L Other conditiona 4

11, Industry or 'hmn‘;am o~
{12.Nnm UNKNOKWAN (1
18, Birthplace__ /N KM N O W pJ !

14. Malden name,m_ww w wh’ (Seatoce r%‘n esatey)
{ 15. Birthplamaw.bm.m-w w l/i
{CIf§ town, or wundJ (Stnte or fonlxn couatry)
16. (@) Informant.... 2.} 0%y -
@ Address. (/. LH03. J. Rre FDHﬂV
uj_l_ﬂ_____ @) Date thereet 24K _21~ ¥ O

urial, cremation, o runw (Ma=th) (Day} (Year)

MOTEER FATHER

(¢) Place: burial or cremation
18, {a) Signature of funeral director.
() Address_ ;

R TTETY T

(Include pregnancy within 3 months of death)
PHYSICIAN

Major findings: —_—
3 opuagona M’b

Undesline
o - ich death

i =%
Of autopsy. should be
charged sta-

tistically. -

22, If death was due to external causes, fill in the fellowing:
(8) Accident, suldde, or homicide (zw—
() Date of occurrence.
() Where did Injury occtir?
(City or town) {County) (State}
(&) Did injury occnr in or about lmme. ot farm, In {ndustrial p!ace. 1a public place?

e (Spacily type of place) *
(¢} Means of ipjury.

While at work?,

{M. D. or other

4 Date signed Q-_

23, Signature

Address_.........

{Liconsed Embalmer's Stutoment on Reverss 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 A}J;irentice No

7“7—'63 7e

-’ Llcensed Embalmer No..... ? ;Z -{- / /

7 p.0, Adaress S7 Sorens. N

T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in fus OWN HANDWBITING (Fallure to comply with
the above constitutes grounds for revocation of license.) _ 2

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




