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

H

Dﬁa%{‘]%}; fé‘ﬁf‘?g‘gERCE

Registration Distrlct No..........

13056

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

Primary Registration District Nowo.._ ~. .. 7

State File No,

Registrar's No.—————3258—'

1. FLACE OF DEATH:

{a) County. S% Loui 3
[)

(¥ City or town
_(lf ouh!du city or town limits, write "RURAL" and oame of township)
(e} Name of hospital or insticution:

St. Louls City Hospital
(11 not in hospital or institotion, writs stzeet n
(d) Length of stay: In hospital or institation._.......\

fO YA,
4

/

L]

ot location)
[N o

{Specify whether

In this community.
yenrw, months or days)

6 USUAL RESIDENCE OF DECEASED:

Misaotri
St.Louis

(It outside city or town limity, writs "RURAL™)

617 Dover Pl,

(lfrurul_. givs location)

{e) 1f foreign born, how longin U. 8. A.? 60

() State, (5) County.

/

(¢} City or town

(d) Street No

[Z]

“FULL MAME__Jeanette Tohbinor

\S bk

8. (& If veteran, 3. {¢) Social Security
name war, Nﬁna No._...._.._._..g_g.... ............
5. Color 6. {a) Singlegrid rried,
Female Vhite T aeHdY
4. Sex race AVOrCed s e rsrssnicnenn
(8) Name of husband or wife.oeee . 6. (¢} Age of husband or wife if
alive. . yEATS
7. Birth date of deceased January 15,1857
{Month) {Day) (Year)
8. AGE: Years Months Dayy If less than one day
83 2 23 hr. min.
9. Birthplace GQ{QQQ’ - gn

(Cil&. town, or conaty)

10. Usual occupation

N
£y

{State or g
- tg
\

11, Industry or business

MEDICAL CERTIFICATION

7

minute.

1
20. DATE OF DEATH: Month. APTLL

FTE
7

day.

Pl ]
[/

hour.

1y, tow: } . (tate or fareign country}
16, (9) !n.farmﬂnt.....% i : &“—’7’ -

® Address__ 4714 Minneaota ave.

. __Burdal ) Date ereot__APFIL 10,4
(Burial, eremation. or removal) {(Mozth) (Day) (Yees]

() Flace: burial or crematio: Park Cemotory _

\- .

18, (a) Signature of funera] directord=>

& adarss____1814 S, Broadday

E 12. Name..__. Willdam Wagner ‘ L] (‘,

2 1 13. Birthplace Germany .

5 14, Meiden nam&__is‘a?ﬂ‘ - wivggel%é&"‘““ B m“n"?l '
g { 15. Birthplace Germany

-|should be

charged sta-
tistically.

22. H death was due to external causes, fill in
{a) Accident, sulcide, or homicide (s

J
(&) Date of ocourrence,.o

Lo

D () Where dinjury occur? e
- ‘or town) {Comnty) {Stata)
{d) Didinjully occur in or al farm, in industriai place, in

p_l%ﬂ;‘!?

t] fo’llow‘ing:
1303 I =
5\/ v O

(M. D. or other}o... ..

Date o

19. (2 (%ﬁ:&u?}éﬂ ® %M

{Licensed Embalmer's Statement on Rovéine Side)

Al




LT T

e

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

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: |

, Registered Apprentice No

. P.O.Address_ 252 . /% __________________

The nborc \IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn:lurc to comply wi
the abhove constitutes grounds for revocation of license.)

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




