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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

MISSOUR!} STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO-—-—-~1~0-0—3-

Siate File No.

Registrar's No.

1. PLACE OF DEATH:

(a)} County.
() City or tuﬁ'ﬁ- Iouis

(I{ cutalde city or town limits, write “RURAL" and name of tnwmh?)
(¢) Name of hospital or institution:

Lutheran Hospital
(If not in hoapital or institution, write strest nn.mhﬂénr
(d} Length of stay: In hoapital or institution

Life

{Specily wheiber
In this community

2. USUAL RESIDENCE OF DECEASED:
Misoourt

(a) State. {b) County.

St.louis
{If outaide city or town [mits, write “RURAL")

6434 Vermont ave, :
(If rural, give location)

{¢) City ar town

{d) Street No

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

yunrs, montha or days) 4 (e} If foreign born, how long in U. 8, A.7. years.
T . MEDICAL CERTIFICATION ;
* G INNE. Frank HyMichel 240 -
. 20. DATE OF DEATH: Month 4 Qnﬂl____h_,_ day 19
8. (5 If veteran, B. (¢} Socl§ Security 1940 . 1 10 ““'A)
ute.
name war. HODO No_ Jone year. our min
21, 1 hereby-ccrﬂﬁ attended the deceased from
5 (:o:o‘rhT Tee 6. (o) Single, widowed; married, Yy % 5241_{. J g ‘f 1 éLd
me Mar } [
4. Sex e L di""":':d""""'"'g"i""e'&"—' that I last saw heZ#ZTalive on 19,
6. () Name of husband orwife.._________. 6. {¢) Age of husband or wife If || #nd that death occurred onthe m Duration
Dajgy E, M_ichel alive........1. Qumyea:s Immediate cause of death..__..¢
7. Birth date of deceased._OOTODEOr 23 1866 V] d@
(Month) {Day)} (Year)
8. AGE: Years Months Days If lesa than one day
=3
78 5 26 ar. min.
9. Birthplace._ Ske LOULS .o - Missourd -/ T A
P (Chey, tiwntnr eronnry) (8tate or foreign country) d "
roprieto o ner coridit] : (S0t lio
10, Usual sccupation P {’ Other conditlo P A e
11. Industry or buﬂnm,*EM&wmw;" - 7 PHYSICIAN
-] N . . : .. * i
g { 12" Nage- ' ¥illdam F,Michel g4 |} Malor findtags: IA 3/' 2
L nderline
& Lis. Birtnplace. - Germany | ‘ "“AF the cause to
o1 {State or forel try} N -
14, Matden mame_ MBBY " IR tord or forslgn swas Of autopey. j, : shouid be
{ (, tistically.
S 15. Birthplace, T — ?‘m Gt w mmw} 22. If death was dae to external cal ;au, §il] in the fellowing:
16, (s} lnforma.nf_g )ﬂ-éd.-c,{ i 7 L“'“ ’E—""" L.. _aped.fy'l

& Address____6434_Vermant ava,
V. {a) W.B“MMM,.._ (%) Date thereof

{ Purial, cremation, or remaval} Mamh) {Day, (Yu.r)

(&} Place: barial or crematlon._B 0L 10 fontaine Cem, .

18, (o) Signature of funeral director [ /ey SRy )
) Address_1834_Se Broa.dwa.ﬂ,U, o y

1. ) o &va 20 ni,w ® o

LI‘

(a} Accident, sticlde, or homicide
(8 Date of cccurrence
(¢) Where did injury occur?.
-{City or town} (Coanty) {Szate)
(&) Did injury occur In or about home, on farm. in Indnstrial place, in vubllc plam?

- . {Specify ¢ of place)
Wh:'.'le at wo 4 ,)wMe-anl of injury..

28, Slgnatun

2oy Vadlaar.

(Licensed Emb-imar s Statement on Roverse Sl&.)

(M. I¥ or other).
Date dmc@d |
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E S ‘STATEMENT BY LICENSED EMBALMER -
- 1 bereby oertﬂ'y that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by.....,._--_.-..M
: + Registered Apprentice No
working under my p-ersonai supervigion. ) -
Signed.
i 42 . o Liéensed Embalmer No._....¢..
. s e -
. " po. Address. 25 L S LD e
Notc: The above MUST BE SIGNED BY THE LICENSED E}IBALMER in his OWN HANDWRITING. (Failure to comply
the above comtltutea grounds for revecation of license.)
If this body‘is not embalmed. above spaee should be left blﬁnk. ) ’ -




