. No. 2

S| MAY 151840 9049

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

BUREAU OF THE CENSUS

Reglatration District No...

DEPARTMENT OF COMMERCE

MISSOURI| STATE BOARD OF HEALTH J"oibl

STANDARD CERTIFICATE %F D&ATH Sute Fite No SR

Primary Resﬂstraﬂon District No........_ ........ Registrar’s Na'

3. PLACE OF DEATH:
{a) County,

/

(%) City or town.—_ail e i

{¢} Name of bospital or institution:

(If outalde ity or town lmics, write “RURAL" aod nams of towaship)

City H

ospital, #1

(It oot in hogpltal or ingtitution, writs strest number or location}

2, USUAL RESIDENCE OF DECEASED:

@ sate_SMigsouri. . (5 County.

| {¢) Clty or town St. Louis 24

(If outaide city or town limits, write “RURAL™

(£) Length of stay: In hospital or institution 3 Nava {d} Street No 2RAA1 So_ Broadwa h'4
Lif - “(Specifly whather (If rural, give locatios)
In this community. iie
yaary, monthe or days) () I forelgn born, how long in U. 8. A2 Yyears.

8. é‘ﬂLiRmE__....E.dﬂ@ld._m.tm.mmmi.bmg._._...

8. (&) If veteran,

&. () Social Securlty

name war__ N0 Nod;BQm.l.:’.-.aJ.Qg

6. Color or 8. {g) Single, widowed, married,

vsex.male | mhite .. diveredmarried.
8. (3) Name of husband or wife, 8. (¢} Age of husband or wife if W

mie Wentzel Matter

2. Birth date of d o _January 22nd 1872

aliv:_...,.?_].___yeara

MEDICAL CERTIFICATION

20. DATE OF Esﬁr@u; Mouth_AnnJ.i._I«mnday 21, 5
L

year ... honr, minute M.

21, 1 hereby certify that I attended the d d from ﬁp'l'"l 1
'! 2, 19 Zl[), to Ap'r:n 121y 19..}-_1-9:
that Tlast saw b kIl alive onm APTAL 2T 10410,

and that death occurred on the date and hour stated above.
Duration

Immediate cavse of death.

{Month} (Day) (Yonr)
B. AGE: Years Meonths Days If less than one day Due to
A8 2 29 hr. Lonin. |
5. Birthplaee. St . Lionzia Mn
{City. town, or county) (State or forcign munlq
10. Usual occupation Watchman

[}
11, Industry or business...S. ity Park Departiment G

e

| PN
Due to : : \{;f

L 4 : v
Other mumuum_d!-ﬂ#ag
{Include pregnancy within 3 months off death)
PHYSICLAN

{12._ Name....iAdolph Matter
18. Birthplace_WNYKDIOWD

{fitv town, or coupty}

Inknno

(

(State or foreign country)

=n

-]
B
=
E { 14. Maiden name __ M8
E=

16. B:#
Jh a[ (City, vow:

i 1)) A&dmsf'

1, or county} State or foreign ccuntry)
o BT oadway -

11. (a) Bur i1

(b) Date

Burial, cromation, or remova!

19, (APR

(Dnurml\md lncalruinnr)

thereof ADI‘- 24' 19‘

{(Moxnth) {(Day) (Yemr)

Major findings: —
Of operations

Underlina
the cnuse to
K3 Thoutd be
Of e " _M_ ou a
autopsy. CRLtrn . O De
= tistically.
22, If death was doe to external catzes, fill in the fellowing:
{a) Accident, suicide, or homicide (specify}
(¥ Date of occurrence.
Where dld ‘in} oocur?
;@ a4 (Cixy or town) {County) (Stata)

(d) Did injury occur In or about home, on farm, in industrial Dlaee. In public place?

{Bpucily mn of pince)

. While at work?. of injury. 4
28. ngtuW or other)____
Address Dat

y

(Licensod Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

c1 [
+

I hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by ME, OF BY et eee e

—~
f *

. chistered Apprentlce No...
.working under my personal supervision.

i _ S}g‘ned..... /%//u.—, (/(/ WM

A ‘ . - Licensec_:i Embalmer No._.:

P. O, Address v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fal.hu'e to comply with
the nbove constitutes grounds for revocation of license.) )

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




