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EPARTMENT OF COMMERCE
BureAsv oF THE CENSUS

Reglatration District No. _3&1 5

MISSOURL STATE BOARD OF HEALTH

STANDARD CERTIFICATE @@EATH

Primary Reglutmt!ou Dutrict No._ .

16713
State File No
. Registrar's ‘No._Aj.gL__

1. PLACE OF DEATR: N
{6) County. . !
(#) City or town. St. Louis

(If ontaide city or town Lmita, write “RURAL" and nams of towmbip)}
(&) Name of hospital or institution:

City Hosoital #1

(If not In hosplital or [oytitotion, write strest number or location)

fj. USUAL RESIDENCE OF DECEASED:

@ saeMigsouri . @ couny

St. Louis
(1f autsids city of town limits writs “HURAL™) /

1454 S. Grand Ave

{¢) City or town

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

: nstitution a3y s s N
{d} Length of stay: In 4“5”3"‘“&_‘; ;;hs ' I {Bpecify whother @) Street No {if rural, give location)
In thi nl B .
® e, mnthe or depd) (e} 1§ forelgn born, how long in U. S. A.? 45 Years years.
MEDICAL CERTIFICATION
3 e Carl Ducker 20 " h
NS o - 20. DATE OF DEATH: Month MAY day 2t
& :n:::c::; None ) l\:n‘ ENone v Yenr. 1940 honr. 1 : 45 AM minute. M,
- 21. 1 hereby certify that I attended the d d from
B. Color or 6. (o) Single, widowed, married, 15 to 19 :
LsaMale e White davoreet. SiNE L (1T aiveon o
6. () Nameof husbandorwife 8. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, j
N " D
None a_uve__,N_Q_n_Q,‘,_;',ym Imumediate canse of death Fracture of Skull: utation
7. Birth date of deceased May 1, 1875 {ﬂfexnal_hemornhagewinamhlacgnatian
Bonth) (Derd (od APT left. . lung; Fracture of the rfiba
8. AGE: Years Months Daysy If less than one day Y Due tu.__WhEIl. he s_t_apped__j_ni; o_a _egalbhound
T ar..onerafed Andrew Te
o] r 0 8 hr. O [P treete -—b-¥~—~ BOon_ .
I, G Due to. ﬁm_mm_ulw —
9. Birthp! h L3 Al .
; - h ditlons. ..., o 1= =
10, Usual occupation G al’dne I !w ! f/ A/ 0&‘5’“22” OI::.V within § months of death} %m%
11, Inditstry or business - / ,"‘ i PHYBICIAN
& (12 v Carl Ducker. W - [| A || Meisrindne: —
g - 7 LAY/ | - .~} Undertina
% L1s. Rirthplace : (iermipJ- . - Jihecatec o
2 ¢ 14, Maiden name Clor B B owny B o reiem oenty Of autopsy. I ahould be
) [ -“d..,_
g { 18. Blrthplace . {Clty, wown, or county)} ?s.ufw forcign coontry) || 22- If deatb was due to external causes, £l in the following: ’ ‘
16. @ taformane M5 Edward B sl || (o Acctdents soldlde, or homiddt mﬁi—m——,ﬁo e T
® Addr 628 Red Bud Ave . (8) Date of occurrence ; g - ; ‘{'
1 ) B‘lrl al ®) Date therect D/ L1/ 4 (e) Where did Injury occar? o ‘

arfal, cremation, or removal) {Month) (Day} (Year)

{¢} Place: burial or crematio:
18, () Signature of funeral WMMQML

() Ad 2161 st Fair Ave

Y
19. (a) L] -

(Date recaived localvexistrar) r's signaturo)

(City or tawn) State}
{{) Did injury occur in or about home, on fann in ingustrial p!nt:e. ln public place?

In Puplic Place

] i
T a2

23, Sigmat: (M. D, or other). _.___
Adaresa{ 4 Date w@l&y‘d

{Licensed Embalmar’s Statement on Redorse Sidel
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£ + - “ _
STATEMENT BY LICENSED EMBALMER
- I hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalmed by me, or BYuwceecevice
. . : , Registered Apprentice No
. working under my personal _up_ervision. - v ’
- . " " k) N
— - — " -4 " L] - ‘
- Note: The al)ove MUST BE SIGVED BY THE LICENSED EMBALMER in his OWN HAVDWRITING {Failure to comply wi
t,he above constitutes grounds for revocontion of license.) ) o L )
. If this body ls not emhalmed, above 5pace should bc lebelank. ' o
20 - .- P .. - !



