*1908
. No. 2
-11-10-39
5-17-39
1 %21492

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

QEPARTMENT OF COMMERCE

HED SIS i!-?;g 1]

Registration District No...........

MISSOURI STATE BOARD OF HEALTH :1 6"7 ::,3
- LY L

STANDARD CERTIFICATE OF DEATH State Fite No

' 470
Primary Registration District No....mg_ Registrar's No

1. PLACE OF DEATH:

(a) County.

1Mi gsouri

(¢) Name of hospital or institution:

(5 City or town St..Inuis
(Il outside city or town limits,

writs "RURAL" and pame of townghip)

City Hospital, #1 [/

{If not in hoapital o Imstitution, write street Dumber or location}
(d) Length of stay: In hoepital or institution

ays

In this community,

(Spetly whather

2, USUAL RESIDENCE OF DECEASED:

@ State MO ®) County.

(cpCity ot town St Louls /f/

(If cutalde city or town limit- wrim "RURAL"™)

@ Street No. 2827 _50,.13th,St.,

(If rurai, give location)

1. @ Burial

(Barial, cremation, or removal)

(¢) Place: buzfal or cremation Qld

(b) Date themof...._s____

18. (s) Signature of funeral l‘"mtnr]

(Month) (Da!) (Yoear)

Marc

19. (@ W ®
i reghstrar)

® Address__2013 Meramee St.

i

[}

)

years, monthbs or days) () If foreign born, how long in U. S. A7 years.
8. () PRINT o LL ‘ MEDICAL CERTIFICATION
" FULL Name_ Herman Detzel 4‘2_2-.__.“... .
rTRTE™ 0 —7 20. DATE OF DEATH: Month... J42Y. day. 12,
. » . e, sodﬂ.l &Cuﬂ
vetern v Year. 19"-!-0 Imu_rlo H ]5 minm.-P - M.
name war. No. May ;
21, [ hereby certify that I attended the d d from ‘
5. Color or 6. () Single, widowed, marvied, 10, 1000 May 12, 1840
4 wale nefinite divomed.S.l.Q-Sl_e___ that 1 fast saw b iDL alive on Mav 12, 1900,
6. (5) Name of husband or wife__._........... o 8. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
allve..r— years || Immediate cause of death
7. Birth date of deceased___oune .10 R | - = A S S I
T e e (boats) (Day) (Year e Zh Sl AT T3k
B, AGE: Years Months Days 1f less than one day Dhue to.
U T P T e SSUA. SO S
[V Due to.
9. Birthplace. St’ LOUi 8 MO Py L W W
3' ur enmnl.v) (State ar forelzn wu%’) r g 2 M
10, Usual occupation - Other conditionsa.
‘ (Include pregnancy within 3 months of death} { PRIV,
11. Industry or busi }r; . . /\I f‘a ¢ |PHYEBICIAN
Ea 12 Neme___Herman Detzel: Mo g I | / .
nderline
= U1a. Binthplace Germany . {//ll [f thecause to
{Civy, o ) {State or forcign country) . cT
é { 14. Malden name Beﬂfil’fa Kihx Of autopsy. [should be
. G. T t.I.stqullY.
§ 16. Birthplace %-h ‘,) (Sgu E‘ E-Pm coammey) || 22 1f death was due to external cause}, 6l in the following:
)]
16, (@) tformant Mar etier (a) Accident, sulclde, or homicide (spclfy
() Address 3114 Wv oming () Date of aceurrence

{¢) Where did injury occur? @ pyem S o)
Count:
(&) Did injury occur in or about bome, on fa.rm in indu.stnal plage In public place?

(Specify type o phna]

While at work?...eceoerrreecereeeee (£} Means of imury_i_________....
28. M (M{ D. or other)

Address....—JE.15 Tafezabie - Date dm_.’_,q:_q’zﬁ_o

[ {Licensed Embalmer's Statement on Reverse Side)




¢
- N - . .- -
t - - 1 L .o
tor . -
STATEMENT BY LICENSED EMBALMER o St

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

Clarence J.Rochow N ‘Registered Apprentice No £ :

——— | % (
' ' Signed_ e ¥, "

Licensed EmbalmerKo..2093
015 Keramec Ju..._.-
Note:_The above MUST BE SIGNED BY THE LICENSED EMBALMER in, his OWN HANDWRITING. (Failure to comply with

t.ha abovo oonatltutea grounds for revoeation of license.) )
If thiu bcdy is ot emhalmed, abave space shou]d be left blank, _ : . ) L

Ca e B -



