xe, [FED JUN 15 1940

. . EPARTMENT OF COMMERCE MISSOURI STATE BOCARD OF HEALTH 1_'7 “?3
Inies Busans os xum Coxsus STANDARD CERTIFICATE OF PEyH suse Bie o _
oI x21492 7 9 1 4751

Registration District No. Primary Registration District Now _ocviaee Registrar's No.
1. PLACE OF DEATH; o 2. USUAL RESIDENCE OF DECEASE
(a) County.
() City or town StelLouls. @) state MO (&) County.
{1f outside city or town limits, write “RURAL" and pame of townsbip) -
(¢) Name of hospital or institution: (0 Cify or town St.Louis. /
Mo, Bap tist Hos mal ot [{ (If otaide city or town limits, write "RURAL")  J
{If pot in bospital or inslitution, writs atreet n
{d} Length of stay: In hospital or institution g‘“]? (d) Street No, 4238 Marviand Ave,
{Specify whether (If rural, give location)
In this community. 40 Years .. : 40 Yea rs
years, months or days) . {¢) If foreign born, howlongin U.S. A2______E M 2 2C L e years.
M MEIMCAY CERTIFICATION
% @PRINT  william T.Ciebels. JibI—
20. DATE OF DEATH: Monmth. MAY  gav 28%th.
8. (b) If veteran, 8. (¢) Soclal Security =z
NOne year. 1940 hour, 1 nute..L;Q__B.s._M.
name war, . No.

21, T herebyZcertify[that I attended the deceased fro;

v | 5. Coloror 6. (a) Single. widowed, married, 9@ T4
s Mlale, meilite aivorecd MATTLLOAY | 1ot s ottt hotiveon, % Y 5

Aol
is(LL)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANFNT RECORD
=

6. (b)' Name of hushand or wife..o . 8. () Ageof hug &d or wife if || and that death eccurred on’the date and hour stated alté. - Duration
i:Flle Anna Pilebels. dive_. 0% vears Im_fl'm cayse of death__ = . i
- Bt ane of decmed—NOFOIbOT 6o 1875, JAAJMAMAAT_Z_&%
Mont! nY
B. AGE: Years Months Days If less than one day -_ Due to P A u
64 6 22 hr. ‘min I !),
Due to I
o. mowpnceHolland, . !
Ly, town, of county, tate or foreign oolfly m
10. Usual occupation 0 r ganj— S t . O(the!rnot:mtl.ﬂ! %ﬁ of dea ‘IM
11, Industry or businesa . PHYSICIAN
5{12- vame__Theodore Diebels. . 7 || Melsy fndinex: WU 07 : —
ﬂ/ oo ot
m \i1s BiﬂhplacL..-_,_.._HQ.ll.a.nd.lm / ! = thtflg g.elt:
{Cluy.town, or connt: {State or foreigo conntry) W / / e 2
& ( 14. Meiden nam ans. (|| Ofauterey v V' [harsed stac
E { 15, Birthoface Holland. atlcally.
s . P — (State ov foreizn cogntry) 22. If death was due to external causes, fill in the following:
16, (6) Tnforsant {‘? D?_e%e 1s f] (a) Accident, suicide, or homicide {specify}
® Addrm 4258 Maryl and .A.ve . (¥ Date of cccurrence
w i occur?.
17, (o) ... B4 .lﬁl___.__.. () Date theript__0—20 =40 (€) Where did injury Wiy or toms) TComnta)  (Baate)

(Bﬂml mﬂﬂﬂ-‘*m (Mwﬂh) (Day} (Y=} |[ (d) Did injury occur in or abont home, on  farm, in (ndnstral place, In public place?

(¢) Place: bnr{al of cremmal

18. (a) Signature ofgﬂ 7
19. (d) m—a - m

(Dul.e regived Ilﬂlng:utru)

(Specily sype of place)
(¢} Meansa of injury]

{Licensed Embalmer’s Statement on Hevuu Side)




<
LT

. STATEMENT BY LICENSED EMBALMER:

Y

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No

working under my personal supervision,
Licensed Embalmer No..... 2 68 ....................... —
P 0. Address Jf% { %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALBIERvm ﬁis OWN HANDWRITING. (Failure to comply with

L -
Y - % Ty

the nbove constitutes grounds {or revocation of license.
~—If this body is not embalmed, above space should be left blank.




