5. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1729 1

L1039 BURSAD o7 Tz CRNsUS STANDARD CERTIFICATE OF DEATH State File No

5-17-3¢9

a1 21402 ‘ ; :
Registradan Distriet No-%ﬂ:__ Primary Reglistration District No.. __m_Qi Registrar’s No 4 2

D 1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:

2 (s} County. M

Ell ® cityoriown._Ste. TOUI8, MOy o[} (@ State Q. (&) County.

J {if outslde city or town limits, write “RURAL" and name of townskip)

= (¢} Name of hospital or institution: (& City or town St. louls 4’

= 44 06 N »° 20th St! . ,3 o (F{ outaide city or town limits, write "RURAL") /

T {II not in hoepital or institution, write street number or kocation) b

E (4} Length of stay: In hospital or institution @ steet No. 4406 ¥, 20th S,

= /e (Specify whether (If rural, rive Jocation)}

< || In this community Bl‘-—‘yeﬂrs

: yeoars, monoths or days) (z) If foreign born, how long in U. 5. A.? FEArs.

= MEDICAL CERTIFICATION

2 || 8 (s PRINT

& ruLL name_ _BEdward Angelheck.. 5 . .",_.m....

20. DATE OF DEATH: Month&Y__~. 30

- 8. (& If veteran, 8. (¢} Social Security _‘1‘940 .

o name war HOL14 War - n&89-10-09817 year o minute. 40 A4

-« 21, 1 hereby certlfy that [ attcnded the deceased from

= 5. Color or 6. (o) Single, widowed, marrled, .19 g;/
| [ 4. Sex Male w'hite dworcedmgz.x.._@d that T last ; aliv

o zon
i 7z, 6. () Name of husband or mf&ﬂﬂg; 8. {¢) Age of husband or wife if |[ and that death occurred on the daie and hour stated above.

Duration

"harlotte Angelbe Ck anve__é__s________yw; Immedigte cause of death |-
7. Birth date of deceased_ OCL . 8, 1888 _WMMLW
(Month) {Day) {Year) i .

8. AGE: Years Months Days If less than one day Due to. i /1\ fj f
51 7 22 . hr. C‘}mfn s to / /J/ {A E‘/r .
© 9. Birhplace..3 ke Lonis, Mo, - i : [ &4 .

{City, Lown, nr no!ml.y) {State or foreign coaniry) 2

0. Usual occupation....SRAIPRING Clexk . |l Otberconditioni. e II (/
. Industry or business, _BBIMELBEE_QHQL_._M 3

-

WRITE PLAINLY—USE UNFADING BLACK

11 : PHYSICIAN
= Major findings: - . —_—
s {,2 xame_LOUlS Angelbeck A e e : o
nderline
% 1o, monmisce, S LOULS,) oo . MO 17 _ wegemi
nty, tote or rmmnmntry h 1d be
8 [ 14, Maiden mdﬁ_"lﬁné_ﬁﬁlhng Ot autopey Charged sta-
E St..Louis M O Heticelly.
15. Birthplace_ 1 £ 0. .
= {City, wown, or odunty) (State of farelgn conntry) 22. If death was due to external catises, £ill In the following:
Mrs Ben S c b 8 1 [ (<) {0) Accident, suicide, or homicide (specify).
16. (4) Informant.. b o
®) Address. Dewd _Yon Phul I (» Date of occurrence.
i oocur?.
@ BuTial ¢ pae :hmf%g{_éﬂ___~_. () Where did injury cocur rTp— —
(Burisal, cremation, or removal) ) {Day) (Year) || (&) Did injury occur In or about home, on farm, in lndusu-ml pla.ce in public place?
{c) Place: burial or cremation
. Specify ¢ piace)
18. (a) Signature of f ere While at work?.__.__.___.(..__. (t:)'w‘g of injury.. B
b -
. @ 23, Signatu (Af. l& or other) ______
19, (o) ) .
(Dnurmmd!rxmlmnstrnr) Add Lo Date gigned... .

{Licensed Embalmer’s Statement on Revoreo Side)




STATEMENT BY LICENSED EMBALMER ’ o

I 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, ’
Signed ciled J’ //3-0-&16/%

' / Licensed Eribalmer No.... 2.6 £ 3.

P. O. Address_.__. §/ 225

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

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




