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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

P X101

- WOV el iraid

DEPARTMENT OF COMMERCE
BUREAU OF THE CEXEUS

AR JUN 15 40

Registration District N

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No-..J_QO_S—

Stats Fils No. 1729‘?

Registrar's No___4m_'

1. PLACE OF DEATH:

(a) County.
() City or town

5t. Louis

(tf outside city or town limits, write “AURAL" and name of townskip)
tal or institution:

Texas Ave,
(If not Lo hoapital or institneion, write street namber or Jocation) ™
(d) Leagth of atay: In hospitalor institution

() Name of hgp

(Specify whether

In this community.
yoars, months or days)

2. USUAL BESIDENCE OF DECEABED:
(a) State Misgsouri

(&) County.
St. Louis
(If outslds city or town limits, write “RURAL"™)

3649 Marine Ave,

(If roral, give location)

60

2%

{e) City or town

(d) Street No

{e) X forelgn born, howlong in U, 8. A.? yoars,

MEDICAL CERTIFICATION

(c) Placa burial or cremrlo
18. (a) Signature of funeral dire
(3) Address 4

R s
{Da oca 5

8. PRINT
FOLL NAME ATNA STAUDER 3 3 {9 May 31
8. () If veteran 3. (¢) Socinl Securlt 20. DATE OFm’gl Month day.
) ’ e — ’ - -y- hour. 1 minute. 50 A M_
name war Neo
21. T hereby certify that I attended the deceased [ro G_.Q_
6. Coloror_ 6. (a} Single, widowe married 19, t L1940
. s,Fomale e Whiteg Tidowed
s —mi—————-{| that I last saw h.e.=.. alive on.............& 19 :
6. (b) Name of husband arwife. .. 6. (¢} Age of hushand or wife if |} and that death cccurred on the date and hour slated shove. j
Petear all Immediat doath Duration
A - TR, ears mmediate caune of dosth ™,
7. Birth date of d a.July 17 185 Ung ar.t e tL
(Mooth) (Day) (Year} S ¢ o
8. AGE: Years Months Days If leas than one day Due to..... ‘ 2 ﬁ;;t;;t;;;i‘;em . / i
82 10 14 b, e =t =
Dua to / A Q PN R
9. Birthp! : ce. Germany.: /)7 7 MAAZT
- (Cign town, or county} (State or forelgn umnt.n) 7
. . - s
10. Usual occupatien. A Home Ogyer.c?nftlom within 3 hs of death) & ) i | —
11. Industry or business fﬂ’f PHYSICIAN
s Major Andings: . -_
acob Becker . ons
E { 12 N‘mé J B (1; Of operatl ,//‘Ti tgndarl{m
= \ 18, Birthplace Germany 5 H = wgggﬁ?
L @ S0 forsign conutry,; u
14. Maiden name. Fﬁnb?s m%lingw - Of nutopsy. i %&:ﬁidm:
16 Bfnh laco. " Germany / ' i
= " P nco (Clty. town, or county) (Btate or forelgn codtry) 22, If d eath was due to external capses, fill in the following:
16. (a) Inlarmn.nt .5“ hn Be ck ar {a) Accident, suicide, or homicide (rpecify)
(©) Addbess gg‘a Marlne Ave, (b) Date of occur
1. Burial () Date tl“,m,Jl.n:le 3,1940|| © Wnere aid injury occur? e —
(Berin), mlu‘m or Hmﬂ"l) (Month) (Day} (Year) || (&) Did injury occur in or abont home, on fum, in Indus place, in pnh!.{c pcha'r

Specily t: f place
¢ (ew‘ h;em g! lnjury___l__.

(Liconsed Embalmer's Statement on Reverso Side)



STATEMENT BY LICENSED EMBALMER

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

Robert P. Gebken : . , Registered Apprentice No 187 ‘ .

working under my personal supervision.

2120

Llcensed Embalm
eé42 Meremeec St,..
P. 0. Address... St .. LOWLR,. . 10,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. (Fm]ure to comply with
the above constitutes grounds for revocation of license.) )

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




