USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY.

j
{

i

DEPARTMENT EF.-,EgM
BUREAU OF THE CENSU!

"Regjstmtion District No.7.........9_...__1___._._.

Primary

MISSOURI| STATE BCARD OF HEALTH

i .
shieeq 7 1’@tsmmmno CERTIFICATE OF DEATH

Registration District No

‘.

- 19863

State File No.

Registrar's Na._..,___48.1._:!_

1. PLACE OF DEATH:

{a) County.
(b} City or town

{¢) Name of hospital or institution:

St, Tonis, Missonrd
(It outylda city or town limite, write “RURAL™ and name of township

City Hospital, #l

(If not ju boypltel or fnsti writs stress her or location)
(&) Length of stay: In hoapltal ar lnstitution Days
(Speclfy whether

In this community.

Unknown

2. USUAL RESIDENCE OF DECEASED:

(o) State_____MIEIQUTI _.. ) County
S5t. Louis

{If putaide city oc town limits, writa “RURAL")

507% North Sixth St.,

(It raral, gtve location)

QCity ot town

(d) Street No

(¢} If forelen born, how long in U. S, A.2_X

yoars, months or doys) years.
. . MEDICAL CERTIFICATION
B e T Aloysius Limbach g I 2 o)
20. DATE OF DEATH: Mont wday Ly
8.0 Uveernef 0 §§ -1 ~A L/ D) 3. (@ Social Security 1940 10345 A
I!]‘UIO‘W'.D. S No, YEar. hour, minute, M
name war. e X
21. T hereby certify”that [ attended the deceased from Larch
Male 5. Color %‘hrbe 6. (s) Single, w:éa}ved izarried 2(?11 19 !'()m__ April 2!! L1900,
4. Sex : race. divorced................... that I last saw h_ 110 _ alive on April. 2l 2., e 19200,
6. () Name of husband or wite. UILKTIOWIL 6, (c) Age of husband or wife if || and that death occurred on_the date and hour stated above, Duration
(1
. alIve...U....l:].-.l.@.c.?E... ears || Imm e cause of death - -
7. Birth date of deceased_JUNE_22, 1887 N s PR .2 N
{Month) (Dsy) (Your) ey, 20 B MZ, P
B. AGE: Years Months Days If legs thah one day Due to.
52 lD 2 he. min / .2 H
- . X A Due to. . R
- 9. Binthplace_—-_ Chicagoy=—~==——="TI1Fincig= . e it
{City, town. or county) (State or foreign country)
eI ", T T LA TR |V Other conditions
0. Ueual occupation - = i (Include proguancy within 3 months of death)
11, Industry or business. Un}mo"m 2 PHYSICIAN
B (12 Mol AUSURE Timbagh ™ b nor mvregen|| Malsrfndingn. g 0o st vl —
E - b N Underline
= \ 13, Birthplace . Germany ) s [U0 GRS O
oo T {City. wown, or county) {State or foreigm country) || Bf ‘-t:o TTomm T e e 0o :'houldﬁbe
8 ( 14. Malden pame._. Airuigsta fTT'nl:‘hnq'n autopsy, A T T stan
E { . i i ) . _ llqt[m‘l!y,
= 15. Birthplace (City. town, or coanty) rote or 22, If death was doe to external causes, fill in the fellowing:

"16.7 (a) "Informant.” 7,
(%) Address

Cigi Hospltgl,

-t

Wty

18. (c) Slg:naturc of fu efal di

(%) Address

19. (a)

lllN 313

Dhats rocsived ncal rogistrar) {Registrar’s dmmm)

(8) Accident, suicide, or homidde (specify)
{4} Date of occurrence
{¢) Where did Injury occur?.
{Clty or town) {County} (Staze)
(&) Did injury occur in or nbout home, on farm, in industrial plaee. [n public place?

" (Specify type of place)- L

——r(e). Meana of Iqjunr -
R —
; 2 = _¢(M. D. or other)

151 ’Tafaye:tte, Co

IVt n L e

Date sign

{Licensed Embalmar’s Statement on Reverse Side)

/24 /10




-~ . STATEMENT BY LICENSED EMBALMER -

& - . . -
* [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o)
.+ Registered Apprentice No

working under my personal supervision. : .
. A -
- .

Signed

H

Licensed Embalmer No

: : P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply vi

the nbove constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.” T L Y

t



