ENT RECORD

] ]
Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

g
o’

L)
N.B

e 1 X10811

important,

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

B IR O TS T T

DEPARTMENT OF COMMERCE
BUREAD OF THR CENSUS

Reglstration District No____.,j_g_‘]

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....no e g oy

23212
5657

Stats Flla No- e D L0

Regittrar's No.

1. PLACE OF DEATH:

(a} County. N - o
{b) City or town ole. LOUIS
{[f outaide city or town limits, write “RURAL" and name of township)

(¢} Name of hmﬁ‘éig’ ﬁ"éramec S5t

{If oot in hospital or lostitutioa, write streat namber o location)
(dy Length of stay: In hospltslor institution

(3pecily whether

Inthis unfty.
years, tacnths ar days)

OO
2. USUAL RESIDENCE OF DECEASED:

{a) State Missouri (b) County

St., Louis

{If outslda city or town lil!}!ﬂ. writa "RURAL")

2915 Meramee St,

{if rura}, give kcation)

55

N

{c) City or town.

(d) Street No.

{¢) I!{{orelgn born, how long in 1. 8. A.?

MEDICAL CERTIFICATION
3. (a) PRINT é)
s, CATHERTNE _PETRY D bl _
5 T verorms o PRI 20. DATE OF DEATH: Month ____ ’ day__M_.__..__
3 eran, . (e e {Zﬁ ;_’
- - - Y year. (7] our, m ut&_?'aﬁ M.
name Sar. No.
21. I hereby certify that 1 a.ttend the deccased m_z%
6. Color or 6. (z) Single, widowed, married, 3‘7 f,, M D Yo
4. Saz....E...e...Ip.g'...;:...e...... rnce..........;:..t..g.... divorud....m..a....r..!_le d that T last sow bl nlive on lgﬂgl
6. (b} Name of husband or wife 6. (c) Age of husband or wifeif || and that death oecurred date -&’hour sta(ed ahove Dur
o plive_.__ & veam|| Immedinta canse of deal
7. Birth date of decease
(Moaoth) {Day) (Year)
B. AGE: Years Months Days If legs than one day Due to. 2
7 5 3 4: min. /
Due to. - - 2 N
9. Birthplaco,._ 300t Zinger-Tux mburg-germany -
{Cliy, town, or county) (Btats or forsign eonntry) v g
T . Ll
10. Usual occupation.....AE _HOme O ase sressnasy withis S mamtis oF 30ei) —
11. Ind y or business. PHYBICIAN
= . : R
E { 12. Name Unknown Mljo' E?'EI:E"“ Underline
h.
& \ 18, Birthplace Un]fnom : 7 @ 5 :vlrlet:?i‘:a::
14. Maiden name muwﬁ“ tote o orelen conm Ot atopey :l!l:l‘-,fgnlg“"-ba:
Unknown Eistically
16. Birthplace 22, If d eath was d ternal £l In the following:
(Clty, tows, or cowaty) (Btote of Larelgn country) . eath waa due {0 cx causes, n the o :
horleid N
16. (a} Informant's own John Petry - (a) Accident, suicide, or (mpecity’
) Addrem 2815 Teramsc St (%) Dats of occurr
. njury occur?.
17 (a) urlﬂl {%) Date thereol 4 94 () Where did i anty)

orial, ersmation, or remaval) ¥ (Year)

(c) Place:, burial or aamaﬁnnmew‘gs Pot Br&cﬁau(.’f de .

18. {2) Signature of funeral directoz-A-
® Addregy., . 2022

19.. () )

(Date recsived Jocal registrer)

(City
{d) Did injury oceur n or about home, on tun:n jndusn&:.l place, In pnh!ic chGT

{Licensed Embalmer’s Statement on Reverse Side) LW




STATEMENT BY LICENSED EMBALMER

Me

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

Signed..... %MM s ST

Licensed Embalmer No 02. {13 0.

. 2842 Meramec St.
P. Q. Address

working under my personal supervision.

. ST, LOULE, IE
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWR[TII\G. (Fallure to comply wi
\ the above constitutes grounds for revocation of license.)

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

o




