. No, 2
-11-10-39
5-17-39
I X21492

e mecony

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

,DEPARTMENT OF COMMERCE

BuREAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH State File No

MISSOURI1 STATE BOARD OF HEALTH 28:}é8

Primary Registration District No._.....éd.._._

Registrar’s No / ¢</:¢

Registmtﬁg DQQ.GN%_%%

1. PLACE OF DEATH:
(s) County St. Louis

-

/[

&) City or town Ri ChInond He i_ght! 8

f outside city or town Lmits, weits “RURAL" and name of townahip)

{1
{c¢} Name of hospital or inst.itur.lon -

St. Mary's Hospital

(If ot in hospitsl or inatitntltn, write streot oumber or bocation)

(d) Length of stay: In hospital or institution

In this community.

(Spocify whether

years, months or daya)

nﬂu_.

2, USUAL RESIDENCE OF DECEASED:

(@) sae_MiSgouri @ couny

1 () City or town.—.ates. QUL

(3t ovtaide city or town limits, writs "RURAL")

& sereet No.___201) Connecticut Ave,

(Lt raral, give lpcation)

(e) If forelgn born, how long in U. S, A.2. Years,

3. (@ PRINT Margar‘et Ohligsch}.ager

FULL NAME
8. (b) If veteran, 8. (2} soa'aj Security
name war. no No.... %-‘-J“‘ no _
6. Color or 6. (a) Single, widowed married,

ssxFamale | nJdihtie

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. JULY 4 31
yeat. ... lam_.........ho"r 2 minute_.z.o_.A.n._H_ M.

21, I hereby_certify_that I atlended Lhe demsed from.

19_ .J — i
that I last saw h_ﬁ. alive on . - i 19,2?

6. (o) Nameof husbandorwife 6. (c) Age of husband or wife if || and that death oocurred on'the date und hour stgffd above/
Pet Ohli hla Duration.
eter g8c¢ ger AV e years || Immediate cause of death. :
7. Birth date of deceased Octs 1,1858 — A A | s28
_ (Month) {Day} (Year) ) /
8. AGE: . Years Months Days If jess than one day Due 1_0_____,-1_ =
81 9 30 hr. émin
g Due to
9. Birthplace.. GOYT'MANY . @__ o -
(City, town, or coonty) (3rate or foreign country) T
) her conditl Clroe
19. Usual accupation_ HOUSEGWOT'K : roy L o('inslruzt;mmmt oy within 3 mentbe of a-m) d
11. Industry or business at home 3 s PHYSICIAN
] 7 -
& {12 Name_..JOIN_Koher In__ || M5 %’B‘i‘;ﬁém__]zim_mm_u______
B v ) Underfine
= L13. Birthplace = . G(eszmammm - M B :h,f.gﬁ:g
- B
8 (16, Malden mame___— DEB " Rnow o s Of autopay. sbould be
E Germany Hatically.
=

165. Birthplace.
{City, town, or county)

16. (.,)' Ioformant__ MY'S. _Anna Grau

(State or forstym country)

(8) Address 3511 Connecticut

17. (a) o Burial

.mlhn.aw

Month)

" (¢) Place: bm’ialorcrrmsrinn Sunset' BU.I' al

" ") Date thereot_AUEZ e 2,194

i;lg) Yeas)

18. {a) Sisnatum’of fupeml director,

Weick “Brogs und. Cf

RUT—

{Dutorocsived local registrur)

19, (a}

b

22. If death was due to external causes, £ll in TE ieﬂowlnz:
(a) Accident, suldde or homicide (specify).
(4) ‘Date of occurrence

{¢) Where did'Injury occur? m

(Clty or tawn) Coanty) {S1ata}
(d) Did Injury occur in or nbout home, oo farm, in Indu.su‘lal place, i public place?

(Bpmecily place)
(s')"M of fejury.— !,
oA . Wl (M. D. or olh!

L e T L-A




PR

-

'

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

» Registered, Apprentice No
working under my personal supervision, -

y

slg.ﬁr-d !/1,..4-—-7 m

'
1
1

. " Licensed Embatmer No 3722

.+ P.O.Address...... St TOULSMO. .
Nole. “The above MUST BE SIGNED BY THE LICENSED EMBALM‘ER in his OWN. HANDWRITING {Failure to comply wi
the above constitutes grounds for revocation of license.

.

y ! - . P
If this body is not emhalmed, above space should be left blank. .




