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

DEPARTMENT OF COMMERCE

191

Registratlon Diatrict No

MISSOUR!) STATE BOARD OF HEALTH

STANDARD CERTIFICATE1 BB%EATH‘

Primary Registration District No.. ... . _

s it o 2. 01,38
raswers vo___'PORA

1. PLACE OF DEATH;

{a) County.
ot. Louls

(b) City or town
{If outside city or town Bmits, write “RURAL" and nams of township)
{¢) Name of kospital or [nstitution:

2911 __Sarah St. R

(1f not in bowpital or institutlon, writs street number or kocation) o=
{d) Lenzth of stay: In hospital or Inastitution

(Specify whather

In this community.

2, USUAL RESIDENCE OF DECEASED:

A

@ s MisSsouri . @ couty
st. Louis

(If outaide city or town limita, write “RURAL")

4053 a St. Louls Ave

{11 rural, give location)

/0

{¢) City or town

{d; Street No

.17, (a)

- {City; town, or county) - .('q?“ or foretgn couotey)}
16." {a) Informant AI‘thU.I’ ) M- Soel 11’16!‘ "
® Addrmmm.as.&l».m_mwen}.l_ﬁ..........._........
burial (b}, Date thereof.... Ay 2‘26 40

{Burial, cremation, or removal) {Month) (Day) (Ym)
(¢} Place: burial or cremation. St Peter 2 Ceme erm

18. (2) Slgnature of fnneral directol . i . )

(5) Address 2707 North Grand Bl oy
u opYG 2RI, © CLB A il

years, months ot days) {e) If forelgn born, how longin U. &, A.?.............................................,..................yu.rl-
N MEDICAL CERTIFICATION
* &h5¥%s_RICHARD _SOELLNER _ U@}?. Auguat 20
TS, R w— 20. DATE OF DEATH: Month gu day
. yveteran, . kL, 13 ecuri ¥ 9 . 4
{ .1 p‘_m_h .
name war. NO No. NONE . year........l AAQ. o minut M
ergby certify that I attended the d om
MALE 6. Color orWH 11 EG. {a) Single, w!?xaed, mnn&d. m & 3 7? . 2 (&) lsﬁ_{_ﬁjf
owe
4. Sex face aivoreed = COXES that 1 last saw h/‘:.".’m.. olive on // ﬂV _ﬁ@l
€. (5) Name of husband or wife ... ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hourAtated above. Duration
Kathryn Soellner aiive. 2€C €8 §EM 1mmeaipravse of dpth. s 7 e .
7. Birth date of deceased...MAY,. 1880 (EE B2/ 1 %2 Z-E
g ate of decea {Month) {Doy) {Yenr) N ) . /
=7
8. AGE: Yeara Months Days If less than one day Due to MM%
2 Y.
60 2 7 hr min Due tn. 6 M“( W
. Birthotace St Loui 8. .. Missouri. . :
(City, town, or county) (State or loreign country} - !
Oth: diti -~ 4}
10, Usual occupation. T€Eired hardware clserk her Conditons .o f#\;
11, Tndusey or buiness_Henrey Teckemeyer \ PHYSICIAN
¥
2 { 12, Name._ADtON Soellner .- (c ;| D o S e
. nderling
-« the cause to
2 13, Birtaplace germany _* hich death
- ty, town, or tate or foreln conntey) -~ [ =
‘é 14. Malden name Hé ene ﬁegnhard(i: 5 Of autopay. m'x
. M tiatically.
{ 16. Birthplace St * LOU.i 34 1 S80UL 1 22, If death wae due to external causes, 6ll in the fellowing:
. refowing: _ .

(a) Accident, suicide, or bomiclde (epecify}
[

(b} Date of occurrence

(¢} Where did lnjtu'y oceur?,
{City or town) {County) {State}
(y Did injury occur in or about home, on farm. in industrial place, in public place?

'________._.(&pnelfy type of place)

While at work?__< (e}, Means lnjmy.........‘............................

(M. D. st-ethes).
Date Imﬂwa

123, Sagnatu"-

*Address. 2 é/oé'/&w

{Liconased Embalmer’s Stutement on Reverse Side)
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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 e,
, Registered Apprentice No
working under my personal supervision. . ' Lo

'ASig.ned,@;J .

" Licensed Embalmer Nn' j_‘ 37/

POAddress” 207 ?/%'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.) )
If this body is not embalmed, above space should be left blunk. . s T




