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

FILED, SER. 2 5.194H] nce

DUREAU OF TRE CENSUS

291 |

Regiatration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......._.._].._o___o.._..3

27204
State File No
Registrar's Nu._m_

1. PLACE. OF DEATH:
St.

Louis

(a) County,
{d) City or town

{If ontaide city or town Hmita, write “BUNAL" and name of township)
{c) Name of hospital or institution:

e Luthern Hosp ww_wm,mmmmmim
(If not in hospital or instite wriu street nTZr aor, location)
(d) Length of stay: In hospital or institution hrs L2

(Specify whather

2. USUAL RESIDENCE OF DECEASED,

o st Missonri . @ county
St. Louis

(If outaide city or town {imita, write “RURAL™)

(d) Street No.3932 Albherta

{If rarsl, glve locatian)

/&

(c) City or town

In this community 1l yre. :
yoars, mantha or daya) {e) If foreign born, how long in U. S A2 s arsssesesmmsrmrrene YEATS,
2. (a) PRINT S )L MEDICAL CERTIFICATION
vuLL name.Gertrude M, Eicklngex._Q: ............. -( 22,
20. DATE OF DEA Month... <oif day
8. (b} If veteran, 8. (¢) Sodal Security O .
name war. NO.. No.. No. year. ........hour mlnule__.é A 2 N,
21 1 hereby,,cemfy‘ that,1 attended the d _I'rnrn
7 5. Celor or 8. (s} Single, widowed, married, -y ! to > 19@,.
s s=Female ree White svorced MATTILA [l o 1 1w n242 aiveon... Hnes . 2 B 2D 19440,

6. (b) Name of husband or wlfe_@lﬂ.j:;__ 8. () Age of husband or wife If

alive.

and that death occurred onithe date andﬁur stated above.
Duration

Immediate cause of death

7. Birth date of deceased__.Auguﬁ LL___.._Mf _f__ —_— a2 Aot / V4. %
Month) (Day) (Ynar) LA 4
8. AGE: Vears Months Days If less than one day Due to...z%m /WM_L
55 0 13 ht. mia.
Due to.
9. Binbpaee She Touis Tl - _Of- co 3
i1y, town, of county) (State or foreign country} M W 5
[#) ' . Other conditiona A 4
10. Usual ocenpation usew i fe (In:ll;lda peegnancy withio 3 months of death) ot ‘/{JI —
11, Industry or businesa ] i PHYSICIAN
o : Fray 7
=% B} Namew—-mar-tin—EQqT 1et L Vg _Ma]&' ﬁolnpilrrnufisnﬂl F—‘ &f
g 4 ! v ; Underfine
& L 13. Rirthplace : _En:'_Q_pg__ __________ the cause to
: U&') town, ar county) {Stale or forsign couniry) of . j seiczﬂﬁ:'g
£ [ 14, Maiden name nown o~ autopsy. e - ° sta.
E 15. Birthpt IInknown 7 dedieally.
. Birthplace .
3 (City, m,m‘ or county} (Stata or foreign country) 22, 1f death was due to external causes, 6ll in %}ﬁu:
16. {a) Informant Kr ] Flcklngeé {a) Accident, suicide, or homicide (apecify)
(b} Address 3932 Ale rta (%) Date of occurtence
R ¥ it oocur?.
17. {a} Bur lal (5 Date !hﬂeﬂf.ﬁ...gﬁ_ (c) Where did’Injury (Clty or town) {Coanty) (State)

{Burinl, cremation, or romoval) (Month) (Day)} (Yoar)

(¢) Place: burial or crematio
18, (2) Sigmature of fureral dlrtcwr._ﬁg.ﬂr_._-_ﬂﬁf.f.m.e.]_&ter

®) address 201 6

> © MR — 5

(d) Did Injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place)

Means of Injury.
5173 or otha)k_

Date slgn

While at work?,

(Liconsed Embalmer's Stotement on Reverae Side)



> \ " STATEMENT BY LICENSED EMBALMER

-

. I bereby 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.

T - " | * Licensed Embalmer No— 5> €2 & O
. ' PR , POAdd:m557-4/7 &"‘m

Note:  The above MUST DBE SIGNED BY THE LICENSED LMI!AL‘\H:.R {in hig OWN HANDWHI’I‘IN(,. (Failure to comply w
the above const:tutes grounds for revocation of license.) - £
If this body is not embalmed, above space should be left blank : o B o - c .

N4




