15. Birthp!

22. If death was due to external causes, 6l I the following:
(¢) Accident, suicide, or homidde (specify)
(%)~ Date of occurrence

(City, town, or coguty) {Stata or foreign country)

16. {a) In_formgnt
(8) Address 1801 S,Jefferson Ave

’
10 I DEPARTMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH ; 0 8 8
Bumga
v or ix Caxsus é/(fi STANDARD CERTIFICATE QF DEATH  su rac e
—
Registration District No...___ T 0 Primary Registration Distdet Nowooo . Registrar's No. ’766;)
a 1. PLACE OF DEATH: 5 / . . 2. _l{S'!J'AL RESIDENCE OF DECEASED:
= (c) County. ML . Lowi _
i ssouri St.Louis
S || ® cuyortomn .. Sk Louiss. M&ﬁgjﬁﬁ JE— @ County. == "
s ¢ s o .
2 || (9 Name of bospital or institutions o e of o} | @ City or town,_ S bebOUiSe Cfarson 23
Si.. Louis City Hos; 1,1‘.&]_, #l__ (If ontside city or town Gimita, write “RURAL™}
; {if oot in hoapital or Institution, write .umi uﬁr hﬁgn) a N N A
=l (d) Length of stay: In hospital or institation Os D&YS (d) Street ﬁm&ﬂi@n___m_ R
E {Specify whether (If rurul, give location)
In thi ait
= nymr:..:am;ll?;lw ga,‘u) (e) If foreign born, how long in U. S. A.7. years,
-1
. MEDICAL CERTIFICATION
B *@ARNT:  Otto Burger
< 20. DATE OF DEATH: Month_S€ptemberg,, 12,
§ 5 & 111::::::::. No ’ * Sl&d&g?iuemy year. 19}4‘0 hour___ .3_!32 S . ¢ |} T S ._A...'. ....... M.
- 21. 1 hereby certify that I attended the deceased from JULY
EI 5. Coloror 6 (@ Siade, widowsd. marrc, 19, 1040, September 12, .40
o 4. sectiale race._WD1bE djwmed—'}:ia—r"'r—‘l‘.g“"‘ that Ttast eaw b 210 _ alive on September 12]. 19...4«0,
E 6. (b) Name of husband of wife.———— . 6. {¢) Age of husband or wife if and that death occurred on the date and hour atated ghove-. Durai
i Florence years uration
‘5’ 7. Birth date of deceased. 2 @Ptember 10 1876
= {Month) (Day) (Year)
4] 8. AGE: Years Months Daya 1f less than one day 2
E 64 ——— 2 hr. min
-
i | 5. Birtnpce September 10 1876 % 4.
% {City, town, or county) (Stats or foreign h
&) 10. Usual cocupation Tavem KeeDeI‘
8 11. Industry or business. o~ o) . PHYSIGUN
. ?L & 12, Nmm- Unknowm 7 Major ggtehr: / 1=
& Unknowm. N C R R ¥ . o Underline
& A Birthsi 3 8 foreign ) hi :wt-'heig?l::g
5 E 14, Malden name 18k sympriior county, tate or country || Of autopay ﬂm_ ;} i .houjd'::
£ S{ Unknova . L— sttty
Bi=
-
&
B

R 17. (o) Burial : - {8} Date thereof. SE’;Jt 13 194 ¢) Where did Injury occur?
(Barial, eremation, or remaval) (M) (D-% (Year)
() Place: burial or cremation Lake Charles Cene

18, (o} Siguature of funeral disector Pegtz Brothers
(b) Address 3029 aj e Ave

19, () {3 #
{Datareceived local

wrn,
{d) Didinjury uc:u/% or about Vg?m )‘kﬂu‘[‘l plmx in public plaw?
‘

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER v

1 hereby certify that the body whose name is -recorded on the reverse side of this certificate was embaimed by me, or by verceecen.

, Registered Apprentice | L S

working under my personal supervision.

A Lol 3 - PRy |
Licensed Emb;lny | ?z-?ﬂm | ‘

P. 0. Address. "V St ear  ~*02

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (F ailure to compl
.the above constitutes grou.nds for revocatmn of hcense.) - .

If this body'id not embalmed, fact should be so stated above.




