{o. 2 '
-13-40 _DEPA%TMENT OF COMMERCE "MISSOURI STATE BOARD OF HEALTH li 3 7 U 2
URBAU -
s i STANDARD CERTIFICATE OF DEATH State Fite No
Wﬂg"m‘ ultrlct No. 7 9__]___. Prirary Registration District No..___J.OQB Registrar's No._—. ;(’..
: 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
2 (a) County. ; Mo
Sl ® City or town St. Louis {a) State - . (9) County.
‘::1 (& Name of hosplgyicg:di;; ti::u'; o limits, write “RURAL” and name of wwmup)/ & Clyor town St. Louis / </ .
uthe ran HO SDi tal (1 outside city or 1own limits, writsa “RURAL")
E (Ef oot in bogpital or institntion, write atreet number or loeation) 0 52 55 DeVOIl ShiI‘e Ave o
(d) Length of stay: In hospitel or institution (d) Street No. -
i {Specify whether {If rural, give location) .
- In this community. "
é years, manths or days) (¢) If forelgn horn, how long in U. 8. A.? yenra.
MEBDICAL CERTIFICATION
3-8 o e Caroline Eisloeffel oot 7th
- 20. DATE OF DEATII: Month c ;7 45 day. P M
3. (8 If veteran, ’ 3 (d) al Security
a name war. None W a8 year. hour. J} 77 ¢ M
E 21. T hereby certify that I attended the decea.s(e% fromp.. 7’ 712%0 7
5. Color 6. (a) Single, wid 19—-—- 19.7%
é 4. Sex. Fema 1e Mﬁlite di"°r°"d""""§zg;q}:‘ 93 that [last saw h -84 alive on / 7 my‘? ’
E 6. (b) Name of husband orwife ... 6. {c) Age of husband or mfc if || and that death eccurred on the date and hour atated above. D
(S +
S il 7. Birth date of deceased____JEN ¢ 13th 1858 i .Eﬁ:uthuidgL n*Balayg
E (Month} (Day) {(Year) 4 A ~J
- £ o
@ || & AGE: Yeara Months |  Days If less than one day Due to_, /. A 4 o & /
Z 82 8 24 Ll lonarnt ;77 ﬂwﬂly
=] hr, min ri
- N - b Duye tn// i / I/
B [} 9. Birthplace Germany “ . Y _F | 2 /
E {City, town, or county) {Stata ar [oreign commtry)’ [ \ ﬁ X
10. Usnal occupation. Housewife . . tn || Other conditions QLLZL&Q /b_m&d
UHQ d accy, {lnclude pregnancy within 8 months of death) U V ——
=] i!. Industry or business " PHYSIQAN
J fEf 12, Neme_CHPist Winder " || Haior Bndings: . - —
Underll
E 2 L 13. Birthplace Germany ‘hlsng ‘Er‘e":é
. tx, to t; {State or forelgn conntry) h . [which dea
5 14. Maiden name.. TOwn. {)Uolff ol | of sutopey {should be
“ { 15. Birthplace Germany - ' - : Jtistically.
E = (City, town, or conaty) {State or foreign country) 22, If death was due to external canses, fill in the followlng:
E t6. (4) Informant George Rumer . {a) Accident, suicide, or homicide (specify).
B {b) Address ocvo Devon Shll‘e Ave. : (%) Date of occurrence
17. (o) 1(331:11.’!.18.1@ . () Date thereof__ L0 ]:.;0) 40) () Where did injury cccur? {City ar towa) e (Stare)
cremal ar ox ay, sar)- || (&) DHd injury occnr in or about home, on fam. 1o indust. l place in public place?
(9 Place: burial or cremation %unset Bur&af’ &3 i{
18. (o) Sigmature of funernl dieceib L’ €ZShAV SO rmiim.._.__ortudr_ie 8 White at wor oy Meana o tojury
& Address 2228_So0. Kingshighvway Blvd, //ﬂ
w @ 0CT. 91940 .|| 23 Stweature (M. D.or other)
. (0,
(Qcmvd local registrar) trar’s algnotare) Add. ? 7 3 q fW//m Date sign /C, (2]
[ (Licensed Embalmer’s Statement on Roverse Side) T
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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

. Registered Apprentice No

. Licensed Embalmer No. .._59 326’ ..................

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING (Failure to comply w
the above constitutes grounds for revocation of license.) .-

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

working under my personal supervision.




