B ~
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD )

& :

DEPARTMENT OF, ERCR
BUREBAU orF '%

*str[ct No. .__.7.9_4__ {

Regig

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fils No. o 58 18
I:iu'stror's No._.__gs;‘l_-ﬁ —_—

Primary Reglstration District No...___q..@@g:

3 CE OF DEATH:
{a) County.
(b) City or town St 'y LQuiS

{1t vntaide city or town limits, write “RURAL"™ apd name of wvmhip)/

{c) Nam: oi’loeﬂ;‘t;ll orﬁaotlglii)oi:ta l

{(If ot iu haspital or jnstitution. wrile sireet number or location)

2. USUAL RESIDENCE OF DECEASED:,

@ saeMiggourd ~ (b) County
St. Louis 2.

{If cutaide eity or town limits, write "RURAL"™)

3418 TIllinois Avenue

(¢) Clity or town

1

9. Birthplaoe.____.s.t.

-]

E{ 12. Name._GeOrge Dellert

2 {13, Birthphce Germa }«
. {Glty, to or ty) (Suuu forelgn country;

E 14. Maiden M_MK_

‘8{ 1S. Birthplace ) , .

= s % - (Clky, town, or eounty) (S1ate cor foreign countey)

Burlal. cremation, or removal) (Month)} (Day) (Year)

(¢) Place: burial or cumdon.....suns.e.
18. (e} Sigmatore of funeral director. Welck Bros,

() Address__ 2201 SO

. {d) Street No.
(d) Length of atay: In hospital or [nstitution. e (rrmat, mive meaion)
L In this community.
years, months or days) (¢} If foreign bomn, how long in U. 8. A2 . years.
1. (a) PRINT MEDICAL CERTIFICATION
ruLLname_George Dellert 10
20. DATE OF DEATH: Month_..QCY e aay. ik
3. @ 1 veteran, 3. (e) Soctal Security ar_1940 b & atsive— A e
name war. No.&.&&:l.&:ﬁﬁ_l-l- year our -
21. I hereby certify that I attended the deceassd from
5. Color or 6. (e) Single, widowed, married,
£ SexM&lB .......... mdmuﬂ_. divorced_Mﬂv.r..r.i.e..d_
6. (by Name of hnsbandorwife . 6. {¢) Ageof husband or wile if
7. Birth date of d . 0cte 4, 1870
{Month) (Day) {Year)
B. AGE: Years Monthe Daya If less than one day
i
70 0 8 hr. min

(City, town, oz sounty) L(Suu or foreign X‘
10. Usual oecupaﬂon..._....Bﬁm...B_Q_t'.L_lQn___.___._ﬁl
1t. Tndustry or business Brewe ry ﬂc t}i jﬁ‘.

16. (o) Inju;m;n&g._nﬂ_,_ Elizabeth llert, () Accident, suidde, or homighd@ (specify)
o) Addren_0418 T11inols Ave, || ® Dateof &i"‘-—» .
17, (a) M,l.’:.m (Hlﬁlte thereof. Oct. 15 o @ (Where did

Major findings:
Of opegati
ﬁ/ﬁ% VAAN
Of autopsy. ) honld be
charged sta-
e PP

22. If death was due to external causes, fill in the {ol

g

(d) Did inj




~

STATEMENT BY LICENSED EMBAILMER A

I hereby certify that the body whose name is recorded on the reverse eide of this certificate was embalmed by Me, 0t bY oo

working under my personal supervision.

Llcensed Embalmer No

P. O. Address

, Registered Apprentice No.

:b? o

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

~ the above constitutes grounds for revocation of license.)
If this body i is not embalmed, fact should be so stated above.

I




