i

A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE

" Lol
DEPARTMENT O ERCE
Bmmu l%n

3

nn Diutﬂct No. _7&.1......1....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pritnatry Registration District No.l.ooa

State th No....L i,S 5 i-; -

Registrar's No.

. PLACE OF DEATH:

(a) County. - -
(b) City or town 5t. Louis
{If outaide city or ln'n limits, write "RURAL" and nams of wmhi?

(£} Name of hogpita] r Ins tution
PeBaul Hos pital
{ifnotin ho-p-iul ot ingtitution, writs street null d location}

2. USUAL RESIDENCE OF DECEASED:

(a) State ..

“
(c) Cityor town ot .

(Q Street No.

Missouri

(5) County.

Louis

{If outaide city or tawn limits, write "RURAL"}  /
4912 bmerson Ave

H i
@ Lenath of etay: 1n hmpim!'zn;_ Emyﬂhﬂ “_ (Specify whather {Ef rurnl, give location)
In this community. T ears
yoars, months or days) (¢} 1f forelgn born, how long in U. 5. A.? 54 vears.
N MEDICAL CERTIFICATION
3. {a) PRINT L — .1 sy
FULLNAME ep prerling
20. DATE OF DEATH: Monh CLODEr 4. 13th
3. (B If veteran, _ 3. {c) Soclal Serurity 4 1:15 PM
[ year. hour. minnte. M.
e NoTIE NEBO-TO%a734 _
21. I hereby certify that I attended the deceased from
5. Co!or ar 6. (o) Single, widowed, married, 19— . to S

s sex.Male. White| wweeadidower i, . sliveond 2 o
(3) Name of husband or wife.na'j:___ﬂ.g.z:. lf-ke(c) Age of_husband or wife if t e and hour !m% _
) erling Nee Probst auml)e(.eaS@QA @r’&?ﬁ?/

May 31, 1876

7. Birth date of deceased

*

dedth occurred on

ediat

e

Al e,

{Mouth) (Day) (Year)
8. AGE: Years Montha Days If less than one day
6 4. 4_ l 3 ..._...._.....; 1o SR —— mm

9. Blrthplace Germany

{City, town, or county) to or forei
10. Usaat scenpation, M@ intenance m man a ;"g

11. Industry or business

g 12. Name......L.eo Bierling ...~ _. . "

g 13. Birthplace Gel‘manv T

5 10. Moiten ame._ADHEBTHRG ~ Cerieed

'5{ 15. Birthplace Germany

= . {City, town, or coanty) . (Suu_a fareign eountry)

16, (o) Informant_ MLS_Anna . Kreis s . §

o addrems..... 4430 _Tholozan Ave

17. (a) Cremation (3) Date thereof 10/16/40

Buﬂnl aumluan.armmnvtl {Month) (Dey) (Year)

() P!ace burial or cremation Valﬂﬁ‘lla Cl‘emdt()l‘

18. (a) Signature of faneral director. At _hepmann & Son
® Address. 2101 East Fair Ave

19. (@), wlﬁ_‘\ﬂ ) __QW

23. Sln.-nat

{Licensed Embalmer®s Statement on Reverse Sidn)




. STATEMENT. BY -LICENSED EMBALMER

- [ hereby certify thaf the body whose name is recordeﬂ on the reverse side of this certificate was embalmed by me, or by..-.... -

»

, Registered Apprentice No

working under my personal supervision.

P. 0. Address._ -7

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN H.ANDWRITING (Failure to comply
. the above constitutes ground.s for revocation of l.lcense.)

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




