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

DEPARTMENT OF COMMERCE
Bumeau oF THE CENSUS

(5D JAN 16

Registration District No.

MISSOUR] STATE BOARD OF HEALTH J,

STANDARD CERTIFICATE Of@@@'H

. Primary Reglstration District No.

State File No 40122
9892

Regisirar’'s No

1. PLACE OF DEATH:
(a) County.

(¥} City or town........ 534_110_11154__

(I outside city or town limits, wriu RURAL nnd nmne of l.ownslnp

{¢) Name of hospital ziéirétiaon (,reer Ave

{11 not in hospital or Institution, write streat number or location)
{d) Length of stay: In hospital or institution

16) City or town

2. USUAL RESIDENCE OF DECEASED:

@ sate. Missourl
St.. Lonis,

(If outside city or towa limits, write “RURAL"™)

@ sreetNo. 44228 Greer. AvVe..

{1f rural, give location)

{3 County. %

50— Xe s (Sipecify whethor
I ytol:!r:.q:o!?:ﬁ:lﬂtgaﬁ T R {¢) If foreign born, how long in U. 5. A.2 50 Year S years.
MEDICAL CERTIFICATION
3. (s} PRINT
aurer
FOLLNAME........ Ehederick M . 0. DATE OF DEATH: Montn. DG o 20
v lnfax:? NGO« 3@ Soﬁlgsﬁcéﬂ :y vear 1940 howr. 205 As Mute Al M
— "1 21. T hereby certify that I attended the deceased from.....EB.b.r..a.....znﬂ._....._
. 5. Color or 6. (a) Single, widowed, married, 1040 DNec. 2nd . 1040
s s Male, race. White, ammdgligpl'!’_e..@_._. ¢hat [ last saw b alive on £ R aef 19. %0
6. (5) Name of husband or wife_ .. 6. {&) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Late Ellzabeth Maurer. ave.........yeas|| Immediate cause of death _
7. Birth date of deceased August 9th, 1856, .....ﬂhr.Qnic..__MSCQ.Q_&l'_diIi.S____*_.______________________ 5____3{33 .
{Month) (Day) (Year)
B. AGE: Years Months Days If less than one day Due ta.ChrD_nlC_Intﬂrﬂ.tm&L____ N A
Nephritis 5.yr
84 3 21 in. || 7 I yrs/
Due to.
9. Birthplace _____GELMANT.0. oo b . Y.
s . (City, town, or county) © (State or foreign conntry) &v 7 l
Other condition:
10. Usual occumﬁonpainftel!j..--ae—t-LI‘-BG-.---...,»--—-—--.—_T... : (]::]uda pr:;gnl:cr within 3 mont? of dulli)'f\ ,
11. Industry or bosiness. PHYSICIAN
- . M fi -
E 12, Name .. I Inlcnown s " . a . a](?r n?gir:fi:nm - : ’ 4’" ‘! Undest
) n ne
5 13. Birth, U eeeeeenemmesreensoeerene e J (‘ﬁ the cause to
Fay place.. hich death
C|I.1 town, of county) (Stats or foreign country) f i oM™ ea
& £ 14. Maiden name. — Of antopsy should be
a4 —-UaknoRD v = , S
S} 15. Birthplace.......... Wl. . tica’y.
= (City, town, or county) {State or foreign country) 22, If death waa due to external causes, fill in the following:

(a) Informant_MI'Sa Fa A. Bletseh. .
(%) Address_ 44228 f‘-'r'PP'r' AXe.
1. @ .Burial ' " ) Daie thereot 12

440,
{Burial, cramation, or rmvll (Montb) {Day) (Yur)

(9) Place: burlat or cremation MG o L€DANOR _cema

S

(e) Accldent, suicide, or homicide (specify)
(8) Date of ocrurrence.
(¢} Where did injury oocur?.
(City or lnwn) {County}
(d) Did injury occur o or about home, on farm, in industrial place, in public pla.c:?

18. (o) Signature of funeral d[rector._l!__._l_l___ldn e_E_LInQJ_CQ While at work (Speocify ‘?‘ v plm;), f injury. )
o atires 2223 St Joul o : TS M2
23, Signat —ay oro er,
19. (a) (-&g&;—:h’%—lmm U”J,_H o Address..._._ 2039, . News stea Date ds:nﬂi-(-m

{Licansed Embalmer’s Statement on Beverse Side)




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. ___.

, Regisf:ere& Apprentice No

Licensed Embalmer No.FaT é 7

P. 0. Address..Z 2 03(.?,# :Z;u,ua

working under my personal supervision.

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWRIT[NG (Fal.llu'e to comply
the above constitutes grounds for revecation of llcen.se )

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




