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

DEPARTMENT OF COMMERCE

) JAN 15 1841

Registration District No..___......_...._..___.

MISSOURI STATE BOARD OF HEALTH

pumsAy OF TG CRNSUS STANDARD CERTIFICATE OF,
791 8%'&“

Primary Registration District Now. .. ___ . ...

weren ARG

Registrar’s No.

1. PLACE OF DEATH:
{a) County. _
®) City or town 3t Louis

{1f outside city or town limits, write “RUNAL" and name of townahip)
{c) Name of hoepital or institution:

Central Hospa ’]
{If not in hoapital or institution, write strost fon) d

(d} Length of stay: In hoppital institution igmbagyg
ogé T {Specily whether

In this community.
yoars, monihs or days)

(@) Sate Migsgouri
oni el Ho.

2. USUAL RESIDENCE OF DECEASED: .

o coumtiat .. Louis

(e Gl!tg or town,

(d} Street No

!n"
A__..,.;S‘..
{If ontaide city or town limits. writs “RUBAL") '

Baden Station R.3

{¢} 1{ forclgn born, how long In 1J. 5. A.?.

{If rural, give location)

yeara. '

3. (a) PRINT

MEDICAL CERTIFICATION

{c) Place: burial or u,m,ﬂm, .*B]-B-Gk Jackwb'em‘ I,

)] Aﬁdmss 8319 1
19. {a} 8 )

{Dats rq:nnd hu-l cogiatear)

FULL NAME___}18, L - T°Y 21 W : ‘
rgar 20. DATE OEQW' A Lec. o day 6
3. () If veteran, DIIOIE 3. (o) SoqgkFppsity four i minute ﬁ.M
name war. No
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, = 12D, o M‘. 15
sdtemale méﬂ';l—l*t—g“" divor“g“a‘"“r‘-r"l"gg—'" that T last saw b5 aliveon_ <O - G ) 19.50%
6. (v) Name of busband or ELENIEY 6. () Age of husband or wife If {| and that death occurred on % ?‘d.,ateg.dud:o:imtm Duration
R ahn alianu Immediate cause of death >
7. Birth date of deceased.___ MATCH 2 1875 kdyg_
{Month) (Day) (Year) . .
8. AGE: Years Months | Days If loss than one day || Due co{d Lagr@ay L-t..-'-—-‘l@mg"ﬁ;;m&
| I\ ..min, / p
, Due to. ! /‘1
9. Birthplace Ger many )
Clty, town, or wﬁnly} k {Stnte or foreign country) Py
cu or 0Oth it % - - »
10. Usual occupation sSe : "; ([:l?;!t: vra:::;:r within £ montbs of th) ’ J
11. Industry or busi Ii_ PHYSICIAN ¢
& Conrade Klaus [y || ¥sior findings: \_p/
g{ 12. Name....,_,.._...G..er y . . operations Underli
‘nany ' . nder]
E 13. Birthplace (1/ . ‘ lhhei ggsegé
foraign w eql
E 14, Maiden name (wmﬁw (State or eountey) ” Of autapsy. should be-
] 1s. erthplacemmﬂ-.e I 2R o tistically.
= (Cityy tona, or (State or foreign country) 22. If death was due to external causes, fill in the following:
1@"(«) In_romt (a) Accident, suicide, or homicide (specify) = =
(5 Date of occuxrﬂmr / 2 /z / 7 ¢
(b) ﬁdt& . (‘p j sz
17. (a) " (5) Date thered ) ere d.l% ininry occur?, %l £ s Ty
or W,
{Burial, cremation, or removal) (Month} (Day) {Your) (3] Di o urgrg{z in or abaut home, un,fa.rm ini ndmtrfal place. in publlc p!ace?

18. () Signatare of faneral director Dk edrlch Funeral Home While at wurk?_ﬂ_

'y type of place)

/(anna of ln-,ury :
(M. D, or éther)

23, amm,.i)"‘“.—c.? /Lf

Add 5z af l

{Licensed Embalmer’s Statement on Roverse Slde)




PR

Ay

STATEMENT BY LICENSED EMBALMER

- 1 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

working under my personal supervision,

L

- ’ * Licensed Embalmer No....... 3.5‘.‘5 ....................... /

- o . PO. Addiess. XYY - D T SO

. Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in lns OWN HANDWRITING . YFailure to comply w
: ~ the above constitutes grounds for revocatmu of license.)

& If this body is not embalmed, fact should be 8o stated above.




