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STANDARD CERTIFICATE OF DEATH

Primary Registration District No. __'.{ !£ l 3 Regisirar’s No %
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1. PLACE OF DEATH:

{a) County.
() Clty or town

ob. LOUuls

{If outalde city or tawn limits, write “RURAL" sod vame of towmship)
(¢) Name of hospital or inatitution: :E

2. USUAL RESIDENCE OF DECEASED:

(@ saeMiggonri . ¢ County
@Citymwwn St » LoulS

24

S843 Califaornta {11 ootalde city or tawn limits, writs "RURAL") 7
{1t not in hospital or [netitatlon, writs strest namber or location) - +
(d) Length of stay: In hospltal or institution .= : (d) Street No 3843 Cal 1f(?rr11tamm)
- Gpecify whetber rural, give

In this community. 40 years N F

yoars, moutha ot days) (¢} If foreign born, how long in U. 8. A.L........... — Years.

. . . ) MEDICAL CERTIFICATION
8 g PRIme_ neinhardt Pritz D .. %
20. DATE OF DEATH: Month - day
3. (3} If veteran, - 8. () Socal Securt A
- - N’488 18 8900 ycar_/ "fO hour. ,}1 mlnntrJo : M

namg war.

6. {0} Single, w:dow;d married
male 1dowed

4. Sex_._.... mﬁ... divorccd......_...._..._...... ......
arlia
(b) %we of husbandorwife "~ 8. () Ageof hmbancl or wife if

B. Color '!}1:1 . t

21, T hereby certify that 1 attended the deceased from. {2 of'U,wf

/7\5? SCef

D,

19
that Ilast saw hm nl[ve on 9)4-& ol m \ 195&..1
and that death occurred onjthe date and hour stated above. Du
ration

i

-

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

4

B X (City, town, or county} (State or foreign country)
16, (a) Tuformant S AL
: 36%' Calilo a

17. (8)

18, {a) Signature of funeral din:ctor

1 (.wa&rmived Iocal rexistrar}

{

15, Birthplace

AB) Addl_'m

Burial ) Date m;m..l?n{ (].AL -.._l
(Buria), crombnfon, of temoval) Month} (Ddy) (Year)

ton Sunset Burlal Park

{c} Place: burial or ere

(b} Address

1940 _ o

EYaT 8 aigusture)

22, If death was due to external causes, fill In the following:
(a) Accldent, suicide, er homlicide (specify)

(3) Date of nccwrrence

ve_.__..__.___.___years ate cattse of er:llh‘ . ) )
7. Birth date of d o July 28 18695 — ' _LZZLW__M
{Month) {Day) {Yenr} j
8, AGE: Years Months Days 1f less than one day Due to ‘ fj
75 4 |12 . - )< /7
1. min o
- Due to
. .5. Birthplace Baden - . -w-itaa er, 7 / - I
(City. town, or county} {Stete or l'ornim: count / I
_Busch=Brewry Z, Other conditiona
10. Usual occupation
detlred T {Loclade pregnaney™ nlthufdf)
1. lndustry or busincss, o PIYSICIAN
e i Fa— i
E{ 12. Name Um‘lo" Vil q Major ﬁur;l)dglrx;ﬁnnq ’ Underll
nderline
& \ 13, Birthplace Uniknown g the caume to
" eaunty) -(State or foreign countrly)

2 (14 Malden came THscotm T o Of autopsy. &huuld'g:
g Unknovm Hotieatly.
=2

L

(City or tuwn)

(¢} Where did Injury occur?. T o)
{d) Did injory occur in or abont home, on farm, Io industrial olas:: in nubuc place?

{Specify type of place) ___E______

Whileatwork? . {¢& Meanas of Injury.
23. Signat (M. D "’)_._.....
Add ~—m Date nigned“__—

(Licensed Emnbaimer’s Statement on Roverse Side) .

e



ir

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded en the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

, Registered Apprentice No

Signed /a'éu W,

Licensed Embalmer Ng

Ve

P. O. Address,

2/ 2F

A

22t

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

the above constitutes grounds for revoecation of license.)

If this body is not embﬁlmed, above space should be left blank.
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