DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.

791

MISSOURI| STATE BOARD OF HEALTH

Primary Registration Distdet Noo___..__

- STANDARD CERTIFICATE QF-DEATH swerze o 10032

Registrar's Na._._.:l..g:y)? S

1. PLACE OF DEATIIL:

{a) County.

(3 Clty of town..__ S be_LOWLS, HisSouri

(It outeide ¢lty or town I

{c} Name of hospital or institution:

St. Louis City Hospital #1 4

mits, write “RURAL' and pams of township)

(Ef not in boapital or inatitation, write street number or lucation} Fi
() Length of stay: In hospital or lnaLitution........l..._Da‘V...... ................

1o this community. 25 years

(Specify whetber

years, moniks or deyn)

-

2. USUAL RESIDENCE OF DECEASED:

@ seteMis souri (% County.
(&), City ;:r town 3t. Louis 2»’1(
& . (I ontaida city or town llmits, write "AURAL") b
(d) Street No- 2821 3. 7th St.

{If rursi, give location)

{e) If forelgn born, how long in UL 8. At e s e FEATE,

3. (a} PRINT

FuLt name_Edna Fuhlexr

3. (b) If veteran,

8. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH; MomnDSCETIDET .., 13,

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

18. {a) Informant

16. Birthplace.... AW
7

(City. town, or conat;

"Joseph Funler

Tl (State or forelgn country)

@ Address. 2881 3. 7th St.

17. (a) Burial

{Burisl, cremation, or removal) .
(¢) Place: burial or cremation N.

18, (a) Sigrature of funeral director.

331

(5) Address

S-

® Date thereot_ L2/ 17/40__

St.

{Moath) ;(Day) (Yeer)
iMarcus
)

pante war_ === . None year— 140 nowr . Q300 minute . Po . M
21, T hereby certifyTthat I attended the deceased from. WEGEMDET
G. Color or 6. (a) Single, widowed, married, 13, 19___1{.9“, December 13, 1J_L0_=
. sex. Female | melihlbe divoreed.. a1 od)| that I last saw b__OX alive on December 13, 110 .
6. () Name of husban (] . 8. (¢) Age of husband or wife if || and that death occuired onthe date and hour stated above, )
oS e PR Mt Ter 40 i Duration
alive __ years || Immedi use of deat y g
7. Birth date of d 4. February 15, 1900 Y/ % .
. {Montb} (Day) {Year) . ., . I
8. AGE: Years Months Daye If less than one day Due to / 4 ‘
40 9 29 br. . :
. Due to - f ) ‘/
o, Bimpee: Be1leville -:- - .I31inois [ |[- - C T VA i e
City, town, or coonty) {State or forcign country) ;
om - Oth ditions.
10. Usual occupation € C‘\ ('ini.ﬁgir:;:.::y within 3 months of death) .
11. Industry or business |PEYBICIAN
g 12. Name.._JONn_Garbs Wt 4 —
s m St. Louis = -Missouri e cause to
fos . Birthplace . . which death
e ty, town, or coopty)} (State or foreign country) should be
& [ 14. Maiden nam CH o “lcharged ata-
E N tistically.
=

22. Ii death wds duc to external causes, fill In the following:
{8) Accldent, suicide, or homicide (specify).

(&) Date of nocurrence
(¢) Where did injury occur?,
{City or town} {Coanty) {State)
(d) Did injury occur in or about home, on farm, in Industrial place, io public place?

(Specity typo of place}

While at work?, ((2:?: of injury. \
23. Elgnat = - LA oM Doonat
Md::a " lgi'; Lafayette Ave.,. Dal:.t?z ';5?[[0—

(Licensed Embalmer's Statement on Reveraa Side)




STATEMENT BY LICENSED EMBALMER

I hereby ;:ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprent.ice No )

Signed 73"‘-4 W

Licensed Embalmer No 2 / M..

working under my personal supervision,

Neote: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with-
the above constitutes grounds for revocation of license.) P )

It thm body is not embalmed, above space should be left blan.k . R

. [ -




