Registration District No.,.z“.gﬁ...h_ﬁ_..h._

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICAT% 86 gEATH

Primary Registration District Nowoooee e e

State File N, 4 U 6 :3 2
o Ui

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

(a) County. MO
(b) City or town St L] Loui ) (a) State L (%) County.
{If cutsida city or town Limjts, write "RURAL" and nome of township}
. (¢} Name of hospital or institution: ° (@City or town St. Louis
- Q118 Park {1 ontalde city or town lmits, write “RURAL")
{If not in hospitnl or institotion, write street number or location) 2 ’3
(d) Length of stay: In hospital or institution (@ Street No....911Ia_  Park Ave, —
. 6 O Vr s (Specily whetber {1f rural, give locatisa)
In this community. vt :
yeors, months or days) - {e) Ii foreign born, how long in U. S. A.?. YCATH,

3. {a) PRINT
FULLNAME

0Ottillia Msuchenheimer

MEDICAL CERTIFICATION
20, DATE OF DEATH: Momh.._‘.;’...e-_..g.‘_ day. ‘7

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

16, (s} Informant /
()] Addrus
17,. (a)

QITa Park Ave,

hurial (#) Date thereof.
(Barial, cremation, or removel)

(¢} Place: burial or crematio
13. (o) Signature of funeral MMM

(b) Addr:m.._ __....___.____
a)

Dl "s pigns

{Month) (‘DII) {Year)

P AL

3. {b) If veteran, 3. (¢} Sodal Security | & g
name \var. NO ] No. no Vel oo fomf Llf O [""m'—-—--g---- S—— 51T J.(:S tDM
21. I hereby certify that I attended the deceased fronL_I__i_ﬁAT.__..... N
5.- Color or 6. (a) Single, widowed, married, IOHJZ. to.ID.E.¢ I? 19__2_@
4 S Fem | ne Wh. | dvoesd  Marriod] matlnssawh ea aliveon__ 1D £ o L 0.3 0
6. (& Name of husband or wife_____ 6. (c) Age of busband or wife if {| and that death occurred on the date and hour atated above. Duradi
uraiion
¥i1lliam alive. ﬁ :2 years || Immediate canse of death -
* gt
7. Birth date of deceased_____J UNE 24/ 1880 —-—L-Q\W—_ v PR N
(Month) (Day) {Yeur) —\__7#
8, AGE: Years Months Days 1f Jess than one day Due to /‘\} f f; ¥ ]
) 60 5 20 ht. min " 2 ] ﬁ, -
ste Louls Mo, O || Peete f = -
9. Birthplace, . AR LSO VWY RS 1.5
{City, town, or county) (State or forelgn conntry) 'Uﬂ‘/ LM 7 = Lj 7
. . m’t:t:lm:li&ions.jh L L W/LQV MAAG Lot 720
10. Usual occupation Honsewife : L2 {Inclode pregnancy within $ months of death) >
11. Indusiry or basi at home : e PHYSICIAN
E{ 12, Name Theodore Muffl er . w R Aor o;cr:;ﬁ.ﬂ!. \'AM . - -

’ - . i - o ’ j © 7} Underline
E 13. Birthplace Gpmgnv i the cause to
o {Giry. 1 or county) (State of, foreign country) OF auto \fbvw—'\ v mﬂlwbuel
£ ( 14. Malden name.... m...ml.mme.r«tm pey. ‘ ‘ et
8] . B{nhmm Germany tstically.
= 22. If death was due to external causes, fill {n the following:

K_¢df-Alddens, suicide, or homidide (specify)

(4} Date of occurrence,
{6) Where did Injury occur?

{City or tawn) rg;:.lunnl.y) (State)
() Did injury occur in or about home, on farm, in induastrial place, in public place?

] 1 place
While at work ¢ Im’ry(")-ma o)f Injury. LI
23, Simt (M. D, nrother)
Addm_% N T Date uw %

(Licensed Embalmer’s

temmt on Beveru Side)




] Lt ,-f.-pﬂﬂ;/ @aﬁfﬁ’s&.ﬂ/
e dl, . Dz trevad

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

. Registered Apprentice No

Smned%/fl_;’ 2
Licensed Embalmer No.. 7[/ 7‘:/’

" P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING . (Failure to comply
the above constitutes grounds for revocation of license. ) SR

H thlB body is not embalmed, fact should be so stated above.

working under my personal supervision,




