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

<\

.

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

Registration District Now._. .. " =

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTiFICATE OF DEATH

State Fils No 4 U 9 9 5
rosarars w0 LI COE

it. PLACE OF DEATH:

(@) Couaty 3t. Louis, Missouri

(&) City or town
(If ootaide olty or town limits, write "RURAL"
{¢) Name of hospital ot insdtution:

and name of tewaship)

(If not in bogpital or | write street ber or Jooation)

(&) Length of stay: In hospitel or insdtuﬂon—._h..nﬂils____’—
{Specify whether

In thia community.
yonry, onths or duys)

Primary Registration District No. _—!'@ﬁ?
A d

2. USUAL R.FS!DFNCE OF DECEASED:

[C)] sute. Migsourt {b) County.

(e) City or town....

(If outeide city or town limits writs "RURALY)

2220 S 4th St

{d) Street No
(1 rural, give bocation)

(&) 1f forelgn bora, how long in U. 8, A.?.

arees ¥ EATE,

3. {(a) PRINT

FULL Name. HEATY Chiistinann

3. (b) If veieran, 3. (¢) Socia] Sectrity

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Dgcamber gy 26,
ur_Lh2lD  minme  Ae M

ne No.297-03-17 year
T - 2 21, T hereby certify that I attended the deceased from D@CEMbET
5. Color or 6. (o) Single, widowed, m"itd 23, 15.40to December. 20, ... 194.0;
SCM&:LQ ............. . md&li'ﬂ‘t-i_e dxvomed.....‘:.‘..].'..gg...._... that 1 last M. alive on Dacenbar 96 . 19, !I D=
6. (3} Name of husband or wif 6. {c) Age of husband or wife if and hour stated above. Daration
alive o years
7. Birth date of deccased Now. 1 1887 | —
(Maonth) (Day) {Year) )
8, AGEs Years Months Days If lesa than one day Due to. ‘[f-»‘
53 l 2 6 hr. min. - ; ;‘ f
O Due to
9. Birthpla Mo : L. T AN
(City, town, or county) {State or fnreign unnm.ri) [ /j ‘ i
10, Usual occupatlon_tiatchipan L O(tl"“ oor:::l::’ T SN (/ s
1t. Industry or business_ SAWANAT.  Whse 6 PHYSICIAN
g {12 nanugUSY _Christman Major findinga: o /'-‘Ld-v\:.\ / -—
Underiina
%l ainhplaoe_B_Ime.Qnmm._..;.._..j__.___. G?smagf o f!;-\ bl deach
. tals or £0 conntiry,
(14 Malden name Enffi “Reraw maumw——m-‘” 1. & should be
= mm Mo tistlcally.
E { 16. Hirthplace Ki(m,.sl:'f'f i‘ 5 B o v mommrsy || 22 1f death was due to external causes, 6l in the followings
16. () Enf . Emma Weber {a} Accident, suicde, or homicide (specify)
(¥ Date of occutrence
® Addres_ 8315 S Bdway -
17, (a) Burial (%)} Date thereof 12/30; 40 (c) Where did ln!urv
(Baria), cremation, or removal). (Month) (Dsy) (Year} [| (4} Did injury about hnm a plane. j&ﬂc place?
() Piace: buortal or cremation_ S & _MBtLhews Cemm

12. (a) Slmtmq:of funeral director. W aeick Bros

.0 QEC 28 1340 ¢
(Ds ved lpcal reglatrar)

{Licensed Embalmer’s Statemnont on Revarse Sida)




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

- W » Registered Apprentice No. !

working under my personal supervision, : :

N/

I . ' Licensed Edbalmer No........ 3722

_P.O. Addrm.ﬁl?‘.“DlLChQ.usillafb.hﬁ.“_,S.L*

" 7 'Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWHITING. (Failure to comply with
the above constitutes grounds for revocation of license.) : L. o .

Il’ thju body is not embalm’:d nbove apace should be left l)lank.

,g-




