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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ) 8 8
BUREAU or THE CENSUS . .
[ﬂ! ‘FEBU 9E STANDARD CERTIFICATE OF DEATH State Fite No
ala
Reglstmﬁon District No. %1“ - Primary Registration District N01003 Regisirar's No......... evaarerersresnnsns = P
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a) County. - - - .
(&) City or town Saini Louis ) Missouri. (o) State Missourt, {#) County. () O C'_)
{If outside city or town limits, write "RURAL" and nama of township) z
(¢} Name of hospital or institution: (&) Cityor town Seint Louis ] ;3,/7
2127-4 Russell Blvde. .. / e (If sutaide city or town limits, write "RURAL"}
{If pot in hospjlal or institution, write sirest number or location) . 1 ﬁ
- v
{d) Length of stay: In hospital or institution ; (d)- Street No, 21 27("A' RUSBIEJ. 5 Bl d'
{Specify whether raral, give location, a
In thi it .
nyur’u.?ﬁﬁ‘:ﬂi r!lrnya) {e) If foreign born, how longin U. 8. A2 . years.
MEDMCAL CERTIFICATION
3. (a) PRINT Mathil . Wwill -
ULLNAME : de 1. ¥ €1 20. DATE OF DEATH: Month, JBOUATY 4o ith, Y .
3. (&) If veteran, 3. (9 .SITial Security year. 1941, hour. 1 minute. 20 A. M‘
Ne dione .|| - i
DAMe war. . 0. N 21. I hereby certify that I attended the deceased from._, -_......:._..91....__.___.._...
/ |5 cColoror 6. (2) Single, widowed, Bartied, 17 o el 19.%4,
il
a4 sex. Female | . e Fhite divorced. DAVOrced e I 1\ 11astcawn £ alive on. _&_ Q‘/; 1o
6. (¥ Nameof husbandorwife. ... 6. (c) Ageof husband or wife if and that death occurred on the date nd hour atated’above burah‘on
Joseph Wille ative._ 89 vears Im:nedla.tz?zse of death
7. Birth date of deceased. . AREUST 21gt, - 1871 A S S SR SV A
(Month) (Day} ’ {Yeoar) Mm%gy/
8. AGE: Years Months Days If le=s than one giay Duye to, f
63 4 13 h . l
- min
C : . - ‘\l Due to A\\ A
9. Birthpl oaint Louis, Missouri. O i T
- (Clty, town, or county} - (State or foreign conntry) X l 1 i p} ;
: o Other conditions
10. Usual tion At H ¢ (l:cluda pregoency within 8 months of death) W \ u f—
11. Industry or business PHYSICIAN
E 12, Name JOhn Feder . Major g:&hr:ﬁ“‘ \ __
t ; . ) - . c : Underline
2\ 13, Bithplace.. S81nt louis D Missouri. A . mﬁiﬁ“:ﬁ
Cll. town, or (State or forei try). : W £
& [ 15. Maiden name bara m&‘% ls o o o Of autopsy . nhould‘bu:
E{ 15. Rirthplace._ BuIKOOWN 4( Germany tistically.
= Ly, town, or ) (State or fareign country) 22, If death was due to external causes, fill in the following:
mO 7& {a} Acddent, suicddde, or homidde (specify)
16. (a) Informant
() Address ﬂl 274 néfssef 1 Blvd, () Date of oocurrence :
i H
1. (0 . Buria ) Date thereor., JAR61N AL || () Where 8 infury oot =
(Burial, crematioz, or remaval) . {Month} (Day) (Year) {d) Did injury occur in or about home, on l‘a.rm in industrial place, in puhlu: p]a.oe? .
(c) Place: burial or cremation. Park Lavwn Cenet ery .~
i rd
8, t T :
18. (o) Signature of funeral director. Corhrtiand ‘ﬂ/l-ﬂ"" : While at work?._ o _ (Bpeclty (:)"ﬁmf injury ~ .
(t) Address 6 Cherokee Street.
23, Signatore. £ (M. D or other)

19. @yl ..8.1941 % s A
te received Socal registrar) ‘s sfgnature) 400

Address_ >~ Y I hadA~a— Date & (-4

{Licensed Embalmer’s Statement on Roverse Side) /




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..

. Reglstered Apprentxce No

Signed.. Z’W

.+ working under my personal supervision.

' . 7. Lmen.sed Embalmer No \&) &34 Q

\- .. ‘ A o : = : . _ POAddrﬂlé 13%7’0’

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of lncense.) ot -

R (3 this body is not embnlmed, fact should be so stated above. Toen -




