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

DEPARTMENT OF COMMERCE
BureAv oF TEE CENSUS

\ED MAR 25 1947701

MISSOURI STATE BOARD OF l;IEALTH

STANDARD CERTIFICATE ,RfﬁATH

5163
1311

State File No

Registrar's No

~ ~r-Primary Reglstrétion District No

Regiatration District N
1. PLACE OF DEATH:
{a) County.

(&) City or town 5% Louis
{1t outaide city or town limits, writs “RURAL" and name of township)

{c) Namezioépltal or g:;i%l?nord St /

it not in haspital or institution, write street oumber or location)
(d) Length of stay: In hospital or institution,

In this community

(Specify whether

2. USUAL RESIDENCE OF DECEASED:
@ sae Migsouri & County ndd

St. Louis ax

(Ir outside ity or town lmits, write “RUBAL™) -

4120 Hartford St. b4

{If raral, give Jocation)

{¢) Cityortown

{d) Street No

years, months or dayw) (e) If foreign born, how long in U, S, A.2__ vears,
MEDICAL CERTIFICATION
@ SR, DORA _STURM :
' 20. DATE OF DEATH: Month S @ DIWNEY Yoy 12th
3. (% If veteranm, 3. (];) Social Security vear. ““__‘199 ] o heuf ﬁ _ min te.._ 9 .,A.I.M
name war. 0.
21. I hereby certify that [ attended the decey-q fr /;.5.35
$. Coler or 6. (a) Single, widowed, married, to /Z 1 j/
39|l A A
4. Sex Female ite . di"o"ced}'?-id’g‘;wg— that I last aaw aliveon / —4;' ﬁ/.
6. {5 Name of husband or wife..roerervereees G (¢} Age of husband or wife if || and that death occurred on the date and hour atated above. Duration
e hugust F. Ca alive . ooo.....yéurs|l Immediage cause of death I
7. Birth date of deceased.....s) SNIBTY 17 1856 || <= ey 0 A O
(Month) {Day) (¥ear) : 4 Y, 2
s Lo
8. AGE: Years Montha Days If less than one day Due to ;_ i i
7 .
8 - hr. min -b I
5 26 £ Due to. m J :
5. Birthpl ﬁGarmaxﬂr TH ‘ﬁ -
(Clty, town, or connty) ¥ - (State or foreign try) @ [ (!
Oth dit
10. Usnal occupation At Home (I:lﬁ:‘we::mv wilin S momthe of d"n.'h)
11. Industry or business. i e PHYSICIAN
E 12, Nnme_._....J.Q.ﬁ.@.p_h_._]le_ﬁkg_n:._..__...wmm.mmm.' ajor oﬁ.,fﬁ?.... Undesl
: nderline
2 L 13. Birthplace e A 2 7 the chuse to
. ¥ o™ fw, ea
14, Malden name. City, towg, or con: u')hm (Shhﬂr forelgn country) Of autopsy. ug ﬁ\ which death
- — N &= charged 9ta.
{ 15. Birtbpiace 4/ Germany 7 harped
= (City. town, or coaoty} 7 (State or farsign country) 22, If death was due to external causes, fill in the following:
16. {a) Lifarmant. ___Mj g9 DQr& Stnm | (a) Accident, suicide, or homicide (specify)
@ Addrens_ 4120 _Hartford St. I (3 Date of occurrence
17. (@ Bur: eeermrees (8} Daate thereof. 194 7] (¢ Where did fnjury occur? =
 (Barial, cramation, or removal) {Momb} (Duy)" (Yeur) (d) Did Injury occur in or about home(. o‘n,ml)l l.ndu.nrinl p!;g:. in pubﬂc ph)ce?
(¢) Place: burlal or crematlo
18. *(a) Signature of funeral Qirector:) Wehile at workg < (Specify ‘"' o!nlae-c)'f ileﬂl'y

7

03] Address____ 084

19. (@)
{Datsreceived local registrar)}

23, Sighatw /%"7
Addmj_ﬁ_f-_@ég%_w i

(M D. orother)

Date dmed.__..i//

Licensed Embaliner’s Statement on Reverse 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..._.: M (- S—

Registered App;entice No -

ngd ...... JEZJZ&ﬂé ........ ZZ:“‘

- - . Licensed Embalmer No 4144

- . 2842 Meramec St.
. . P. O. Address

Note The above fMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN[MHTIEE j'(ﬂﬁlu:e 18 comply wi
the above constitutes grounds for revocatlon of license.). “

If‘thla hody is not emba_lmed fact should be so stated above.

o .w::rl_cip_g_under my personal sqpervision_.




