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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporfaht.
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DEPARTMENT OF COMMERCE
BumEav oF THR CENSUS

Dmmﬁﬁm Distriet 94?

MISSOQURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prlmny Registration Distriet No

2223

Stats Fils N

Registrar's No

1. PLACE OF DEATH:-
{a} County.
(b} City or town

8t, Louis

(If outalda city or town limijts, writs “RURAL" and nams of townahip)
() Name of hospital or institution: /

2061 Russell Blvd,.
{If not in bospital or institution, write streel number or location)
{d) Length of stay: In hoapitalocr Institution

{Bpecify whether

2. usuuw OF DECEASED:

Missguri

(#) County. AT

St. Louis 168" 3

{If outaide clty or town Umits, write “RURAL")
2061 Russell Blvd, 5

(If raral, glve locution} O

{a) State

{e) City or town

{d) Street No

Inthis nity.
years, months or deys) (¢} If loreign born, bow long §n UJ. 5. A.Y. yoars,
MEDICAL CERTIFICATION
8. (o) PRINT Sophia Singler
FULL NAME P ng
20. DATE OF DEATH: MnnthF ebruary day 12
8, (b} If veteran, 8. (¢} Socfal Security 194;H 10 P.
name War. NO ne No. NOne Yyear. hour. mintte J# M
2 1. I hereby certify that I attended the d
@ 5. Colm?“or 6. (a) Single, g{dowed. married, 19 to, , mi/
4. Sex . e@g_;.a__... meeSRitE divorced__w,_i_ég.w__e..d..__ that T iast saw bl A sliveo ) IW;
6. (b) Nameof husbandorwife_...__ ... ... 6, (¢) Age of husband or wife if || and that death occurred on thedaté angd hour above.” i
Jacob J, Si lar Duration
. ng alive..... .yezrs || Immediate cause of deat TV
7. Birth date of deceased. MBY. 28, 1856 %
(Moath) (Day) {(Year) %
8. AGE: Years Months Days If less than one day Due to, - ’-i- . '-'\,_//‘ Vv
84 8 | 17 e e, i
Dus to. . :
5t. Louals O Misscuri . " T
f. Birthplaca. Ld i &-j R
; (City, town, or connty) X (8rata or forelgn country) A 4 A!‘ T A
QUEQWOT Other conditions -
10. Usaal ocoupatien 2+ H (h::t::; wu':nm within 3 mooths of death)
11. Industry or business. t ome _ . PHYSICIAN
'fé { 12, Name Uishael Foerstel T s, o PANENE (sl
& |12, Birthplace o :(f;/ Germany 5 & Eiﬁ:ﬁgiﬁ
ty, Lown, of e tate or forelgn country, A At A - | mhould he
E 14. Msiden namo_ LROTX@EA a’h “ﬁrand Of autopey ) e mmp
16. Birthplace Germany 22. 1f d eath was due to externsl £ll in the following:
(City, town, wcﬁnt:) s # (Btate or foreign conntry) . eath was due to e couses, , e i M
16. (@ Tatormantsown dgnarure__0EUSE _Singler (o) Accdent. muede, or homicida (spelly
(&) Address.. 2081 Russell Blvd,. (8} Dats of cecurrence.
17. (@) Burial (8} Date theren? gb, 15, 1941 || © Where &4 Injury occar? (City ar town) County}
(Barlal, cremation, o remaval) 0ld S. S.. Pe t(:;“h (li;a) Y-ta () Did injury occur {n of about home, on farm, in in piace, in pubnc pfmz
(¢) Plzace: burial or cremsatio; -
18, (o Stgnatar o funeal discir W= Gj iﬂbﬂ Ll % While at wosk? @) ,. £5e ot tnfary_—.— )
oy 95 ~30
8 Addram N . 23. Signatar (M.D um@
19, (a} {b)

(Duts received local reglstrar)

(Licensed Embalmer’s Statoment on Reverse Si&e’)




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

working undér my personal supervision. r/g
’ S1gner| Q J rj/-ttjl/\‘

Licensed Embalmer No.... q g g 0

P. O. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit

© Note:

the nbove constitutes grounds for revocation of license.)
* If this body is not embalmed, above space should be left blank.




