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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

Buregau or THE CENSUS
ﬂ&ﬂ MAR 25 1 STANDARD CERTIFICATE OF DEATH

R:glstrauon District Now.o....... ili

Primary Registration District No...ee e

wrm. 5351

Reg

o' Voo LODD’

1. PLACE OF DEATH:

(a) County.
iy
(&) City or town St. Louls
(If outside city or town limits, writs “RIUUBAL" and name of township)
(¢} Name of hospital or institution: .
44 VYVeronica Ave /

(11 not io hospital or institotion, write streat number or kcation)
(d) Length of stay: In hospital or Institution None

{Specify whether
In this community. Birth

yoars, months or daya}

2. USUAL MOF DECEASED:

(a) sate...Missouri .. (&) County. AHOO

(&) Cityortown ot. Louis

77 G

{If outxide city or town limits, write “RURAL")_

@& sweetno 1544 Veronica Ave

(Ef rural, give location) 0

Years.

(¢) If foreign born, how loag in . S. A.?

et MILLIE  MORICK

3. (b} If veteran, 3. (o) jal Security

MEDICAL CERTIF] ON
20. DPATE OF DEATH: Mont! o da;

name war. N one No.NONIQ YO e ..H_,f.._..m._hour "
21. I hereby certify that 1 attended the deceased from.....
. 5. Color or 6. () Single, widowed, married, [ 4 1#’4 to. w & BT 7 =3
4. Sex.__emale race.. W01t e divor%dmar.r.l..Qd.... that Ilast{aw bl allve on... Fm w '/ - et 19 ﬁ ,
6. (b) Name of husband of wife. oo 6. {£) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
» F
Charles A, Morick aw. 78 Immediate
7. Birth date of deceased January £0, 1871
(Month) (Day) {Year) -
8. AGE: Years Months Davya If less than one day _M e cenan
70 9 o8 b o S— 2 - ﬂ%_._ S
. Q 3 f 371 Dae ta - o LY
5. Birthplace_.. S5 LQUis . _Ciissonri.. . b \
{City, town, or county) {State or [oreign country) / §
ditions. ( > 3
10. Ua_;fal cocupation At home - . - Ot(l;z‘::l: ;' within 8 ks of death} ! I
11. Industry or business. . £y j PHYSICIAN
5 { Neme....Carl Von Hacht . MR Cperatons AL | —
' . nderlin
% 13, Birthplace 4 Germany e the cause to
7 P w ea
14. Maiden name (G gtw TH)OWII (Seate or coustry) Of autopsy, :l};:l'gti.'g la:
{ \5. Birtholace St. Louis © Missouri Hatically.
= " {City. town, or county) (State or foreign cotntry} 22. If death was due to external causes, £l in the following:

16. (a) Informa.nl.....g.h_a.x_el §_A___QI1M .QK_____._._...__._.
(®) Address 1544 Veronica Ave

1. @ _burial () Date thereot. 2/ L9/ 41,

(Boriel, cremaiion, or removal) (Month) (Day) (Year)

(¢) Place: burial or cremation Zion Cemetery
18. (o} Signature of funeral director.wath H 1} %m...g.n__ul &

® Addm 161 Ea
19, (a) I 3_]9_41 (O /
(Dlteroce:vad local regixtrar) egistrar's m—mum)

(6) Accident, suicide, or homicide (specify)

(¢) Date of occurrence

() Where did injury occur?.

.

E nty)
(d) Didinjury ocenr in or about home, on fnrm in ind place, in pubhc place?

or town)

*

tats)

(Specily type of phu)

{¢) Means of Inj WW
-
(M. D.or o‘ther)....._...
[, 7

(Liconsed Embalmer’s Statement ‘on Reverss Slde)




e - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverge side of this certificate was embalmed by me, or byt

, Registered Appreﬁ;ice No.

_. _warking under my personal supervision. . - ,
T ' o . Signed...« e /M Y

P. 0. Addr s, -

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

If this body is not embalmed, fact should be so stated above.




