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

k) MAR 25 1840741

DEPARTMENT OF COMME'RCJ
Bureau or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE QFDBATH
+¢ Primary Fi.t-:glsimtion District No...... 1 09_3

State File No..__.5.fi[l_ﬂ .......... -
-1848

Registrar's No........

1. PLACE OF DEATH:
(a) County.

Bt.Louis

(If outsido city or town limits, write “RURAL" and name of township)
(¢} Name of hoapital or mstltuﬂnn

t.luke'ls haﬂ,pital .o N

{if not in hospital or inatitution, wrile strest number or location}

(d} Length of stay: In hospital or institution

(&) City or town

(Specily whother
In this community,

2. USUAL RESIDENCE OF DECEASED:
@ sate_ Miggouri. ... o Coumymés_t_..Lgui.ﬁ...._:__-_._

QOverland
(LT cutaide city or town liptits, write “RURAL™) ‘_af

2332 Hood Ave.

(d) Street No.woeoenme. 6
¥ {If rural, give location)

/

(c) Cityortown.

years, months or days) {¢) 1f foreigh born, how long in U. 8. A.? VEars.
MEDICAL CERTIFICATION
3. {(a) PRINT
FULLNAME .. ATthur Stelzer r
20, DATE OF DEATH: Month Jurtidlo __day..... 2 %
3. (&) If veteran, N 3. () Swaln'secuﬁly year. z 6 “t [ hour. =2 minute.._ ¥ % - QM
name war. 0 . No. One ©F L3
21. I hereby certify that [ attended the deceased from....%.: ..... Lf
, 5. Color or . 6. (g} Single, widowed, married, 194/, ta.. %~k.&" 1041
s sex Mple | neWhite / divorced. MaTried. that I last 82w bk alive on.. 2 —eL Lc,&' 19¥ 13
6. (¥ Name of husband or wife . .__ .. 6. (¢) Age of husband or wife if || and that death occurred on the date and hou,r__;ated above .
L au i ae i Durar_wn
alive..... B Fuieennn YEATE
7. Birth date of deceaned.........AIg ». 1 2 1 888
(Month} {Day) (Year)
8. AGE: Yeara Months Days If lesa than one day
1
= 2 6 1 3 hr. min E ¥
) Duae to. z
o. sirmoace . 3f,Loute . _Missouris Z § e
{City. town, or ¢county) (State or foreign wuul.r,r) q "i i
L Other conditions. o
10. Usual occupation Painier e I ¥ DA e
11. Industry or business QW _Businegs »ONL PHYSICIAN”
5{ 12. Name Henry. 8telzer M e e ¥ —
P A 1 Underline
< L1, Binbplace _Germany 4. .. the cause to
{City, to or co (Sl.a!.o or foreign oou.ntry W [:t
: { 14. Malden magser oL ORI BE__ UNKDOND — Of eutopey. .. Ghrmrcnls.. s RLraaB should be
tistically.
. Bi 1 - 3 . o
§ 15, Birthplace {City, tawn, or connty) (sgsfgﬁ'&o}fnw) 22. If death was due to external causes, fill in the following:

16. (o) Informant........ Arkhur Qtelger Jr.
(b) Address 2332 Hood. Ave.

17. (o) Burial .. - @ Dae therwf...(_._a 41

{Burial, tremation, or remoral) ) (D'ﬂ (Y"f)

(0) Place: burlal or cremation M emoTial Park Cem,
18. (o) Signature of funeral dlmr___Alb_._.LH.HQpp#__

Reﬁnm uimsm)

19. (a) ﬂ 6.._1,94.1

Date received bocal ruiltrlr)

(a)
]
(c) Where did Injury occur?.
(&)

Accident, sulcide, or homicide (specify)

Date of occurrence.

(City or town) {Conaty) (State}
Did injury oceur in or about home, on fa.rm in industria) plaoe in public place?

(Specily type of place}

(¢} ans of lmury__..Q

M. D.or olher)._.___...
te signed_._______

While at work?

23. Slgnaturez f

{Licensed Embnlmer’s Statement on Reverse Side)

N




’

working under_ my personal supervision.

S

A )
. e — e A 4n [P e P - .

‘52 . . . STATEMENT BY LICENSED EMBA__LMER - .

I hereby certify that the body whose name is reoorded on the reverse side of this certlﬁcate was embalmed by me, or by :

P 0 Address._.........

Reglstered Apprentlce No

SIS

Llctlansed Embalmer (T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in hls OWN HANDWRITING .

_the above constitutes grounds for revocation of license.) .

- . If this body is not embalmed, fact should be so stated ubb‘{e‘, i

(Failure 16 comply ¥




