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

DEPARTMENT OF COMMERCE
n Bm.w or TER CENSUS
MAx 1947

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._kl_

8163,
_363

Siate File No.

Registrar's No.

>

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

{a) County. St. Louis M . QK
ate 0 St, Louis
(#) City or town Normandy (@) Stat * (8 County. *
(11 outside city or town Lmits, writs “RURAL” and pame of township) O
{c) Name of hospital or imumuon (@ City or town. NoTm a‘ndy
4 Gelger Road / {If autside city or town limita, write "RUBAL")
(If not in bospita) or institution, write atrect cumber or location)
H rtion d) Strest N 85443 G'e iger Road
{d) Length of stay: In hoapltal or Institutl (Specify whether @ e e {If rarsl, give location)
In this‘community. O
years, months or days} {¢) If forelgn born, how longin U. 8. A.7. o—
MEDICAL CERTIFICATION
3. (o) PRINT
auline Kressle
FULL NAME...__._...E...-......_j:..._....._._.__.__....-._._.......X.................................... 20. DATE QOF DEATH:« Month_,_F e_b_.._.___,_.day__li_______.___.__._____
3. (b} If veteran, 3. (e} Soclal Security yw___l%l__..__ hour_._la_-.l.s__......_mlnut Az.n M.......M
name war. No No..NQRE .. o é (e_ ya
21. I hereby certify that I attended the deceasad fro AN > T 2 5//
5. Color or 6. (a) Singlg, widowed, marted, 198/ ta, (= [ £[ 19
+. seFemale | neWhite d.lvoroedz_S___J_-B.g.]ﬁ_m that Ilast saw b O alive on — VK, 1 .ﬂ:
6. (b) Name of husbandorwife .. .. 6. (c) Age of husband or wife if || and that death occurred on the date and hour lmed above. Duration
| 2y
7. Birth date of deceased Nov. 9, 1865 > e 6 l/—z,(/z/‘u,fjn/
(Month) (Dray) (Year) p ot A ¢ rd
8, AGEs Years Montha Days if less than one day
7 5 5 5 hr. min,
5. Birthl . /. I1lindis )
. {City, town, of county) . {Stats oe forefgn ml.r,} : fory ?
]
10. Usual cceupation Rgtired _— Operconditons..ZEZ 70— "
11. Industry or business PHYSICIAN
E 12, Name ? KI‘ =1=15] leV Major gnfngm- ‘—W U._d:.ﬂl
2 L 13, ‘Birthp! 7 Germany e :.: 5“?5
) town, . forelgn coantry — A jw! ea
16, Malden name_ T TG ohm A £ | R — heoid e
{ 15. Birthplace 7G : — atically.
= (City, tawn, or county) 7 {State of forelgn countiy) 22, If death was due to external causes, il in the following:
16. (a) Informant {a} Accident, suldde, or homicide ( )t
©) Address........ 8544 Geiger Rd. (b) Date of occurrence AN

Burial () Date thereot F.€0e 17 /41

@ {Barial, cramation, of {Moath) (Day) (Year)

ramaval)
{©) Place: burlal or cremation N OW _Picker Cem
(o) Signature of funeral dlrecmr_....xI.O_S..,....YL. [:la[:k
B2 1] A /

SIS

18.

19,

L (¢} Where did Injury cccur?
(City or town)
{f) DId injury occur in or about home, on farm, in {nd

(Stats)
phue in public place?

ype of place) I
N /= o, s
23. S!mtur' (M.D. oruther)

Addreuf

{ M Date dgoed__ .

q_euued Emhlmar s Statemont on Revmn Side) ¥
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S - : " STATEMENT BY LICENSED EMBALMER- R

I hereby certify that the i:vody whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...l

- oo b
n -

: ; . - ..., Registered Apprentice No

working under my personal supervision.
TS e ety litad
* S R ' g ’ . . __ M.lcmd Embalmer No.....LE6L

- T o . P.O.Address.. 1120 Hodiamont Ave,
Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in"his OWN HANDWRITING. (Failum to comply wil
the above consututm ground.a for revomnon of license.) . o

. If this body is not embalmed fact should be 0 stated above.




