WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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BUREAU oF THE CENSUS

791

Registration District No._......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

Primary Registration District No..._ ... = =

State File No.

8713

Registrar's No.

2123

1. PLACE OF DEATI:

{a) County.
() City or town

St. Toouis

(lfouh[de ¢ity or town limits. write ™ IIURAL" and name of township)

{c} Name %ioglial or ututﬁ_rhk S t .

{II not in baapital or institction, write streot number or locstion)

2. USUAL RESIDENCE OF DECEASED:

(a} State.MiﬂﬂQuI!.i.._.___._ {#) County. a0

(o]

() Citvortow;l._sto {’lOiliS-‘“ 17 e

/7%

(11 outaide city or town Hmits, writs "RURAL")»

2101le Keolkuk St.

: i 1o (d) Street No

{d) Length of stay: In hospital or Institution iy whatias {1f rural, give location) O
In this community 50 years

vyears, months or days) ) {¢) If foreign born, how long in 1. S, A.} vears,
3. {a) PRINT MEDICAL CERTIFICATION

ruLLname._Bllzabeth Storz — 4/ ﬁ?aﬂ 4

= 20, DATE OF DEATH: Moanth o day
3. () ffveteran,  _ _ _ 3 @ Secan v yw....._/_...e_.z!_...hourmp...d“.o..n-:..‘?’.g.._.minute_...____.A_.....M.
name war. No -
- 21, [ Lereby certify that I attended the deceased from
5. Coloror 6. {a) Slngle, widowed, married, .

. s Female/| . White

divorcedt LAOW 2

piL ol

that I last saw heafed _ alive on

Sk T i
z i

6. (b) Nameof husband orwife_____________ 6. (c) Age of husband or wife if || and that death cccurred on tm:fr 5Eated above. Duration
Le Qopo 14 aliven o o|j Immediate cause of death, . e e S :
7. Bivth date of et AUZUSE 15, 1868 Qe 0cand fs Gtpnrn
(Month) (Day) (Year) / ., N %
8. AGE: Years Months Days If lesg than one day Due to Alo L2t ,ﬁ... P B \ ’W
72 6 | 20 /7 A 4
br. min [7J
Due to. =3 =
9. Blrthplace _ Unknown______ﬂ_ Germany. . 77 7TA S
(City. towp, or county) (Suuw forefgn cotmiry) / // ﬂ
Other conditio:
10. Ustal occupation H? me - t(lz:lnd: .,.t ancy within § monthe of death) | 874
11. Industry or business % . =" o . f PHYSICIAN
& { 12. Name Inknown. Mo e
' Underll
E 13. Birthplace Unkno‘\‘?n i/ Q fz éf” th'ﬁ:c'allécrsegg
» - hant th
E 14, Maiden name “BrrASRR? (State o forelgn countrs) Of autopsy. ” ‘?houldjgf
5{ 15, Birthplace... MILKTIOWN 4 Hatically.
5 v (City, town, or county) B (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) I nformant........!I.th... G 5 :b (03 oA R {a) Accident, snicide, or homicide (w?h) . .
(&) Address 3710a S. Broadway (3) Date of occurrence 1
17. (a) Burisl ° ¢ Date thereot Fé&l-‘ (@ Where did Injury occur? (Gt or b ) )
(Buarial, cremation, or removal) {Moni (chr] (&) Didinjury occur in or abont W \:m.rfx.l place, in pubhc plac?
(¢} Place: burlal or crematio St o Ma the w3
18. (a) Signature ofzfuéeml directo: While at wg;:z f,ﬂ.’df'(%"ﬁg;& injury. ‘
b) Address & B -
. : ; 23, Signature. s t H S (M. D;
. {a

(Dau received Jocal rexiatrar)

AddrasL.L_,&ﬂo o L i1gade

e

Date dgned_L_g/

{Liceused Embalnier’s Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER
1

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF BY. oo

’

, Registered Apprentlce No.:

o et BT
Lm@é,alme,g LA
B. 0. Address..... T IE. M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply wi
the above constitutes grounds for revocation of license.)

working under my personal supervision. -

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



