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

Mifn APR 21 1947

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

- Primary Registration District N°--—---~~1—Qﬂ 2

9413

State File No..._

2823

Re;iﬂrcr".t No.

Registration District No.___.._lg_l J

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

500

{s) County.
St.Louls

(&) City or town

(Il outxids city er town limits, writs “RURAL' and name of townahip)

{¢} -NaT}e of hospital or institution:

Haven

{If pot in hospital or institution, wrile streot number or iocation)

(d) Length of stay: In hospital or institution

In this community.

{Specity whather

/ '; :
(5) State Mo. fg\
{ey Cityor towvst' I.JOU.i 8

(If outaide city or town limits, write "HRURAL")

@ sweetNo. 2323 _Haven

(b) County.

{If rural, give location}

B} 2,

years, rmonths or daya) (¢) If foreign born, how long n U. S. A.? Years.
MEDICAL CERTIFICATION
3 o R . Mathilda Thias
: 20. DATE OF DEATH: MonMBTCH day. 28
3. (b If veteran, 3. (c). Soclal Security yea.r_lgé.l__ ....hour.__._,lo...QQ minute...._........&....M.
NAmE Wor. No.
21, T hereby certify that I attended the deceased from
5. Coler of 6. (a) Single, widowed married . l'-’k _ji . 1obFl to g#' 19.%" .
4 q”Femal e/ "‘""Whj'te divorced_. OW 3 that I fas alive on_®) .K............. 19 4 P
Name of huaband [ | —— — 6. (¢) Age of husband or wife if .
J u ius F,Thias
7. Birth date of decmedJ an! O
(Mon {Day)
8. AGEs Yeara Months DPays If less than one day Due to.
&4 ' 2 11
hr. min
Due to
5. Bintpizce_BELL o ..Illinoie/
N T (City, town, of county) {Stats or foreign country)

., Usual occupation Hous ew 1 fe -

Othermndlﬂnnu

10, (Fclude pregoancy within 3 months of desth) / Y
11, Industry or business, PHYSICIAN
g 12, Name......... Adam ROth - . - Ma’g{ ﬁ?&:ﬁ%nl . — ! 4t ‘I‘ - EN U_d;‘ﬁ
2 U 13. Birthplace Germany &/ th};:;hn ‘é“?_':

. .. ) (Stats or forsign countsy) y e e b
g 1i. Maiten mame. SOBHRTS K¥a £t e Of 2utoPeY..— e : ~fshould be
S{ 15. Birthplace. Germany Ll : AR S = [tistieatty. y.
= . “*. . (City. town, or county) {State or foreign countfy) 22. If death was due to external causes, fill in the following:
16. (a) Informant Elmer Thias ; ) (a) Accident, suicide, or homidde (specify) —_

(b) Address 4323 Hav en (b) . Date of occurrence —

17, @ Burlal .

(Baria!, c.rcmllinn. OF FEmOoV

il i (B) Date I.h

f... / (L_l
onlh) Day) (‘l‘m)

(¢} Where did Injory occur?
{City or town) trLI nty} (Jeata)
@ Did inju.ry oecur in or about home, on fa.rm, in Indus place, in public place?

(¢) Place: burial or crematlo P _’]é‘_.
18, (o) Signature of funeral director., ol ’ While at . "- (Speciy (‘wﬁuhuc)) injury — e evoreemamnra
(3] Addreas_..}..gm.ll_m 23. Signat (M.D E
. gna 1. L. f. ,"‘
19. el () 3 E »
“’(Biﬁﬁ&iﬁ&é’“ ) Address | = _Q Date sign L¢ .

{Licensed Embalmer’s Stotement oh RVQLQ Side)




rs
3 - .
' _ -
. - — - e 4 ..
" BY. LICENSED. EMBALMER
this certificate was embalmed by me,orby.......c o]
. Registered Apprentice o /

’ < o . . . . éigﬂed : ‘ 2 e R
PO , - . . R . ' . ]:,iceqse_d.Emba{/ O S e ' ?‘.g. ..........
e ' P 0. Addr \%/3

Note:, The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fallu:e to comply w

the above constitutes grounds for revocation of license. } ] . .- -
. 4 T e
If this body is not embalmed, fact should be so stated above.  ° = -~ - .‘,'. '




