DEPARTMENT OF COMMI‘HM“ HAY ladlgggtkl STATE BOARD OF HEALTH ' P
Bumsus o Cere STANDARD CERTIFICATE OF DEATH  sueraeno 12633

Registration District No. —— Primary Registration District No......4.~ Ll Registrar's No._..._hhaoﬁ_g._..
7. — ok
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 6 é
{z) County. - o i O
 City or town St, Louls (@ sate M18.SOUTL. ....... @) County 7
(If outade city or town limits, write "RURAL" acd name of township) L i . é
(¢) Name of hospit b lmdt tion: (&) Clty or town St. ouls
4 b Ot ebrilliante {Tf outaide city o town limits, writs "BUBAL™) g%
{If not in hoapital or institution, write street number or location)
. i - d) Street No 4801 CoteBrilliante
(d) Length of stay: In hospital or institution i (d) Stree (T roral, give Towation)
In thia community. hondbomdnrtint 2
years, months or days) - (e) If forelgn born, how long in U. 8. A2 yearg.
MEDICAL CERTIFICATION
3. (a) PRINT M
ovame. Margaret Proétz
FULLN 20. DATE OF DEATH: Momh...._A.p.I:i.l__._daY )
3. (& If veteran, 3. (¢) Social Security year lg 41 - howr 11 minute...lﬁ...... AM.
DAIME WAT..rreypmmmrnseere KB No none .
! I heredy certify that I attendcd the deceased {fo /f
jr 5. Color or 6. (a) Single, widowed, man'iedé. ’71’ 7 2 19 __________ 19 _ﬁf

4, Sex._f_e__r_r_l.g.l.g__ mWite divoreed......8lnglsa. that 1last eaw h aliveon.

6. (b} Name of hushand or wifé....ccovrreee 6. (€} Age of husband or wife if and that death occurred on the ghte and hour sfated above. Daration
- = alive..... . "™ veara{} Immediate uyfath. .......... ez

7. Birth date of deceased .. MEITCH a0 1858 2 i
{Moath} {Day) (Year) / g
8. AGE: Years Months Days If leas than one day Due to MW
83 0 S o gl ~ 4‘
3 e to...... - % ; -
9. Birthplace. 0o _bOUls _._Mi_S.S.Q.uI'iLf ‘ [j ’7 ’ ~ / i Z - /
- = (City, town, or oounty) - (State or fureign country) :u( o & I C WW p W
10. Usmal occupation none 0:;1_’”‘,0‘2“ on y yitkin 3 mont ofdlﬂh)/ - ;4—-_- )
11. Industry or business..............JAQTIE . (Czccee. ,Lz @%t Wd—c’a/baé&daﬂnslm
E 2. Name. Bernhard . Praoetz : 2 M“’“ ﬁ'&f‘,:ﬁ'fm // ‘ E // N UTH
2 {13, Birtbplace G ' § P W B L : the cause to
TET1ZaREEA Borf TR Nl of sutope ar~ ihouid be
14. Maiden nam _Loorn = l - - = cliarged ata-
hplace . é,n! £ tistically.
= 13. Bit (cuy town, or county) (E—uuw foraign country) 22. If death was due to external causes, £l In the following:
6. ‘Ea)‘ I mmm_ N " (a) Accident, suicide, or homicide (specify)
) () Address 480; (‘nthri 11iante (4} Date of occurrence
17 @ - Burial- () Date thereot__4...=. B=41 __ || (@ Where did injury occur? Gy = o)
s .+ (Burisl,cremation, or remavil) (Moath} (Day) (Yea) (@ Did lnju.ry occnr in or about home, on farm, In indus place. in public place?
(™ Place: burial or cremation € th&NY Cemetery N
. . )
18. (a) Sigmature of funera} ,15’?0; N'Z M_g.— While at work?,Z ?__...(Mh(‘:)r ﬁ'phﬂ { njury_%____
& A% reﬁ 2 and-" BIIA 7 8l (M.D, her)
1. @ APR ~8 1941 o, LW S ez m'm-é e dor other %Ai
e

(Dlr.- received local reglstrar) ;/ { Registrar's signatnre) Address_
(Licensed Embalmer’s Statement on Roverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on i_ha-ré;verse side c;f this certificate was embalmed by mé. or by___—

+ Registered Apprentice No

working under my personal supervision. S %
- Signed:. /. //744_//) /

o . ) : ' T Licensed Embalmer No %Z/ //‘/
N . ' ~ P.O.Address ,,77/7% __________

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai]u‘re to comply witl

- -

the ahove constitutes gmunda for revocation of license.) .- 5
If l.h!a body is not embalmed, fact should be so stated above. : B ;'.':"‘.'.'




