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

BuUREAU OF THE CENSUS

Registration District No. o cicemsssssans

| DEPART‘MENT OF COMMEIEMB MAY 1 :’}HIQQJRI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary. Registration:District No. .o

State Fils No. 1 2 7 2 8
3158

Registrar's No.

1. PLACE OF DEATH:
(a) County
(b} City or town. St. Louils

(Ul ontside city or town Limits, writs “RURAL" and name of township)
(¢) Name of h:%spltal or institution;

Humphrevy St.,

(Tf not in hospital or institation, writs street aumber or Jocation)
(d) Length of stay: In hospital or institution

62 _years

k]

(Ipecily whether
In this community. |
years, montbs or days)

600

2. USUAL RESIDENCE OF DECEASED:

@ s Missouri () Cousty ;7 / c
5t. Louls %7

{1f ontaids city or town limita, write “RURAL"}

3415 Humphrey S§.

(IT rural, give l.ncallsn)

£

(¢} Cityortown

(d) Street No

(e} Tf foreign born, how long in U. S, A2

years.
- MEDICAL CERTIFICATION
. @PRINT Minna K. Matthes
20. DATE OF DEATH: Month__ADPY o day. 10
3. (b) If veteran, e 3. ;«;) SoNﬂgrS;éu—nty 8 migute 308. o~ M
name war. 0. P
l' 21. I hereby certify that I attended the deceased irom

5. Color or 6. {a) Single, widowed, married, [| /O . L g . _237 ‘o o~ - 19_5_1[ ;
s see FEmale | ndihiie . givoreed¥1d 0wV that I last saw bE¥ae  alive on Lo 107 ,99(‘[
6. (b) Name of husband or wife______ 6. () Age of husband or wife if {| 2nd that death occurred on the date and honr stated above. Duration
e Bdnard Mattheg ali - Immediate cause of death -
7. B dateof ascsaed_ Q@ LODET 4, 1@Ba.__. Friey o P - 2>

(Month) {Day) (Year} ﬂm

8. AGE: Y;:ara . Months Daya If less than one day

88 6 6

hr. min

9. Birthplace .|

(City, town, or county) {State or forelgn ununw'y-)" ’

10. Usual ocenpation Home

| -

11, Industry or

Johean . Krause
s

12, Name
E{ 13, Blrthplace.. 111:1.1;511:.1111L:L_._._3___~ Cﬁgﬁmanz__;)__
¥} 1 or foreign coun ~
E 14. Maiden nome (egm ‘l’e i 33
s{

5. Birthplace_UNLKTIOWN Germany &f

{City, tawn, cr county) (8uu ar forefgn country)
16. (8) ldomnt—égwwﬁ_.mmmw
® Address..... 9415 Humphrey .

17. (@) Burial (%) Date thereof.__¢

- . (Baorisl, cremation. or remoy
() Flace: burial or cremation
18. {o) Signature of funeral director.
) Add.tm._.__é_; 1 S

19. (0) _AER_]J.JSA;]
{Datarsceived local cogistrar,

a/12/41
(Moznth) (Day) (Year)

Other conditions.
{Inclode progoancy within 3 months of death)

Major findi F
Onfr onpc!nlnﬁ:-ﬂu MQ-— e . -
‘- ’ 9 (“.ﬂ- Underline
== which death
w. =
Of autopsy. Mﬂ —)ﬂ" should be
’ charged sta-
tistically.
22, [ death was due to external causes, fill in the following:
(o) Acddent, suicide, or homicide (apecify)
(5 Date of oocurrence
{c) Where did Injury occur?
(City or town) (County) {State)
{d) Didinjury occurin cr about home, on fa.rm in Industrial plaoe in public place?
(Specity type of place)
While at work?. (¢} Means of ojury— A f ( )

23. Signat (M.D. orother).......é

Ad X Date dmﬂiyf

{Licensed Embalmer's Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

or by .................

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Registered Apprentice No

working under my personal supervision

Signed
Licensed Embalmer No

2 r2F

P. O. Addresa...

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG

Note:
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

(Failure to comply wi



