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

FIRER wmws - - A ona

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

13042

ke v 13 1041 STANDARD CERTIFICATE OF DEATH Stas Fite No
Registrotion Mt No..__...i l;ri:'nary Regiutrahon District No. __..__1__3 Registrar’s No 34’72
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é}
{a} County. {a) State. Mi. ssouri (b} County. J ‘dq

(&) City or town St,Louis

(tr sutsde city or town limits, writs “[IUHAL" oad name of township)

{¢) Nangggmif or instj tuticn

(If bot in hospital or institation, writs streat cumber or location)
{d) Length of stay: In hospital or institytion

(¢} City or town,

St.louis

(1f autaide city or town limits, write “RURAL")

(d) Street No 3682 MeRee Ave

g

{11 rural, give location)

Gpedily wbather || () Clitizen of forcign country?—_ VO {Yen or No)
In thiy community. /.)
years, montha or days) If yes, name country ‘/
MEDICAL CERTIFICATION
3. {(a) PRINT .
L e Henry Hurter A
o e 5 = 20. DATE 05 ﬁmm. Montk....... az?_gdgé._..-day ’Dl“ii
. ] &c’ﬂ] -
our. L]
name war. None 9[{ '/0 12ng hot minute._. 2. %
T - 21. 1 hereby certify that I attended the d iy
o S. Coloror 6. {a) Single, widowed, married, | W an
4. Sex Male race mt’e divorced__. M.ég.__gg—j that I last saw b M alive on lﬂ.
6. (5) Name of husband o Wil€woo..o... 6. (<) Age of husband er wifeif || and that death occurred on the date afjd hour stated above. Durati
rakom
Cla-ra H‘lrtrer alive...... D g ........... _.years lmmgd'@;e cause of Meath e / ﬂ o
7. Birth date of deceased September 14 1875
(Moath) (Day) {Year)
8. AGE: Years Months Days If less than one day Due tg ‘—‘W '
65 7 6 hr. min
B Due to. F)
9. Birthplace Migsouri. . 4, o w4 3
(City, town, m-;in:y) {State or foreign country) 3 ,\‘méf‘
1 L] .
C singer Gther condit] e
10, Usual sceupation heGhani Enginee , ther condis ‘::;r O Y e T R / 5 2 &
11, Industry or hnﬂnessmtonqunworks i A-"’?:L PHYSICIAN
' Maj ings: p- T ¥ .
& [ 12. Name..Julius Humter B | R i O V 7 X . %{L 2 o
s . ' . ¢ - o . A 1 ndef!
50 15, Birhptece, SVLVZET1aNd o : { IFT'&1 e {f ] &4 “L‘ig‘:‘f‘l‘:é
o W
o . EfitoBuaretislte (Btate or forsign conotrs) Of sutopsy IN"T ahould be
= { 14. Maiden name - o charged sta-
E e OWitzerland 4 tistically.
15. Birthplace T pe———— / State o1 forelan cons ) 22. If death was due to external canses, fill in me}%
16. (a) Informant aé K {¢) Accident. sulcide, or homicide ('p..ﬂf_‘.r.‘_-——r
&) Address_.. D028 MeRee Ave - {8) Date of occurrence. NS s
17, (@ Buria.l (8 Date thereotAPXil 25 1941 || (9 Where did Infury occurt.mm s (Conaty) Gata)
Barial, cramation. or removal) (Montk) (Day) (Yeer) || (4) Didinfury occurinor about home, on farm, in industrial place, in poblic place?

() Place: burial orcremation__valhalla Cemetery
18. (a) Slgnature of funeral director. Peet’z BrOthers

® Adﬁ‘? 3_. 1g4} a ttve Ve

19. (a

i ecisu'_-.: “s signature)

{Date received local registrer)

e

(Licensed Embalmer’s Statement on Reverse Side)

e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, or by.

...... , Registered Apprentice No

working under my personal supervision. = - ] -

. . : ] o 7 Licensed Emba];%;
. - P. O. Address...S.&~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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

fl . 4




