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

YRES WAL IJIS';;'R. STATE RD OF HEALTH |
A BOA : 76
State File No 1 J 2 { 6

DEPARTMENT OF COMMERCE

Bunaav o 7mx Caveus STANDARD CERTIFICATE Ofo%@TH

Registration District No.... 7......9.....1.... Primary Registration District NOowimecrsvmmerrisrerrer Rugistrar's No, 3706
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 O d
(z) County. IWI S s OUR !

(B} City or tOWH.ervceemranrrmrer wSts Louis,

(11 outatde oil.y or l.nwu limits, write *'
{c) Name of hospital or ingtitutl

. Touis City Hospital #1 /

Migsouri

URAL®” and nams of townahip)

{if not in hespital ar Lastitution, write street

(4} Length of stay: In hoapital or institution ...

number or location)

pocily whether

In this cemmunity. 4/ FE

years. months or doys)

(a) State. (¥ County.

2. R
{¢) Cityortown La VI ! tf IO
(d) Street No. #0/5‘1 £ ‘tﬁgk‘ 5;F ,ﬁ*i/-‘a?’

{If roxal, give location)

{¢) Citizen of foreign country? f{ Q (Yes or No)
) ‘

If yes, name country

Fuil NAME ... Bertha Hoil

3. (b) If veteran,

same wae,.. QA E

3 {a ial Securit
No. aNﬁ

.

FEMME el

. {8) Single, widowed, married, 6

divorced ™ S[N GA'E

i

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _ April. aay .. 28,

Ywm__lm........m..hour 7 ] m mintte. D. M,

21, I herehy certify that I attended the deceased { rom.__Ap;il_ et

19, w i) to....Apﬂl...Z&.'.......«..w.. 1o 41
that [last eaw b OF._alive on ‘A 11 28, o )
and that death occurred on the date and hour stated above.

6, (b)) Nameof husband orwife . 6. () Age of husband or wife if Durati
rolion
) aliv ) __yeags || 1 te cause of degth - Fl
: o) |
7. Birth date of deceased....M cff’! /6_.': /F - = e g g
(Month) (D7) (Year) P
. ~+) va
8. AGE; Years Monthe Days If less than one day Due to. g‘:&'w /

g5/ | 72

hr. bl min

o. Birthplce_ O 7= AQUIS MO

0

(City, town_ or coc

ANITTRESS ™

10. Usualoccupallon_&é’r & D d

—
=

Industry or business SCRU c‘s ‘VA‘DE VOOR rs

. i
Due to. 1 I"!‘
i & 4 DY |

Other conditio! ' .. - S
{loclude WW%

PHYSICIAN

12. Name

ETER _HKEIA -

"
-
“

. Birtoptace . SERMANY

&

. Maiden name. WB N'Tv)A

-
N ok

. Birthplace

VERBRTCA KABVER ™",
CEAMANY i

MOTHER FATHER
e,

® A Veru /,ﬁ- a .

17. (a) B 4”' (b) Date thereof s ; i

(City. mn. or mul.y) : !Suuof {oeeign country)
16. (a)} Informant. %M _ -

onth} (Day) ‘.Yﬁ')

P v o i CAAVARY ™ s
18. (o) Signature of funeral, director gy .. S . i
/?f‘?' fﬁo#&rlm STR. 7

(b) Address

1. PN .;BM_,
© APR3Q194) WA/l achs

Major ﬁn.dingil:
tiphsa
. of opera ' , ' Underline
' : the cayse to
-wllixichlc‘lit:h
H N s shou e
Of autopsy .%!Nf 1d be
Itistically,
22, 1f death was due to external causes, fiil in the following:
(o) Accident, sulcide, or homicide (specify)
{d) Date of occcurrence
Where did oeeur?
© ere (City or town) {Conrnty) {State)
(d) Did injury in or about home, on farm, in industrial place. in pubhc place?

(Licensed Embalmer’s Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER -

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

.......... ; , Registered Apprentice No

working under my personal supervision.

icensed Embalmer No ....... 9’- 2(}% ................................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply witl
the above constitutes grouuds for revocation of license.)

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




