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

;
DEPARTMENT OF COMMER!M MAY llalslgéll STATE BOARD OF HEALTH

BUREAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH s ruee 18 2_5145_

1003

Registration District No.......= - O)-4-— Primary Registration District No.......... Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: d 0 0
{a} County. '
Mlssour
(8 City or town St,.Louis @ saee. Mi880UrL & couns

(If ontside ci'., or town limits, write “RURAL" and nome nf towmhip}
{c} Name of kospital or institution:

St.louls ﬁ[.[r

(¢} Cityor townueeeno.

a S - C Othon / (lfouwdscﬂ.y or town limits, write “RURAL™) ) r
(If not ia howpitsl or natitution, write street number or location)
: on 0 Street No. 29378 S, Compton
(d) Length of stay: In hospital or instituti e Te (d) o. CIfroral. give locatinn)
In this community. i 50 0
years, months or deys) (£} Tf forelgn born, how longio 1. 8. AP years.
MEDICAL CERTIFICATION
3. (a) PRINT Ch le er
FOLLNAME.. Jo P s S — 20. DATE OF DEATH: Month... &DPI'1l 4y 29
3. (b} if veteran, N 3. (‘m 642 !ﬂ ym___l.%_l_____hou.r_j_‘__. miuute....l..Q....&.t.M.
name war Q re .
T - 21, T hereby certify that I attended the d d from
i 0 5. Color or 6. (a) Single, widowed, married ‘{TL """""""""""""""" . 19.{!".13 to ARt . 29
Sez_..M.g'le, ........ mce....white divoroed.ﬂuf..&.mj-_gg:m that I st saw hden— alive on. _%J_L . _-)_Uq .
6. (3) Name of husband or wife ..o 6. {c) Age of busband or wifeif || and that death occurred on the date dnd hour stated above, Duration
Bertha alive . OW) __ _ years|| Immediate cause of death
7. Birth date of deceased.... Ogtu 26 _A8TX o Bt Bt &-Q-J‘M AriMa
(Manth) (Day) {Year) o+
.v
8. AGE: Years Months Days If less than one day Due to. - v
&
69 6 3 TR | X .__..__...........ngjnl. - }?
1 3
9. Birthplace . Germany . #. oF HF
" (City, town, or county) Siate or foreign coontry) - o ey
10, Usnal occupation er . . . 1] Other conditions ffr
), (Inclode pregnancy within 3 mnthl}r‘aﬂ:f
11. Tndustey or business Anheuser-Busch Ingc. — PHYSICIAN
2 12 Name Geo.Kuebler - 2. || Meior.findings: b e |
nderline
g 13. B[rﬂ\nlm‘o Gﬁmﬂny.-——::r th]:icc;‘éu:g
W] ea
14. Maiden name... ?' 'U.Iﬁfg"f’{.ewln.lie :‘TM.—-:‘“’W) © Of autopsy...—— . :}msgi
{ 1S. Birthplace. Germany a : - tistically.
= (City, town, or county) (State ar foreign country)’ 22. If death was due to external causes, 1l in the following:
16. (o) Tnformant Bertha Kuebler . (o} Accident, suicide, or homidde (specify)._.—
(5) Addresy.......... 391Mmp&qn_AY§, () Date of occurrence
1@ Burial - G Date thereor., D=1=41 (e} Where did injury occur?. TPy =3 "
(Burial, cremation, or removal) (Month} (Day} (Year) (4} Did injusy occur in or about home, on farm, in indusl.rin.l place, in pub!.lc place?
(c) Place: burlal or cremation I v o
18. (a) Signature of fune:%l director -541'-- = E! . N white st woxk?..,,,....‘:._..__f;":h('f)" ﬁ;’gﬂf imury_....:'....,{,.)__ _____
dress._._.._._.. % QZ . ’ :
3 O ]—9-4«] (w 23. Signature (M.D.or othef)m;D .
19. A A ORI N 7
{ Data receivod Jocal registrar) egistrar’s dgoatore) 1 Addm,i‘.d- A Date dm&w‘!’

{Licensed Embalmer’s Statement on Rovarse Side) .
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_ STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._

-01a-'rence J .Rochow : ! Lt : » Registered Apprentice No,. 4

working under my personal supervision.

. - - Licensed Embalmet _
) ' . P. 0. Addr 013 Meramec St,
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 5o stated above. .

4



