. No. 2
—4-13-40
5-17-39
T X23159

j .

1441

DEPARTMENT OF COMMERCE mlm J MisséURl STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

BUREAU OF THE CENSUS

T g -,n-

Registration District N’o................/....g...]...

Primary, Reglstratwn District No.... .........1 _Q 93 Regist

Stote Pile No 18421
I 15

ar's No

. (&) City or town,

1. PLACE OF DEATH:

{z) County.
3t. Louis

(If outaide city or town limita, write “RURAL" and nams of township}
hospital or igstitution:

eran Hospital /3

(l! not in hoapital or inalitution, write street number or location)
(d) Length of stay: In hospital or Institution

{¢} Name o,

Lut.

(Specily whether
In thia community.

2. USUAL RESIDENCE OF DECEASED:

Mo. Jefferson 5 0

)
Al

() County.

High Ridge (Rural)

(I outside city or town limite, write "RURAL™}

/

{6} State

() City or town

(d) Street No.

{1f rural, give location)

{¢) If forelgn bomm, how long in U. 8. A.2

years, months or days) years.
MEDICAL CERTIFICATION
3. (o) PRINT
FoLoName Arthur. 4. Most 20. DATE OF DEATH: Month MY 4y 8th
3. () If vetera 3. (¢} ool urity . ronr D230 mi AMs
- =" pame wak one Nnm -S-eié-Q 6 .5 o year. L nut/e.......:.'.};...‘,.éa
- 21, T hereby certify that I attended the d d frnuv#h"v a
, 5. Color or 6. (o) Single, widowed, martled, _ P e P k 19__?___[
4. S&Ma...l-@...._{;)_ mc&ﬂm.i.;t.e_.... divorochﬂ.I'.I.‘.l..@.g{. that I last saw h 3~ alive on lg'ﬂ . 79 ,P, ’ v, _193!’_‘./_:

6. (¢) Age of husband or wife if
aﬂve.__....f-lzf.qs ..... years

6. (b)) Name of husband or wife....eieceecnens
Margaret MMost

and that death occwrred on the %te and hJur stated above, D .
Duration.

mm%e of death W

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

7. Birth date of deceased March 15th 1897 Vo4 %@
{Month) (Day} (Yaar) 7
. /A
8. AGE: Years Months Days If less than one day Due to MW"————' } / :
4 4 l 2 5 hr. min % V
. Due to ,-:‘*fa g5
9, Birthot St. Louig £ Hoe AT 4N
- (City, town, or county) (State or forelgn country) }; P y g!ﬁg._w
t“[l Other conditions, It E
10. Usual eccupation Wa‘ te arn rtl::luda pr'esnmy within 3 months of death)? g .
11, Industry or bumnes;]:amond ghe 33 t I,.I..Pt...g.v.}:... c.......! ........ y PHYSICIAN
E{ 12. Name Fr ed I\’Io 8 t Major ﬁ:slrnnﬁ?\nl ‘i ,_
B ' ' i - Underline
2013, Birthplace. .o Germany , |the cauec to
ﬁ 14, Malden name M&?’QEI’F et "S chne l‘T‘“’ = conntry Of autopsy. ’huuld,“:
S{ 15. Birthpl G’e I‘Iﬂ&n‘y fjgﬂmny‘
A i (City. town, or connty) - {(Stata or forelgn country) 22, If death was due to external causes, fill in the following:
16. (s) Informant Margaret lost - || (a) Accident, suicide, or homicide (specify)
() Address lgh Ridge MO (5) Date of occurrence =
7. (@ Burial ® Date thereof D= LQw4 ) || () Where did injury occur? Ty i )
(Buria), cremation, or removal) “(Mooth) (Day) (Yeas) (&) Did injury occur in or about home, on farm. in indust place. in public pl.ace?
(¢} Place: burial or cremation_PE8TK1lawR_Cemetery
18. (o} Signature of funeral amctd{niegshauglen_ﬂor_tnanﬂe 3 While at work? ety e e stjiary. L
"y _S T M
© Add A%B %‘ 194 > 23. Slmtu:e\'\ e (M.D.oro
19. lb) =~ I hM)
R TP o p e 77 (Begmraradzmmms || Address {.L Date sign Oy

{Licensed Embalmer’s Statement on Reverse Side)
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. S‘I‘ATEMENT BY LICENSED EMBALMER

'S

I hereby certify that the body whose name i's';'ecorded';)n the reverse side of this certificate was:embaimed by me, or by

. Registereﬂ Apprentice No

working under my personal supervision.

- Signed. . &€ 7T LA o ‘ :
— S . Llcensed Embalmean 33?6

‘P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN H.ANDWRITING (leure to comply
the above constitutes grounds for revecation of hcense ) .

If this body is not embalmed, fact shquld be s0 stated above. -




