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

DEPARTMENT OF COMMERCE

Registration District ;..9_._1_.............._..

Al

HUE) JUN 25 194F

BUREAU oFf THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District 1\1003 ............

» 3
State Fils No..-l.b._ﬂ..(_)..g_.......
" Registrar's Na....._:.xgﬂpn.._.._._._

1. PLACE OF DEATH: '

(2} County.

(8)
(e)

St, Louis R

(H'onuuie city or town limis, write "IURAL' and name of towoship)
Name of hospital or institution:

Christian Hospital 2

454 nnl. in hn-pu.al ot m.nm.uhnn write streat number or location)

City or town.

(e} City or town

2. USUAL RESIDENCE OF DECEAS.E.ID:

() State_....M-i,S.S.Qur.i......._..... (b) éounty
St. Louis

{1 outside city or town limils, write "RURAL"™)
4866a Penrose GSt.

(T raral, give location}

a0 C)
172

o

(d) Street No

(@) Length of stay: In hospital g énsﬁ; tem;;él pecify whetber {| {¢) Citizen of foreign country? Ye 5 A {Yes or No)
In this community._ It yes, name county Germany
R MEDICAL CERTIFICATION
%U(]‘:}‘ PI?I?J;IE‘: JOhn Wlll 20. DATE OF DEATH: Month May d h
3. (8 If veteran, 3. (¢} Social Security ' ag4l STEGTAM
pame war None No N one vear. hour. minute M
21. I hereby certify that I attended the deceased from
3. Color or 6. {a) Single. widowed, married, 19 to 19
4. Sexmal_e__éz__ race.. Whlte divorcod.&id-.p_w_e_r_. that I last saw b alive on L —
6. (5 Name of hushband or Wife.........ccoessreee &. (€} Age of husband or wife if | and that death occurred on the date and hour stated abave. . ation
Deceased alive., . T T LT years Immediate cause of death. ['..{IPO Bt atl 10 Pn equn j- Y_
7. Birth date of deceased... MBY. 24, 1854 Fracture.of left humerus; when he .
(Mot (Do) Qoo |1.£ell . over root. of free ln. aresway..
% AGE: Years Months Days If less than one day Due to between curb and 8 idewalk ton. the
36 11 15 e . .Bouth side ofi Régalie Ave. . bftween
5 - ' pee o Bed Bud and Athlone,. .about |25 .feet
0. Rithplace..... 2@ THANY. ¢ S || -2est..of Ahe alle ..,....%pﬁ_ll 27,..1941,
10. Usyal occupation Retired 0(‘:’3.3.,?1& ghaDouL. . 0”;%5..- <M.
1t. Industry or busi ] PHYSICIAN
B (12, Name John Will ) —
g Germany /) the oase tg
& | 13. Birthplace I {7 e
{Cy oo ¥ {State or foreign country) /_l 'which death
E{ 14. Maiden name Cﬁﬁig ‘wgbbe by - — p - ' = 2&?{3;&?
tistically.
§ 15. Birthplace (City. town, or coanty) /’ (ng m{iir:?‘;u,) ue to external causes, fill in the fol llcwi:f
6. (o ttormant_ DT'» Arthur. Will (@) Acadlat. ucde. or homicids ety dent.
o At 4701 Bt Louis. Ave ® Date of occurrence g”i 7.4 1341’"1 ad
1. @ Burial & Date thereof... D41 2/41 {e) Where did injury m”""“""("g;,:'i?-%lg"_c?n_o“')‘"m?"')—"
(Barial, cromation, of removal) {Moath) (Day} (Year) || (d} Did injury occur in or about home, on farm, in industrial place. in public place?
{¢) Place: burial or cremation Dt L3 J Ohns Cemeter.y.,. I n Publ 1(‘. Plac e f\

19.

(a) Signature of funeral director. Math Hermann & Son
East Fair Ave ’

(b) Address

‘M&‘é g ¢

Heglstror’s signatore)

(Specify type of place)
(= cans of injury... ""-.7““" S |

D.crother)...
Date mgnedé7f.3/ 4/

Add

(Liconsed Embalmer’s Statement on Reverse 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,

R Milliarnii

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC (Failure t6 comply wi
the above constitutes grounds for revocation of license.) "

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



