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

il JUN <) 134])
DEPARTMENT OF COMMERCE M
BUREAU OF THE CENSUS

ISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No 16677
Registrar's Na__gj.ai_._

Registrat{on District No..:@___t:,‘._; T “* Prithary Regiatration District No._mﬁé__

1. PLACE OF DEATH: 3

{a) Connty.
(b) City or town

S5t. Lonis,
(If oataide city or town limits, writs “RURAL" and name of lqwmh.lp}
{¢) Name of hospital or {nstitution:

Deaconess Hospital/Z)

(If not in hospita) or institution, write strest number or location)
{d) Length of atay: In hosplital or institutton.é hOU.I'S |

{Specity whether
o0 -Y¥esars.,

In this community.
years, manths or dayn)

2. USUAL RESIDENCE OF DECEASED: {
@ sme_Missouri. . o couy / dd [,
/7

Louis.
(11 ontxide ety or town limita, write “RURAL™)  ° ({
V€ /

(d) Street No___é;dﬁa.. Margar.
(lf rural, give location)

{¢} City ortown. St.

(¢) Citizen of foreign country?. 21 (Yu or No)

If yes, name country —

vl amE __Fraonk_J. loe.
3. (5 If veteran, 3. (¢) Soclal Security
name war No, None,
5. Color or 6. (s} Slnzle. widowed, married,
s secMale, /72| nthite gvorcaiidowed .
& :
6. (¥) Name of husband or wife_.cvervivcaneene 00 (6} Age of husband or wife if
Lﬁmmm&“ﬂ N Q€ « FVE L T——— 1y

7. Birth date of deceased . Decemher*... _l_._.laﬁﬁ_. —

{Mooth} (Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._.._. ~.day
year.

_,ZZ Aimsnute_.__._..ﬁ_ﬁu

21. I hereby cert{fy that I uttended the deceased from......
L2 1990 0.

: 2’ 4
that I last sgaw hoanacalive on___kf_cﬂé(

and that death occeurred on the date and hour sfated above
Immediate-cause of, death .

%éz@.

8. AGE: Years Months Days If less than one day Due to._. WL—M R
74 5 17 br. min ; ﬁ
7 Due to o -
9. Birthplace_ GETMANY., Y z Vi LE
{City, town, or connty} (Swts or foreign country) LT i
Oth ditions. v ————— g;‘
10. Usual “‘“Dm‘“’-“ﬂg‘t ired Cabinet Maker, (ln:!ru::i:l::ml:lmy within 3 months of death) I
t1. Industry or business 3 PHYSICIAN
-] 1 M ndinge: —_—
12, Neme____ UNKnown, g A
0 hUnderﬁne
= |13, Birtbpace...... UNKNOWN. o e ; -{the cagse to
wn, ar nou.nly tata or gD country, T — should be
E 14, Maiden name_____._(_:_ﬂn ¥ T ST — Qf autopsy. fl arged sta-
gtically.
§ 15. Birthplace........ “'—Unmg‘m""‘ 22, If death was due to extertal causes, il In the following: '

{City, town, or county) (State or foreign country)

| 16. (a) lnformant.._Frarlk II ..__IJ.I NOB S

@ adaress._ 4232 Margaretta Ave,
17. (a) Bur idl (&) Date thereof..ﬁs.__ 24:..&.( 7

(Burhl etemlﬁnn or romoval) (Month) {Day) (Year}

—_—

(8} Accident, suicide, or homicide (specify)
——-'-\__‘___
(&)} Date of occtirr
—_—

Where did injury occur?
(City or town) (County) (Stata)
Did injury occur in or about home, on farm, in industrial place {n public plare?

(¢) Piace: burial or cremation St PEtEI’S cel,. ————
18. (o) Slgnature of funeral director By. Leidner Und, C While at work? — (M!(:gnﬁ!::m c)" nfary. = -

® Add‘?css 19 %%'%ZLSL._—L?]‘?% § ; o &1-477/ - ot.Does D
19. (a’([,.umﬂm Vocal rexistrar) v (chbu—arui.mnsw-) Addmﬂ_,g é_.p;);/ i’ D A ko . Date dgncdé;’ éf ///‘

(Licensed Embalmer’s Statement on Reversa Side)




1190

- p—r-

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

working under my personal supervision

, Registered Apprentice No

Slgned M :/ /f 5?‘%(_
Licensed Embalmer NOQ?‘J{7 ...........................

P. 0. Address. 2. 2.2 ALY Tocees @ Zn
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revoeation of license.)

If this body is not emba]med, fact should be so stated above.

(Failure to comply




