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

DEPA%TMEN;I‘ %nggﬁERCE
g JHR 5™ 1543
Registration District No.........?X_SL_

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No ,./....Q[ ....... e

/

SlmchIJQSHB:.

Registrar's No.. ___/dé_q

1. PLACE OF DEATH: ° 2. USUAL RESIDENCE OF DECEASED
(a) County St. Louis ‘ i 9:(/
@) Cit . Cla.vt an (a) State Mo. @) County........Ste. Lowis”t
ity or town,
(If outalde city or town limits, write “RURAL" and name ofhwnship) (€} Cityor town Billﬂ. La,;wn - a
{¢) Name of hospital or 1Snautur.ioi C(J H (If outside city or town limits, i "RURAL™) o
t. touis -“ount 0. ap.u:al 212 th treet,
(If not in hoapital or Inatitution, write strest number oryhcnl.lon) {d) Street No.... l 6 'Z (I.f ,;:5 give locatlnn) -
{d) Length of stay: In hospital or institution ... % gﬁiﬁ S N V4
8 ve g (Specifty whbether ||. (¢) Citizen of foreign country? Q.. {Yes or No)
In this community. - ar
years, months or days) If yes, name country
(c) PRINT MEDICAL CERTIFICATION
FU!.L NAME ..
Ul e Anna. J oerdings e — 20. DATE OF DEATH; Month_. MBY day. 18
same war_ 1D oW o o] o204 o L g 320, A
— 21. Ihereby certify that I attended the deceased from 5=15-41
5. Color or &. {a) Single, }'idowed. married, 19 to 5-18‘41 19 :
4. sex._. fomale/ l race... WRAL. divorced”. MBT T G that Ilast saw b L alive on. 5-18 4] 19
6. (b)) Name of husband or wife... eeeroreene 6. (€} Age of husband or wife if |} and that death occurred on the\date and hour statgd above. Duration
—.Thepodore. J_o_erding ... .years || Immediate cause of death..
7. Birth date of deceased.... MOV, 11 1887 | v
{Manth) (Day) (Year)
8. AGE, Yearn Months Days If less than one day Due to_....l,d:‘_‘rpg!w""'—' WP‘M‘.‘_
53 | 6 7 in, Vitand  (Besiany 3 4,
- O Due to
9. mirplace..OWenaville .~ Mo )
{City, town, or ecounty) (State or foreign conntry) f_L/
. ’ Other conditions
10. Usual accupation hnuaemrife Cnciase e ;-vllhinl-nlhofdutb){ f }
11. Industry or business Wi T PHYSICIAN
ajor findings: ‘
& { 12, Name....... illiam Fisher. . . 5F Smetntions ] ol
B
= 013, Birthplace____LADKNOWNR Bohemisl the cause to
{City. , o mnty) (3tats or (oreign country) Of autopsy :’bould be
E{ 14. Maiden namg._.._.__lr NOVI E . | charged ata-
jtistically.
unknown Bohemia tist
§ 15. Birthplace o or s tatepe forsi —— 22, If death wes due to external causes, fill in the following:
16. (s) Informant \T -Zi' . F’u,._ ﬁ'/' (@) Accident, gulclde, or homiclde (specliy)
) Address ? o () Date of occurrence
Where did inj occur?.
17. (a) @ e dald {City or town) {Coonty} (Stats)
{Burial, (d) Dld Injury occur in or sbout home, on farm, in industrial place, in public place?
{c¢) Place: burial or cremation £
18. (a) Signature of funeral director ol - = K While at work?.......... _‘i"j’"(‘e’i’”ﬁw& Iy e e
b) Address. Mf .. d
o : ; / 23, Signature ... - - (M.D.orother) =
g &ﬂ&%&:&% Date sgmedrme




! -

STATEMENT BY LICENSED EMBALMER

LT
zl

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

, Registered Apprentice No

working under my personal supervision.

| U, Bewhln

1 -
Licensed Embalmer No. 3 (‘ J -7

S P. 0. Ad(ir:_ss....'.%____{ N Koo to D1

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

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




