No. 2 S
41340 DEPARTMENT OF COMMERCE MISSCURI STATE BOARD OF HEALTH

e | TRy 4 STANDARD CERTIFICATE OF DEATH s e L Y51
! “i!-eEx!]su;!ican: Ibistrict No79_1_ Primary Registration District No_‘.l,{:..(.\?q, Registrar’'s No. 4763

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
{a) County.
' : . Missouri
50 ® City or town.. Ste Louis . , , (@) State (&) County. [sYoxe,
outside ciLy or town limits, write “HURA d towoshi
I 7 (&) Name of hospital or institutlon: / rac name el tarmatl () Cityor town S3t. Louis I /7
; 750 Minnesoto o (11 ontaide city or town [imits, write "RURAL") f
' (I not in hospital or institution, write strgot number or location)
i (d) Length of stay: In hospital or institution {d) Street No. 7501 hI inne SOtO .
| - {Spoacify whather (1! raral, give location)
' In this community. Life.time 0
! years, mouths or dnys) {} If foreign born, how long in U. S, A.7. yeara.
MEDICAL CERTIFICATION
3. (¢} PRINT - . —
ruLvame . Bertha Stempf 3
20, DATE OF DEATH) Mont

h.._fM—__d
3. (8) If veteran, 8. () Social Security vear_ 1 7 ‘:f ! hour. Ll minme_gﬁ 'y

name war no No... 119 7’3
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= 5. Color or .6. {a) Single, widowed, married,
| o/ femal white vidowed
=] 4. Sexy race divorged .t ~ |} ¢that I1ast eaw b BAw” alive on
,.Z.. 6. (b) Nameof husbandorwife 6. (¢} Age of husband or wife if a.nd that death occorred on the dn@nd hotur stated above.
5 ..__"ﬁ.ﬂQIgﬁ_.Sxﬁmpfmnw alive . ______years
7. Birth date of d d Sept 12 1874
5' {Month) {Doy} {Year)
o[l s ack: Years Months | Days If iess than one day
z .
= 66 8 23 . .
- -
B || o Birthotace St.louls </Missouri .
E . ‘(City. town. or county) (State or fareign conntry) [ fg... .
- condition: W : &
% 10. Usual ¢ fon hO'I.lse Yo I’k _ 0"3“. o t - writhin 3 by of death) ![" AR 4
;? :: Industry or business.. at _home T e, P PHYSICIAN
L & { 12. Name_...o.o.one... O Hage. Mamm Mol et (A CO e LM L) —
: . erline
2 E 13. Birthplace d T"ur'n'nra 57" ! {4 : the cause to
pt (City, tawn, or coanty) = (State or farkign country) Iy : Z Z ﬁ:.s - e . which death
:i B [ 14. Malden name unknown - % or autopay....._ — iskould be
B y — - 2 " |charged sta-
o S{ 15. Birthplace. pé hud 1 tistically.
E = / ~ (G wn, or copfity) _,/-(Suumfmm“,) 22. if'death was due to external causes, fill in t!
E 16. (0) Inro‘m;h\ g M" : ( ) Accident, sulcide, or homiéide (specify)
B ) Address..... ..7B0). Midnesoto : (8) Date of occurrence ——
17. (a) bupial ®) Date thereof_8=0=4) || () Where did Infury occur? prypemy s =
“ (Burial, eramation, or remval) . (Month) (Day} (Yewr) (&) Didinjury occtr in e, on farm, in indostrial phee in pnblic place?
(¢) Place: butal or crematip St.Trinit Luthern
18. (a) Signature of funeral dh-ecmr_.EQn_d_];Qr nd,Co While at ‘ (sﬂ’(‘ m; injury. " 5 .
, () Address_________ 74 )
23. Signature ~ {(MrDroredty) 7]

:M @ Rk 's ignatice) Address [/ _ﬂ¢rzl-f M‘Q 7 Date = y‘ﬁ

(Licensed Embalmer’s Statement on Reveran Side) (




L -7 STATEMENT BY LICENSED EMBALMER b

\ _ . -
I hereby certify tha‘t‘the body whose name is recorded on the reverse gide of this certificate was embalmed by me, or by........ eetestesseerasenanas

- . Registered Apprentice Nr;

~ %, . .
working undet my personal supervision,

*

~Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Frilure to comply wit
the above constitutes grounda for revocation. of license.) N

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



