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

DEPARTMENT OF COMMERCE
BURBAL OF THE CENSUS

Registration District No._—.c.e.-...

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

/ 9 1Primary Registration District NOw—eooie

20162
4974

State File No

10U,

Registrar's No

1. PLACE OF DEATH:

{2) County.
(&) City or town

ot. Louis

,» (If outside city or town limits, writa “RURAL" and name of township)

2. USUAL RESIDENCE OF DECFASED:

@ state_.Missouri . & coums
3t. Louis

a1
Tsz

(¢} Cliyortown

{Buria}, cramation, or removel) (Month) (Day) (Year)
(© Place: buriat or cremation_ B@LLEfONtaine Cemetd
18. (o) Signature of funeral dir-rtnrma t’h Hermann & Son
) Address 161 EaSLfEair Ave / i

(¢) Name of hoz:tal or institution: T ootaid Ym_ Yawn linita, weite “RURAL™)
1. DeSoto Ave - / 4301 "Bedoto A ve Le
(1f oot ia bospital or {astitution, write street pumber or location) {d} Street No ([T raral. give location) /
(d) Length of atay: In hospital or institution one 0
Bi (Specify whether || (¢} Citizen of foreign country?. (Yes or No)
In this community. i I'th
yoars, moniha or daya} If yes, name country
- . MEDICAL CERTIFICATION
3So FINT  Mattha C. Lolbach :
20. DATE OF DEATH;: Month.__J UNE day 14th
3. (&) If veteran, . 3. {¢) Social Security 4 ]-5 PM
name war None No None year. hour. minute ~‘ " M.
21, T hereby certify that I attended the dee from..J Qv l
$. Colos 6. (o) Siugle, wido-wed. married, 19 o K. jé:‘_i‘___m 194 j
s Female/| divorcea WAGQW__Y : A 72
=iz || that Ilast eaw hoAdy.... slive on, A . T—— ')
R (b) Name of husband or wife___”__ ___________________ 6. (c) Age of husband or wife if and that death occurred on thd date and hour ltated above Duratio
Ferdinand Lolbach ave D€CEASEG, || Impediate cause of degsh "
7. Birth date of deceased February 17, 1857 »{7 Q_&W(M MM—MC./
(Month) {Day) {Year) b
T iy £ 4 gl
8. AGE: Years Months Daye 1f less than one day Due to.M M jt:
> g# 3 | 28 he. i |
» . . Crae to S, i) -
5. Birthp! St. Louis Missouri A Y EA
(K:E, tovﬁ:.weounu) (State or Lorsign country} 7 kh\/" v}. a,s- =
one Othe ditiona
10. Uaual oceupation (lnc[ru?;:npresnnncy within 3 monthe of death) [
11. Industry or busi _ . o PHYSICIAN
8 (12 name__ Thomas Rodgers M . =" AL A
8 i land {[ o & = Underline
& L 13, Birthplace “<Englan R ebich death
(City,, coul » {Stato or forelgn country} % i
: { 14, Malden aame ARhEPArker Of autopsy i :ﬁ‘;%g:,g.&f
Eng land L tistically.
§ 15. Birthplace TR ep—— y{suu "ghdm eouniry) 22, If death was due to external causes, fill in the following:
6. (@ 1rormae__ MT'S_Anna Furer () Accident, suicide, or homicide (epeciy) ...
® address. 2301 _DeSoto Ave () Date of occurrence :
- i1 s v —
{ 17, (a} Burlal (b} Date thereof 6/17/41 () Where did injury ? (City or town) (Connty) (State)

(d) Did Injury oceur in or about home, on farm, in industrial place, in public place?

ry

(Spodl‘y l.ypn ol’ place)
While at work}, of injury....-.

4 _\/ %A.&M’L__M (M.D. wm(-}-).___

23. Sigmature

A Date uiznzd‘_l [‘W

Add

{Licensed Embalmer’s Statement on Reverse Side)
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-

- - . . i
. -

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 : 3 "

working under my personal supervision;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his‘OWN HANDWRITING. (Fuilure to con-;p!y with
the above constitutes grounds for revocation of license.)

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




