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

DEPARTMENT OF COMMERCE
Bureav oy THE CENSUS

791 1

Registration District No....

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH ;
.. Primary Registration District No...1®0 q

stae Fite Now 2, gg é tf _________ g

Rexlstrar s No.

1. PLACE OF DEATH:

(a) County.
{b} City or town

r -

Ce %
St. Louls,
(If outaide city or town ljmits, write "RURAL" and name of township)
(¢} Name of hospital orinstitution:

St. lukes Hospital ()

{If oot in hospita! or institution, write street number or location)

2. USUAL HESIDENCE OF DECEASED:

(@ sae dssourd .. @ coumy oG K:f.-l g
{e) Cityortown St. Louis . . //\6
. . {ifoutsidecity or town limita, write “RURALY)~
@ Street No.... 8242 1:5outhwood,,
{If rural, give location}

L o

(Dsta roceived local m:hn-r}

(d) Length of stay: In hospital or institution o
(Specify whother {¢) Citizen of {creign country?. = (Yes or No)
In this community. 2FN] -
yonrs, months or days) If yes, name country s st
3, (g) PRINT - MEDICAL CERTIFICATION
vuri name. BETTINA KREBS MEYSENEURG. June 18th
TR ) - m 20. DATE OF DEATH: Month day.
. R - . t —
¢ veteran none N" Sﬁ%u 4 year. 1941 hour. // z ‘l‘ minute. A‘ M.
name war. o
: 21. 1 hereby certify that [ attended the deceased from
- | 5. Color or 6. () Single, widowed, married, I~ . 193{  to N | T 106t /.
4. Ser Female / race h'ite divorced?_w_j_:g__oﬂg_d___ that I last saw h.% aliveon____ LA IK g:......-.------ e 19_&:
G, of hyaband or wife,.. oo 6. (¢} Age of husband or wife if || and that death occurred on the dat d hour stated above. 3
Duration
wi ub ysenb‘u.!‘g alive...... o _.years Immediate cause of degth -~ : !
7. Birth date of deceased.... MLY 19, 1860 @MM
{Month) (Day) {Year) 20000 Laq "éj
8. AGE: Years Months Days If less than one day Diue to &) 4M cﬁ./ﬁ'
) 8 0 10 2 9 IUVURTRPUTOTN, ++ SR, ‘ ..min. \
J Due to.
9. Birthplace St LoUds, o o Missourd e
{City. town, or county) {Siata or foreign country) ! 1 j
(8] Other conditions.
10. Usua! occupation At h me {Includs wexn:ncy within 3 months of death) ) O u
11. Industry or business il PHYSICIAN
Maj ings: —_—
E{ 12.- Name Dr’ Hugo Krebs' > al(gfr 2;2::";’:\“ ___’/ Underi
g ndertine
; 13, Birfhn'lm-p J?QI m ; gﬁg‘éﬁtﬂ
counl eountry) bould b
% (14, Maiden name... rﬁﬂﬁlﬁa ...... VYan.den Bargh o Of sutopey phouid be
= 2/ G.Q tistically.
E 15. Birhplace. .o e o e TRAILY......— | 237 1f death waa due to external causes, il in the following:
16. (a) Informant_ Hs K eMeysenburg, (a) Accident, suicide. or bomicide (specify)
62472 Southwood {8) Date of occurrence
(% Address ?
17, (@) Cremation () Date thereof 8=20-~41 (¢) Where did injury ooccur? iTpegren T TP
{Barial, cremation, or removal) (Munu’) (Day} (Yeur) (d) Did injury oocur in or about home, on farm, in industrial place, in public place?
() Fiace: bural of .n 08k Grove Crematory _
Speci [ place
18. (a) Signature of, fugeral dimctor..c .R.Luptnn & Song.e ... While at work?......... m,__(:f‘ Y Means 3f in,'ury______é:______,__
5 Address. 7235, Do : ) It o
® Jﬁm . Signattire o (M, D.srotimr) ...
19, ] ‘
{ {a) Ad

{Licensed Embnlmer’L Statement on Reverse Side)

blely,



CSJH

‘B*d ¢-1
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STATEMENT BY LICENSED EMBALMER

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

S e , Registered Apprentice No.

working under my personal supervision. - . .

" Slgned%/ _____ (AAAA ] ,

Licensed Embalmer Ng ¢O /. /

P. 0. Address. m) MDI“.

Note: The above MUST BE SIGNED BY TI-H:. LICENSED EMBALMER in !us OWN HANDWRITING (Fadurc to comply witl
-the ahove eonstitutes grounds for revocation of license.)

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




