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

DEPAFBLTMENT OF SOMMERCE MISSOURI STATE BOARD OF HEALTH 2 3 3 9 1
UREAU OF TBE CENSUS
MM AuG 28 1 STANDARD CERTIFICATE OF DEATH State Fide No :
Remutration Dismct No.. ! 91...._ Primary Registration District No._.,'_rw‘. Registrar's No. 5743
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED:
{a) County. . Missouri /
oy Chty or s ST LOUT Sy MISEOUFL (o) State [ 3 G K7
(If outaide city or town limits, write “BIRAL" and neme of towmbkip) (¢) Clty or town St louis ‘/-
{¢) Name of hogpi "6‘" ingtitytion: (Il sutaide city o town Umita, write “RURAL") i
a Virginia Ave., Stoet No_ 44408 ViT
(I oot in bospital or institation, write street number or location) (d) Street No ~ Wﬂ """"""""""""""" 0
(d) Length of stay: In hospital or institution
I (Specily whetber
In this community.
yonrs, mouths or doys} 4 Pkl sty Lt
3. () PRENT B . MEDICAL cnﬁmmnové’
S e August Bilickii
20. DATE OF DEATH: Month . Ju.ly ........ day__1lth ...
3. (b} If veteran, 3. @ {al Securlty ﬂl 1941 bo mi BQ p M.
X ........................... ...... L e
 pame war None ?’7 /6,.‘.2“] year.  o=vf - ur. nute,
21, I hereby certify that I attended the deceased from
5. Color 6. {(6) Single, widowed, married, 19, . to 19
. Male0 'h te avercea Married
x , === || that Itnst ;aw b allve on. 19 _.;
6. (b} Name of husband or wifeq.—... . 6. (¢) Ageof husband or w'l!c it gphat death 'ﬂ; ed on ;F ¢ and hour stated above, Daration
_.._Mamﬂilmi.__ . lives.. L. comyeare ﬁ‘,’:‘ Yt o ﬁ “ W —
7. Birth date of diceased June 21, 1865 g ,_@ '
. of
(Month) {D=ny) {Year) ey 7 ﬂ
- £ railss -2
8. AGE: Yents Months (. Daye If lees than one day &t ’, .m
’
76 0 20 W /’ WYY YNy
: VU Y. " m 2
- VR oo, 7T
5. Binnplace._ G TMANY L ﬁz W s e x|
{City, town, or county) {State or foreign country) — 25 % $
h&fHpd / _ L —
10. Ueual occupation Lan rer . " e 1‘ i W T,
11. Industry or busi s ﬂ/l“ = / | PHYSICIAN
B (12, Name Mlchael Bilicke _ r ““‘3{3‘;&‘;&.4,{, —
E ’ . . . LP_ : / 4 P ﬁ,l-lnderlht:e
& { 13. Bisthplace.__ “ﬁgmagx.m.;" 5 ik death
ity, town, 1y, tato or should b
% 14. Maiden name . - an.n _____ M_—%R—. Of autopey /l U cbamdmi
£ Germany taticaly. A
. Birthplace : A
§ 15. Birthp T ——— Tvateor! tumnenuntry) 22. If death was due to external causes, fill in n N %
- (a Accident suicide, de (specify)..
16. {a) Informaut._. e vefornan AT S J
(b} Address A D . B - Tl LB
1. @ Burial () Date thereSt... (© did {ajusy oocur TTepe v ey T
(Buris), cremation, b removal) (Moul-h) (Day) (Yeor) (d) [Did injury in or about hame, on farm, j place, in pubhc place’
(c) Place® burial or cremation I%ﬁi&—&—e_
, - (Bpecily of place)
. (a) Signature of funeral’directo \ - ¢} Means of fojury -
(%) Address...._ -
@ 127194 ‘&‘—-&\ >
{Dwtoreccived bocal registrer) o
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" 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.......

workmng under my personal supervision.

P. 0. Address.... k... Mzt on. M2

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

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



