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I X23139

WRITE PLAINLY—USE UI.YFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ALESRUE 12"_§“1‘ﬁ4? |

MISSOUR!I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
. Primary Reglst‘ra_tipn District NO--———J—O-—O-S

s raemo 23326
___.______ Registrar's N.L____B_"Z?ﬁz

1.-PLACE OF DEATH:

{a) County.
St. Louis

{¥) City or town
(I outside city or Lowa limits, write “AURAL" and nome of township)
(c) Name of hospital or institution:

Desloge Hospital

(It not in hospital or institution, writa street number or location)
(d) Length of stay: In hospital or institution

(Specify whather

2. USUAL RESIDENCE OF DECEASED:

@ sate MIssonrd @ county
St. lLouis

(tf outalde city or town limits, write “RURAL")

2319a Dodier St

(Ef rural, give location)

t‘n" :»\iz

{¢) City or town

(d) Street No

In this community.

26.days 0

yoars, months or days)

{&) If foreign borm, how long in ). 8. A.?

J

years,

3. {a) PRINT

FULLNAME.M.&J%@E—%EEL&QhQL
g

3. (b) If veteran,

3. {¢) Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATI: Month.._.__l_. SR} )

e
..

13 ..

e 48 Bm.

' _ﬂl_h
pame war___110 N2 Q0=01=495¢% ear our — /
21. I hereby certify that I attended the deceased fr i1& [ —
IO 5. Color or 6, (8) Single, widowed, marred, 19 o Tf28 [d) 190
s sex mBle Y | rmewhite | | avercea MATLIOA |l ot tastsaw b2 ativeon 2422 /8 o
6. (b} Name of husband or wife... ... 6. {c) Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. Durati
uration
......... ,Milliﬁ..-B.ﬁgB.lﬂbaﬁh.er alive 67T _years l::zcdiatc i‘m’- of d’f“‘ O i ' f 5=
7. Birth date of decensed Qc . 1, 1873
ate o E‘Mnnlh) {Day) {Yoar) s
8. AGE: Years . Months Days If less than one day Due to, / l [ é'f
67 9 |12 b o _min % [,f’
Due to. v
9. Birthp!a:e_.....ﬁt.?a (0 f) ) _ )
- ty, town, or coanty, ‘(Stats or foreign country| J 2
(0, Ununoecupnton__ N1 ghtenghtohman || Otherconditions TRapreamit [Tkt . Comgaebins 2lss
1t. Todustry or business W. P. A i . &// PHYSIGAN
& Major findings: hd -
Bfn Name__. August Begelsbacher [t Melriedee: L
’ g : j . Underline
213 Binhplace.._UNKNOWN . _Ger a . the cause to
{City, o eounty) {Srate or forelgn country) z twhich denth
a 14. Malden name unknown N e Of autopey. ?).._ 3 , ﬁ‘:,:,’g.&f
'S{ 15. Birthplace unknown Germany s Sk | 2 = ———[tisdlcally
= {City, tawn, or county) {State or tarelgn &contry) 22, 1f death was due to external causes, fill in tle following:

1

16, (o) Informint_ = M1l ie Begelshacher

(a) Accident, suicide, or homidde (specify)
(b} Date of occurr

®) Address_-_ 23198 _Dodier ﬁ
. . Imm ocenr?.

17. (o} - buria 1 — 94 did injury (City or tawn) {County) {State)

) L cremation, wﬁw-l) { Dl§ injury occurinor abqut. bome, on farm, {0 industrial place, in public place?

" () Place: burial or cremati
18. (a) Signature of funeral While at worl ety e eats of Infury
&) Address__ :

& E"{g’ 23. Signatore f 3 ¥ (M. D. apsweiver). @

o o LETA s ds 2 ™ol
ats roceived local rexistrer) £1 Addrm/_:)' # : Date aign (7]

{Liocensed Embalmer’s Statement on Beverse Side)




\ R S C—
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......_...]
: : .Troen) e - .

, Regist;red Apprentice

working under my personal supervision. - L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O3
the above constitutes grounds for revocation of license.) e e e el -

If this body is no.t embalmed, fact should be so stated above. - |



