1

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

RTMENT OF COMMERCE
AYE L8 o19Ay
Registration Distriet No._J_Q_L

MISSOURT STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

* Primary Re;lstmuon District Nowome oo T

23733
6075

Staie File No.

Registrar's No.

1. PLACE OF DEATH:

(o) County.
Stslouis

(b) City or town
(If outside city or town limits, write *RURAL" and name of township)
{¢) N me of hoapl a] or institution:

enandoah
(If not in bospital or Institntion, write stroot number ar loalion)

(d) Length of stay: In hospital or Institution

2. USUAL RESIDENCE OF DECEASFED;

() State MO o (%) County.

(&) City or town_S t.Iouls
(If outside city or town limite, write "RURAL")

@ swestNo220% Shenandcah

{Ipecify whether {If rural, give locetion) 0
o 74 Yeprs /
lnyto;u:-.zﬂinh:lmt:-n) ! (e} If forelgn bom, how long in U. S, A.?, 74: years.
MEDICAL CERTIFICATION
3. (a) PRINT _ (~
wme conrad Alt
FULLM 20, DATE OF DEATH: Month.. JUL1Y  aay 24

3@ :‘i::::' ne 3 ::)n St}dinolrS;ceuﬁty 04 hour. 1 mjnnté:ﬁ.m._p_;.M.
21. I heréhy certify that I attended the deceased ffo

© |5 Cooror 6. () Single, widowed, married, L 5{ ,Q;-A’—\ 2 10 1057,
4 Sex Male mceWhite o di“’m—-ai‘ng'li——— that 1 Mk saw h Ar= allveon - A&L ’ 19 gﬁ,
6. (5) Name of husband or wif & (o) Age of husband or wife if || and that death occurred on the and hour smtcdlabovc Duration

alive. years || Immediata cause of death - R
7. Birth date of deceased Jan., 30 1853 m =ty ‘ §
(Month) {Day) (Year) 0,. L
8. AGE: Years Months Days If less than one day Due to / &7—0"0\-‘? ﬁ"—'cfg‘l—d-—m
88 5 24 y . :
= Due to #54
.9. Birthplace B l’}ermany l”_ e e e e %fj_
- s = - (City; town, or county) ~° -+ {State or forelyn country) - A ﬁ&.
10, Usualoccupation__ BT PENLET e || Oterconditions 5 :
11. Industry or business. Retired 16 vears ] PHYSIGAN
E{ 12. Name.. Unl{n'own s s Ll—- : Lja.jg;‘ig;gif"nﬁf“' Femand A i — = Underline
= 13, ﬁmhnlan Germany i V. the cause to
% 14, Maiden ‘nqﬁﬂmmm” (Seatoor mmll’!) Of autopey - - © =~ oo ; "cla g w "" I:gl%c!?l%ﬁbuej
’ z : - _nmmi_n y.

2{ 15. Birthplace T P ——— (;:uuwm m;‘%: 22, If death was due to external causes, fill in *he following:

16. (o) Informant_28M2€S T, Rapp
& Adwess__ 4251 Shenandosh

17. @ ... Burial (3 Date thereot__T=26=4
{Burial, cremation. or remaval) (Month) (Day) (Year)

(e} Place: burlal or cremation St.Peters

Y

(a) Accident, suldde, or homidde ( ¥)
(b} Date of occurrence.
{¢) Where did Injury occur?

¥ or Lo
() Did injury occur ln or about hom on fnrm. Ia lndmtrga.l p!ace. in publlc pln.c:?

18. (g} Signature of funera.l dkxmKniﬁcShallﬂﬂLJmu&rﬂ.e 3 While'at

{5) Address..

19, (,,)JHL_Z_.ML

{Date received local registrar) eglitrar's tiro)

T (Sponity tyge of place)
' Wﬁbﬂ“’” a7
23. Stgnatare_gf/ : (M.D.oﬂct)’ -yi

Addm /‘ba Dzﬁ!-w

(Licensed Embalmer's Stotement on Beverse Side)



. 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 Apprenﬁce No

working under my personal supervision,

V. - "." T .'.- -, - . Li(:‘ensed-Embalmean ..Z&'Z/{/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EIHBALN[ER xn his OWN H.ANDWRI'I'ING (F tulure to comply wi
;- the above constitutes grounds for revocat:on of lxcense.) .

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




