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

DEPARTMENT OF COMMERCE

Burzau o Tem Cansus STANDARD CERTIFICATE‘ 86 @ATH State Fils No

MISSOURI STATE BOARD OF HEALTH 2 .‘-{ 7 (‘; 2 |

Primn.ry Registration District Nowooo

Registrar's Na 61_ 0 4

AIE.AUG.28 ngﬂqa,_

L. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASE: 000
(a) County._» /
@ Ciyortown. 0L o Louis (o) State___Missouri @ comt
{If outaide city or town limits, writs “RURAL" aud nams of towrskip)
(¢) Name of hospital ar inatitution: (&) City or town. St. Louls D?

Alexisn Bros, Hos

P

(I not in hospital or Enstitotion, write street number or Jocatlon)
Aays

(&) Length of stay: In hospital or institution....
In this community, 20 _vye&ars

{Specify whather

14

yeurs, mouths or days)

{If outgide clvy or town limite, write "RUHAL™)

(d) Street No 4950 Finkmann Ave,

{If rural. gve location)

(¢) If forelgn born, how long in 1. S. A.?mmuumwmmowmwym-

8 e _Fred Ssutter

8. (&) If veteran,

3. {¢) Social Secarfty

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JULY  day25

15. Birthplace.__ INAKNIOWQR a

- 11 . 1 5 Lo B
name war, NoNOne year ... _._.l%l.._hour minut .
21, 1 herebyicertifylthat I attended the d ed from
6. Calor 6. {o) Single, widowed, married, A L s i(.'m__ Z 4 1847,
4 sex. Male 0 W hite ) aivorceg_MBYTied i ' —
. FOreed———- =2 tifat 1last saw hisr. alive o ERI— 1 -1
8. (3) Name of husband ot wife.————oe 8. {c) Age of htisband or wife if || and that death occurred duith Our stated above. . | puration
Freidse alive_._.| years || Immediate canse of dea s A ﬂ?‘
7. Birth date of decensed_ BpYAl 28, 1876 ... 7 7 ¢
(Month) {Day} (Year) F4 \ ;
F
8. AGE: Years Months Days 1f lesa than one day Due to. I} ;’F ¥ ZE
.é}
65 2 28 hr, min I f‘;
L!_ Due to.
9. Birthplace__-_-UKNOWN Gepmany. Y - - - x - -
(City, town, or county} (Btata or forelgn conntry) !‘. = 4 M
16. Usual occupation Rn tiI‘ed ‘" Other comﬂliu“@ ﬂ)% -
e S e e S " O
11. Industry or business. PHYSICIAN
g 12. Neme___Uniknown . Ma]oo;; ':‘_.':Eiﬁfm W ="
nderl
a 18, Birthplace Unknov{n U) / ;hhcicc:ld::t‘g
ﬁ 1] ‘S‘ﬁ'ﬁ county) (State or foreign catintry) ot autopsy. M nhnuldab‘:
g tistically.
A

{14 ‘Maiden name. Un

{City, town, or oounty)

(Stats or forsign coantry)

16, (3) Informant. ROdneV Ke t te lkamn

@ Address...... 2074 _Alma St,

1@ Burial (8) Date thereaf

{Burlal, eremation, of n:munl)

(¢) Place: burial or cremation

18, (o} Sigoature of funeral director. )” MII/', .

(Mwsh) (Day) (Yeor)

T |n.|u:r|s)

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

—
b)) Date of occutrence
&)} e
{¢} Where did injury occar?.
(City or town) (Coanty} {Stats)
(&) Did inlury occur In or aboat kome, on farm, in industrial place, In public place?
—— e .
(Hpectfy typw af place}
While at work?__ " {¢) Means of injury.
28, Signat {M. D. or other)
Addrua__..z / Date signed. Z6 ’d

{Licensed Embalmer's Stateinent on Revarse Sido}




*=**:  SFATEMENT 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

Registered Apprentice No R

working under my pérsonal supervision, /
i et P 2
Licensed %f -

._ : P. 0. Address

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

If this bedy is not embalmed, above space should be left blank.




