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

i S ﬁf*

MISSOUR! STATE BOARD Q

STANDARD CERTIFICATE KOF-DEATH

26830

State File No

Registration District No.... Primary Registration District No..... v/ ... Registrar's No... (DESERED
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; 000
{z) County Kissouri /7
{a) State . (0) County.
{®) City or town... ... Iha_LOUige Misgouri. . / o) G
{1f outside city or town limits, write "ITURAL" and npame of Iowmhlp) (¢) City or town, St . LOUiE
(¢} Name of hospital er institytion: (If cutside city or town limits, write “RURAL™) ’
St. Louis City Hospital #1 (@) Street No 4420 Oreer Ave.
{If oot in hospital or institution, write streas number or location} {11 rural, give location)
(d) Length of stay: In hospital or institution......._....,5._.Dﬂ.}’.s..._._......_.._.__ .
] (Specily whether || (£} Citizen of foreign country? {Yes of No)
In thia community. 35 yrs. £

- yenrs, months or days)

If yes, name country

dom Rt Elizabeth Flore
3. (&) If veteran, 3. (¢} Social Security
name war None No. None
a’ 5. Color or 6. (a) Single, widowed, married.
4 Sex FONBLE  race WBALR |  divorcea Widowed 7 |
6. (b} Name of husband or wife.........eccccceeeeen. 6, (€} Age of husband or wife if
ﬁ_.__ﬂew.r.lone. alive,.... ..years
7. Birth date of dmca.__._.s.epjaemb_ﬁr...........§....._ . lﬁéQ___
(Moath) (Day) {Year)
8. AGE: Years Months Days If lesy than one day
80 11 [+ SN |1 JU— 1 B
9. Birthplace St.Louis Ho. 4]
. (City, towp, or county) {Stata ar foreign country)
10. Usual occupatloL._......_......I'I.Q]A.S..QE.QI' k
11. Industry or busi
& (12, Name_Fred Dunkman
E{ 13. Birthpl i = Germany &
% 14. Malden name (C'ﬁo'ﬂ'fé’emgeelter (Seate ox foreign coustry)
E{ 15. Birthplace e Germany 2}
= (ity, town, or conoty) {State er foreign country}’
16. (g} Informant Elmer Flore.
@) Address.._ 4068 Toenges Ave.
17, (0} () Date thereofAUL. 14,1841,
(Burial, erematlon, or removal) (Mozth) (Day) (Year)
{¢) Place: burial or cremation Zion Cemetery
18, (a} Signature of funeral director. ¥im,Li, Schumach er
@ Aﬂvﬁ_ lé%ﬁamﬂ % el
- (D-u received bocal reaistrar) (Regltrar's signatore} (-

«that I fast gaw h_ XL, alive o

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month. AWEUSE 4.y 11,
year. 1 hour 2 b's ntinute. P. M.
21, Ihereby certify that I attended the deceased from..... AUSNIL
Ta. 1w il August 11, w1

and that death occurred on the date and hour stated above.

lm% cause Oa:l-/r;uh /7 “:;/ 5
C/

Due to

P I,U

Otber conditions. / ;
{Include preganncy within § months of death) V Ia

PHYSICIAN

L Underline
thecause to
'which death
shouid be
charged sta-

Maijor findings:
Of operations

o - ol ™
Of authd

tistically.
22. If death was dut to external causes, £ill in the following: )

(6) Accident, sulcide. or homicide (specify)
(b) Date of occurrence.
(c) Where did Injury occur?,

(City or town) nty)} (Stote)
(d) Did injury oerttr in or aboat home, on, Lini ace. in public place?

fl ‘ﬁ P vain. ¥
po type ol‘"plm)
While at work? Means of i W ...:;.-...

23. Sigonaturs____ — zl’oﬁh _Z
Address...... L N T— e 11

{Licensed Embnh:qpr s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

1 hemmt the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by o

..., Registered Apprentice No....

worku‘// nder my personal supervision,

o o ) : . Licensed Embalimer No..: %// (Pé
' ' P. 0. Address I B Drp.

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

If this body is nbt embalmed, fact should be so stated above.

.




