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

DEPARTMENT OF COMMERRCE 1§MSTAM'SSOURI STATE BOARD OF HEALTH 2 () 8 7 4

Bunreau oF TRE C
§ OCT 18 NDARD CERTIFICATE OF DEATH State Fie No
i B+ g9 0

Registration District Nous’..... 4 ..,..anary Registration District No... TR .o Registrar's No. ’?213
1. PLACE OF DEATH: T 2. USUAL RESIDENCE OF DECEASED:
(¢} County St Lo,uis () State MO .. (b) County st Lou.‘LB ;/
) Cit t L
(&) ity or town (If outaide city or town limits, writs “RURAL™ end same of toweshid} || (o) City or town Venlta Pakk /V AD g
(¢} Name of hoap:ta.l or institution: (If outaids city or town limita, writa “RURAL") 0
_____________________ St. Jonne Hospital @ |l . scano. 8319 Madison Ave,
{[f not in hospital or institution, write strest number or loclhnn) (If rural, give location)

(d} Length of atay: In hoapital or institution

(Specify whether ]| (¢) Citlzen of forcign country? - {Yes or No)

in this community .
years, months or days) IF{yes ,name couniry

MEDICAL CERTIFICATION

dm rRINT  Irene A, Ichtertz Sept 4
20. DATE OF DEATH: Moath €PVe gy
3. (& If veteran, 3. (¢) Social Securlty 41 5

year. hour.

A,

minute,

name war. No

21. I hereby certify that 1 attended the deceased from

1 5. Color or 5. (a) Single, widowed, married, (6 TN 21 oY 0 Se \ X 4 o4l
£§ m_a-_._e__/_.._ ra:.ghi te.. divorceMaI?Rl.eM that T last ﬁﬁ_ A aliveon ot - . 19.'.*[.!..;

6. (¥ Name of hushand or wife... e 6. (£} Age of husband or wife if {| and that death occurred on the date and hour stated above. Durats

rafion
Geor‘ge J . I Cht ert Z alive....._. 60 _years || Immediate cause of death
7. Birth date of deceased... 1YLy 28 1890 N ..ft._daﬂo
{Moath) {Day) {Year}
8. AGE: Yeara Months Days If less than one day Due m._.w._.
Due to
9. Birthplace O
(i{ny. m-m. ar county) (Sum or foreign country) "
Other conditions_... e
10. Usual oceupation oug eWi fe ” {Ioclude pregnancy within 3 months of dul.h)
11, industry or business e PHYSICIAN
& (12, name...... George Breitbell, afoF iodlngs: b —
= . . : . : fi Underline
& 13. Birtbp! Kv- 4 ! ;I;Ielmté:en:g
(Sutaor foreign country) *
& ( 14. Maiden name.. _wwanwemem Of autopsy i m&gaae_
& tistically-
57 13. Birthplace Mao. 7, L e
= Citw. town. or coanty) (Stata or foralan countra} 22, If death was due to external causcs, fill'in the following:
16. (o) Informant George Ich‘tertz {¢) Accident, suicide, or bomicide (specify}
@) Address.... 8019 Madigon Ave. . ... || Dateof occurrence
17. (@) Burigl ) Date thereot. D=82241 [ () Where did injury occur? Ty T T
(Burial, cramation, or remaval) (Month) (Dsy) (Year) (&) Did injury cocur in or about home, on l’arm in industrial place in puh[h: placci'j

(&) Place; burial or cremation. V2ANAL1a Cem, .
18. (a) Signature of ft?’d director. Drehmg.nn-Harral

!
b} Address a
1 ¢ ; o . é z é | {M.D. orothcr)]ma'
- (Daterd 1rddatr - e R eetear's sigaature) I Date signed 98- Y L

T
({Licensed Embalmer’s Statement on Reverno Side)




-

) STATEMENT BY LICENSED EMBALMER _°
) %

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-

> Regis:.‘tcrec'! Apprentice No

working under my personal supervision.

Licensed EmbalmegNo ......... ; ... 0?,.('; ...... rrerrmenaonenenes

' P.O. Address

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

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

(Failure to comply




