No. 2

1-4-41

-17-39
X25390

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

DEPAEE&EHE#OMMERCE
TCT 18

Registration District N 0.7_91_

MISSOURI STATE BOARD OF HEALTH

194FTANDARD CERTIFICATE OF DEATH

Primary Regiatrétiorl*Distncr. No.. 1 0

Siale File No. ;i O O 7#
Regisirar's N u__...,7_4.15_—

1. PLACE OF DEATH:

(la) County.
{#) City of town

ot. Louis

(If outaide city or town Hmits, write “RURAL" sod name of tawnship)
(¢) Name of hospital or institutlon:

2604 Allen Avenue

(1f a0t Lo haspital or isatitetion, write strest number or location)
(d) Length of stay: In hospital or inatitution none

(Specily whather

2. USUAL RESIDENCE OF DECEASED:
P ‘L o
_Missouri ..

St. Louis A 3 7

(11 outxide city or town limits, write "RURAL") /

{d) Street N°—2654Allen&’ggnp§

ve location}

(o) State " (#) County.

(¢} Cityortown

(e} Citzen of foreign country?. (Yes or No)

16. {a) Informant..

® Addrm.,.__ﬂ.if_
17, (@ —__Burial

{Burial, crematlon, or removyal)

{¢) Place: burial or mmguon_ﬁrayZSummn. t. (-;-

(5) Date thereof Dl 5md ]
(Mnm.h) (Day) (Y

18. (o) Signature of funeral director.. &

O L 5.

19. (a )

3 locai registras) ’ {Regixtrur’s aignetore)

In this community.. oo oe..... ““ZBH. RETS !
years, manths or dlyl) ¢ If yes, name country
MEDICAL CERTYFICATION
3. PRINT o :
Fuict, 'RAME CARQLINE. ¥.. MEYER / £ ﬁ
20. DATE OF DEATH . o ol ot o S
3. () If veteran, 3. {c) Social Security E;q Zy‘mm = day
P { . ML,
name war none _ . vear hour - minute, b__fM
I 21. I hereby certify that I attended the dece
$. Color or 6. (g) Single, widowed, married, L
%\ female white & i ivorced mm———— 13 Posd S 19_5.{./
4. Sex varce that { last diw b_ @Y raliveon 7 . 19& f
6. (¥ Name of husband or wife...LOU.I.S = (¢) Age of husband or wife if || aid that death occurred on the date n.m:l h¥ur stated abovc Duration
H
alive.__......z.eu..myws Immediate cause of death - -
7. Birth date of deceased_.._Sg 00 - O -1 =7 - S B
phomper-16,-1866— (e~ P /o7 / .
8. AGE: Years Months Days If less than one day || pue te W —ﬁ(f/m
. |
74 ll 24 hr. min v ’
n Due to
9. Birthplace_.....Si.. . Albans, Missouri f
{City, town, or eonnl.ﬁ {State or foreign eguntry) -
vy Other conditiona_.__.
10. Usual occupation hgu ;e\fork {Include pregnancy withis ;.mm. of deadt) C] Ay ‘J'
11. Industry or bualness. 4 ome PHYSICIAN
. Major findings: —_—
5 12. Name JulluS Helm s d operamnu - = A é'y
& = < 7 . { 13 [ / Underline
> Germany i .00 Lo thecsiee to
& \ 13. Birthplace | v whichdeath
(City. town, or cpuaty) {State or foreign country} Of autopsy AL L L whichdeath
&2 [ 18, Maiden name. Katherine Weiss : ™ el xtn
: i Germany - tistically.
§ 15. Birthplace {Giy. vowa, o coun o Tovaien obmies) 22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)
()]
)

{d}

Date of occurrence,

Where did injury occur?.

(City or rawn) (County) (Stara)
Did injury occtir it or about home, on farm, in industrial plnce. in public place?
[Spedfy(l;pa of placa)

ca.nq‘of injury .. h B"

! g ' (M.D.oro
o Date sgned.. Lb@"lj ‘!/

While at worl

i3 oL L
Addressi=

{Licensed Embalmer's Statement on Reverse Side)




v

STATEMENT BY LICENSED EMBALMER

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

) .-, Registered Apprentice No

working under my personal supervision,

. . : R L Licensed Embalmer No... 3 é / 2
' - * P. Q. Address.. 3 / Zf -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWRITING. (Failuf€ 1o cofiply w
the above eon.stitutea grounds for revocation of license.) .ot -

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

1

bt



