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

DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

Burs e 6T 18 1949 STANDARD CERTIFICATE OF DEATH

Primary Registration District No. Q..........@...........

30260
%599

State File No.

Regisirar's Now—

Registration District N 3?_Q_1.__

1. PLACE OF DEATH:

(a2} County.
(b) City or town

St. Louis

(If guigide city or town limits, write “RURAL" and oams of township)

2. USUAL RESIDENCE OF DECEASEIM
(@ State_Missouri A

Va4

{& County
Louis

Stl

7z

{¢) City or town

(¢) Name of hospital or :naﬁmmon g / ’ (1f outaide city ov town ltmits, write “RURAL™) - -/ ;
eaconess Hospital . i ' '
{If oot in hospitnl ar jostitotion, write streat nupmber or Iocntmn) . (d) Street No. uﬁaé--.ﬂu-c%m&“)
(d) Length of stay: In hospital or inatitution.......... lﬁdays______”.._ N
{3pecity whather || (¢) Citizen of foreign country? O (Yes or No)
In this community. o) Yraa
years, months or days} If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
Lname__ . Annie Samel
T PR rw— 20. DATE OF DEATH: Month . 9908 . gy 18%h, .
- o veteran. - e ! ¥ yea;___._1941 hour. 12.45 minute P_ M
name war No No....Hone ... _
21, I bareby certify that I attended the deceased from... .J/f ...........
5. Color or 6. (a) Single, widowed. married, 0¥/ w0 ﬁ_. 1. ¥
4. Sex._._!Eﬂma.lﬂ. race. Whita. divorced 104 || that T1aat saw bt . aliveon a r ( _ lgmz[
6. (8) Name of husband of Wife.urmrme 6 (¢} Age of husband or wife if || 2nd that death occurred on the date anf hour stated above. g" Duration
i1l am. Samel.. .. alive_..._..J3.......years || Immediate cguse of death 7
7. Birth date of déceased......_... S NG e 1868 "'“"'"—"E"M‘é"a ! iiaiio Biais? e L
{Month) (Day) (Your) - + Yo £
fvw,:fs-:
8. AGE: Years Months Days If lesas than one day Due to & i {;
[&
73 3 15 O | SO -1 LW
/ Due to.
9. Birthplace. ... (C‘,_Naahxulle* .............. (;ﬂ%mm‘r i
ity, town, or county) tate or foreign country, B
10, Usual cccupation Hougework : Otll;:lr“zoan:iﬂon!._l_ﬂ.(‘_é.m %_ﬁlﬁllﬂafi J’ﬁjﬁb.&.,m
11. Industry or business ' — PHYSICIAN
- Maijor findings: Z r i J—
E{ 12. Name HBHI‘Y Atﬂsmﬂiel‘ - Of operatlonl. '—“"/“a l/ Al .c.l- ly é\-"-'| [ 3 hUnde,-une
2 {13. Birthplace - Germany . the cause to
(City. gown, anT {Btate or foreign country) Of autopsy P MR should be
& 14, Maiden name..._._. < roiing Suﬂdma!ﬁn ..................... v NI charged eta-
o - - = G tistically.
£Y 1s. Birthplace ermany Al [n the following:
5 {City, town, or coanty) (State or foreign country) 22. I death was due to external causes, n the following:

William Samal
44%4 Birchar Blvd.

17. (@) Burial (5 Date thereor 38pt 22,1941,

(Burial, cremation, or Femoval (Mdnth) (Day) (Yoar)
(&) Place: burial or cremation._ B@l1l0fontaina Cematery
18. (o) Signature of funeral director....._. Wme.. Ho Schumaahar: ______
(b) Address.... Bridga...— -

16. (e} Informant.........
(k) Address

Y

Accident, snicide, or homicide (speci{y)

Date of occurrence.

{a)
"
(e)
(d)

Where did {njury occur?
{City or town) {County) {State}
Did injury oceur in or about home, on farm, in induostrial place in pablic pla-':e2

{Bpecity typs of plece)
While at work?...,.......'.._.__. (e} Meana of injury et

23. Slmtm’!_ﬂdn-cummﬂum D. orothermh |

N e
19, B
(a)(ﬁ%bm!rmhlﬂr) () (Frosl

Addum_ﬂ_h;h»km MT—— Date nmcdﬁyﬂlg‘

(Licensod Embalmer’s Statement on Reversa Side)

U rd



Yresanvisgy:

~AD AT/

o |
oz 270

'STATEMENT. BY LICENSED EMBALMER

ify-¢hat the body whose name is recorded on the reverse side of this certificate was e,mBalrhed by me, or by.......... A R
2l @ % /zm N .., Registered Apprentice No

@%%

Licensed Embalmer No.._....7°.7.

- P, O. Address %

Note: The above ‘\dUST BE SIG‘!\IED BY THE LICEN SED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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

-
F



