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

DEPAI;TMENT OF COMMERCE

Registration Distriet No.7 g li“n

MISSOURI STATE BOARD OF HEALTH

"Rl OCT18 1949 STANDARD CERTIFICATE OF DEATH
Primary Registration District No.10.0_3._

Siale File No. :—;0 347
s e PBB6_

1. PLACE OF DEATIIL:

2, USUAL RESIDFENCE OF DECEASEI:

(a) County Mo o0 _0,
State..__ e . B)C t Ll g
(b) City or town St’ Loui 8 (a) State @) County /}' M
{1 outaida city or town limits, writs “RURAL" and nama of township) (¢} Cityortown St .Loui 8 &
() Name of h"ili'-”ém’ institution: (If outelda city or tawn Hmits, writs “RURAL") 7
______ 3.6.3 ageonade s ettt baseses et conade
{1 not in hoepital ar jastitution, write stroet numbar ar Incauou) (d) Street No. Jm« Gg«“ (L€ raral, give Ioation) Tenea——
(d} Length of stay: In hospital or imstitution
/ {Specify whether || (¢) Citiren of foreign country?. (Yes or No)
In this community. o
years, months ar davys) ' If yes, name country
MEDICAL CERTIFICATION
3. RINT
ol ame __Bertha.Blust o -
T 3. (@ Soclal Securit 20. DATE OF DEATH: Month..........g.p.&.l...........day
3. (3) If veteran, N - e N ¥ year, l 94__' hour. 3 minute 20 A a M.
narne war. Q No. o ﬂ 1708
-“ 21. I hereby certify that I attended the deceased from... AL Sttt /L&
5. Color or 6. {a) Single, widowed. married, 1990 10, % 2.3 1Y/
4. Sﬂ__.__._FeQ_.a_.______le whi t.gm. l divorced Widow ed that I last saw h.. € 24 alive on AJM‘ :1 3 19 'f‘f
6. (b) Name of husband or wife—.— ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alVe. —omreereseeYears || Immedinte cause of death
7. Birth date of deceased...... NOVa .38 1863 ﬂ/l&'ﬂ?ﬂ‘%—— S —
{Month) {Day) {Year) ,,
8. AGE: Years Months Days If less than one day Due to...... - _J“l—.d—.... e ... 37!‘&- R
77 10 8 hr. min ﬁ v é
\ Due to Ly
9. Birthpl Alton - 4 &7 \-g-j!
(City, town, or connty) {Stats or foreign commtry)
Otherconditiona.
10. Ususl cccupation N1l {Inclade pr within 3 mantks of death)
11. Industry or business Wi Eadi I FHYSICIAN
o~ or ngs: —
& { 12. Name Unkneown Of operationa 7 ra > Underline
[ '
2 [ 13. Birthplace G-erma.ny___':_f’_ { v ::tei:ﬂté;ig
(Cutmkﬁtawﬂ (State or fareign country) Of autopsy .' should be
& ( 14. Maiden ame. i bl g
= Ge l%-, tistically.
g 15. Birthplace {City, tawn, or county) (State or forelsn m‘;";;‘)"‘ 22. If death was due to external causes, 611 in the following:

6. (& torminc... ALErEd Blust

(®) Address.____. .. _353.1.._.(3' as.chade
17. (a) an.ia.lm___w. (8) Date thereof_

{Barial, crematlon, or remov!

1.26-41

{Mornth) {Day} (Yewr)

{¢) Place: burial or cremation.....*<
18. (o) Signature of funeral director

. O Ea ”e":ﬁe%w

{Daterectivod locsl registrar) (Registrar's sixnature}

Accident, ymicide, or homicide (specify)
(5) Date of occurrence

Where did i 2
© ajury oceur {City or town} {County) (State)
{4y Did injury occur in or about home, on farm, in industrial placc in public plnre?

—

(s

(Specily type of place)}
{e)

‘While at work? Means of injerye e

! .- (M.D.orother)_.__

Date sizned._.zl./_iilf,/*,

23. Signature..... .. — e
Address. 4.1 3% 4

(Licensed Embalmer’s Statement on Reverse Side}




O] i

e/ Q—;

rtify that the body ' e i rec on the reverse side of this certificate was embalmed by me, or by....cooovemrcrieeee.
Ly ) remeery Registered Apprentice No =7
/. "
workmg under my personal su ; n.
o Signed__%&océ

- Licensed Embalmer/No

P. O. Address.

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

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




