'

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILLED NOV 24 j‘iﬁ!

Registration District No....—_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......___.

- 33311
Stals File No.—._.. __8266__

Regisirar's No,

A S,

1. PLACE OF DEATH:

(e} County
(4 City or town

St.Louis

(ll‘ouuide city or town Hmits, write “RURAL" nand name of township)
(¢} Name of hoapital or institution:

2326, 8ennle _Ave. /

{If oot in bospital or lul.:l.utmn, write slreet number or lecatlon)

(d) Length of stay: In hospital or institution

2. USUAL RES{DFNGE OF DECEASED,

@ state.. Mig8QUTrl ® comySt.Francois. .
Er:mne Terre : Q¢/ /<

(¢) Cltyortown Foorof
(If outside city or town limits, write "RURAL") }f

{d) Street No.

{L{ rural, give location) I

(e) Citizen of foreign country?

(Specify whether ’Yes or No}
In this community.
yeara, munths or days) If yes. name country
3. (a) PRINT . MEDICAL CERTIFICATION
Fuct ~ame....Leura Evaline Biasch.... 0 c;e /b
3. @) It vet 3. () Social Secarit 20. DATE OF DEATH: Month » day
. veteran, B0 i urity
- L./ h —._minute. AP R M
name war. I\‘-[ Oa No.._.._..H_Qne___.__ year y our é- o minute
21, I hereby certify that I attended the deceased from
/ 5. Culm; or 6. (a) Single, w;dvojvjadbn;;réleg- ,P____‘_.______ e j ey 19 l{[ £ ﬁef./é 194 /
s s Femele | nedhite. divorced AR OWEQD (e h,g_ { ative on oA 1 Ti0.
6. (8) Name of husband or wife__ oo 6. {€) Age of husband or wife ii || 2nd that death occurred on the date and hour stated above. Daration
B en F E 1 3 C h alive...oieeeeeeee.yearg ]
7. Birth date of deceased.......- June .20 _ 1868 LY
(Month) {Day) (Year) 0
8. AGE: Years Months Daya If less than one day
7 5 3 ?J 6 hr. min i
Due to N ug% i
9. Birthplace Rlvine WMies QllI.l_{ ] ,"g P
{City, town, or county) (buu or foreign country) s+ W Vf 5 }
} Other conditions
10. Usual occupation Re t 1Ie d " (Include pregnency within 3 months of death) i w
11. Industry or business f PHYSICIAN
et . Major findings: —_—
E 12, Name John Ailson - Of operations. A jf?’ (;;‘; 6":? T Underline
= ' ¥ i ) .
2 | 13. Birthplace. Unknown 7 - 2 ;‘.’ﬁgﬁ‘éﬁ}_ﬂ
" (Clt!‘ wn. unty, (State or foreign country) Of autopsy. fjﬂ ’z ghould be
14, Maiden name n-'—'-' Armon rL s ; T : ot
= Unknown 7 e tistically.
§ 15. BMhplm"“a‘,“;';'“&;‘ﬂ {Svate or foreign country) 22. 1f death was due to external causes, fill in the following:

6. (a) Informant.... B €N F .B 1 B Ch SO——— SR
® Address.........ponne Tex r_e.,m,_
17. (o) Buri"l /18/41
(Month) (Dny) (Year)

(Burial, cremation, or remgval)

(e} Place: burial or cremation......E_Q_.I.ln_@.._.I._ei_x_I.g..,M.Q..l......_........_.
18, (g) Signature of funeral director... Alb.el't ..... H ﬂODD

4700..3 ﬂh ingtonnave,
(&) Ad
19. 29!7' 17194( ® Poradle e

(Dula recoived locn! regiftrar)

-

{#) Date thereol.

(Remtru '» sigpatore)

{6) Accident. suicide, or homicide (specify)
(¥ Date of occurrence.
" Where did injury occur?
@ § ' (City or town) (County)} (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

(d)

{Specily type of place)
(¢) Means of injury/

= (M.D. Onavirey)_____.

. Date signed. lb,/'?/”

/7




STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No .

working under my personal supervision.

icensed Embalmer No...... 5‘2.(7?. ..............................

- : P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in his OWN HANDWRITING (Failure to comply wii
the above constitutes grounds for revocation of license.)

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




