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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH - {; 3 4 2 4-
» Census .
ﬂufﬂ Nuoo Vm§ 4m 1 STANDARD CERTIFICATE OF DEATH State File No bt 180
Registration District No. %.l_l Primary Registration District No.._ . ].Q._QB Registrar's No. :
1. PLACE OF PEATH: 2, USUAL RESIDENCE OF DECEASED: : 0 0 0
{2) County. M 0. / é
) City or town St. Louls Mo. (a) State (#) County. s
[t cutelde city or town limjts, write “RURAL" and name of township) D
{¢) Name of hospital or Institution: ‘ (¢} City or town S5t. Iouis
Jewlsh Hoslo, 0 T T{If ontalde city or town limits, write "RURAL")
{1f not in hospita} or institution, write stroet number ar location)
(d) Length of stay: In hospital or institution (&) Street No._ 6233 Norf _ oo oo
(Specify whather (11 rural, give location)
In this community. 3 months .
years, months or days} {¢) If forefgn born, how long in UJ. S. A.?. years,
MEDICAL CERTIFICATION
O Hannah Littmann Auer
LNAME
FUL 20, DATE OF DEATH: Month. (O Laghth. day.... 2/ 3E
3. (b) If veteran, 3. (¢) Soclal Security - M.
ame war No none year, hour. ute_..... W
21. I hereby certify that I attended the deceased fri P SR
/ 5. Color or 6. (a) Single, widowed, married - V4 19”‘1([, to. 19
. Y,
4. .Qma.lﬁ rmmmi divorced ﬂi_d-ﬂ_e_ge. that I last sawe alive on @—M * ?-f 19 41: -
6. () Nameof husband orwife.___________ 6. () Age of husband or wifeif I I and that death ¢ccutred on the date and hour stated above. Duration
t — 8 O_ILQ___AJ.IQT ali years || Imm e cause of death ,ﬂ é e
I 7. Birth date of d a.. Joan . 3, 1878 "“mwmmw%g. Maﬁw/ @_‘4
(Moath) (Day) {Yoaz) b A2 T O 1 :
8. AGE: Years Months | Days If leza than one day : z )
83 S 18 hr min 5 z
9. Birthplace_____Sta Liouls Moa.. © | )
T T {City, town, or coanty} — - {Steate or foreign country) ; i
" 10. Usnal om:u:s:atit:n:.____.__..At home S e 0‘(1'!6'098(11&0“ within 3 montha of death) /' )”l ———
t1. Industry or business. ; = FHYSICIAN
E 12. Name ___Max. Iitimann e i e AR _ : I! i s
- ihmagy %’ thel;llelrg?o!
& \ 13. Birthplace.. y (City, . of coun| -)_-__7_“ {Stats or forslyn coantry) 9 which death
a {"14. Malden name......r MAT1 8. HAOT )‘: of autopey. J EH = fehould be
tistically.
S\ 1s: Birbplace. .3 :%’ﬁ“wfé m:m- woamirsy”” |[22 17 denth was due to external causes, &l in “he foflowizg:
16. () Info o Eﬂ ~ ‘: Q!A A :C_ : {8} Accident, suiclde, or homicide (specily} 3
- () Address_____=-Ad. reat ST (3) Date of occurrence. ] . _ —
o i occur?,
17. () Burubal {8 Date thereof__ 1O/ 2341 (€) Where did {njury {Gity o tows) (County) (Btate)
. (Buriai, cremation, or remaval) {Montk) (Day) (Year) |[|.(#) Did injury occur in or about bome, on farm, in industrial place, in public place?
{¢) Place: burial or mmﬂum
T Specify of pla
18. (a) Signature of faneral dfgtsoé a7 While 88 WOrD Ao B e o1 lnjury_v‘__..
e 5 3 ) m M
o : )) : 23, Stgnatured. Y 2¥Y % >f(—af4u-/ (M. D. urom%w,
- e (mumIT {Rogistrars slgpatare) " Address. S50 5 2¥- Date aigm:d___éZ‘F{
{Licensed Embalmmer’s Statoment ¢n Reverse Jide)
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. i 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_
L DU .. S
S L ©

]

working. under my personal supervision.

Reglstered Apprentlce No - "_

P. 0. Address.

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

' ) . (Failure to comply w
If this body is not embalmed, fact shonld be so stated above.

]




