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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

Hﬂm‘w”m Cavsvs STANDARD CERTIFICATE OF D(E)ATH stoe #e ... 3. A 8.

Registration District No. i Primary Registration District Now oo Registrar’s No 8444
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: D8 e
{a) County SETTLEETS @ stae issouri () County / 7.. .
@ City or town (If outalde ci : ?su RURAL" and f townahip) St. Louls - 7, /&
outaide city or town Lmits, writa ™" "' and namae of tow P, i [ -
{¢} Name of hospital or institution: fe) Cityor town * i

3845a Wyoming Street f

(If notin houpital or institetfon, write street number ot:laual.ion)

(d}

(d) Length of stay: In hospital or institution

(1f outaide city or town limits, write “RURAL")
Street No 5845& Viyoming Street

. (If rural, give bocatlon)}

No

(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community.
years, montha ar days) If'yes ,mame country
MEDICAL CERTIFICATION
3 o PRINT  CLARA DEISTER ot ob A
T PR wT— 20. DATE OF DEATH: Month. 2o 2 OPCT .y r
. veteran, < i 9 . .
wame war. 11O o g 4w lo 77 “l year._...-l:.__.%.l ..... SN -T2 } S l_O_‘_O_O ......... 111 LI P._.M
21, I hereby certify that I attended the deceased from
J 5. Color or 4, (a} Single, widowed, married, Fd 19%0___
4, Sex Femal race Whi t 6_ divorced.... 5 in_.gl 9 f that T last saw k2. alive on 7
6. (b) Name of husband or wife.........coooocveeereeee 6. {¢) Age of husband or wife if [} and that death occurred on the date and hour stated above.
None alive.... .= ..ycarg ]} Im e cause of death
+7. Birth date of deceased...... [ 2. % ................. 1879 .. S
unt.h {Day} {Yoar}
8. AGE: ‘Years Months Days I less than one day
62 4 23 .................. |37 S ~min,
9. Birthplace, ok, Louls Missouriy A

{City, town, or county) -

(Stute or foreign country)

S Oth diti -~ a‘:’ o
10. Usual occupation.....2 S8M S Lres S - (:;LZZ’L,L;::;,, within 3 wonths of deagh) /Y . e
11 Industry or business.. 9.0 Wo LoOSse Tailoring Co xr fl 2% o PHYSICIAN
8( 12 Name...Charles Deister [{ Mejgr Sndings: Ui i —
= ' 3 o ST LZ N X4 Underline
: 13. Birthplace GGI‘ manY v F tl:;fig]ése:g
£ W, gtk
B (14, Maideaname.. L HLETE gg™ 9 (Stata or foreign couotey) Of autopsy n{% f{'} should be
o U,d il istically.
ce German ‘ tistically
S{ 15, Birthpla . If death was due to external causes, fill in the following:

N o
16. (a} lnformant%l

7 o |1 22
ety @

5 Address. 3845 Wyoming, St Louis? No,ll®

. @ . burial ®) Date thereef_ L0 =27 =21 ©

{Buria!, cremation, or removal)

{¢) Place: burial ormmatjon.....g..a.. (VE.T

18. {a) Signature of funernl director ...................
® Address. 1O =% S ¥

Nl Ceme tery

" {Rdiatrar's signature)

{Month) (Day) (Year) @)

LSt Ldu1=

{8 7 (M. D. oretiery™ _
T Address 7 . w _ Date ;ignzdff/ézy

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 ia.rm in industrial place, in public placet

pocify type of place)
- (¢) Means of injury..... T."’:‘....__.._..__....__..

{Liconsed Embalmer's Statement on Reverse Side)




Dr. E.H. Eyerman,
292¢ §. Grand,

La. 3456, S ) o
1:00 - 2:Q0 P. Mo N
6:00 - 7:00 F. M,
- 1 L

working under my personal supervision.

Licensed Embalmet No.: ;

" P, 0. Address.£ / / ‘/ ...... 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i bis OWN HANDWRITING.
the above constitutes grounds for revocation of license.), " -

H this body is not embalmed, fact should be so stated anbove,




