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

DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

GEC 2 2 941791 |

Registration Disttict No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE %F DEATH

Primary Registration District No..__.._._.__....

37175
9405

Siate File No

1. PLACE OF DEATH:

(o) Covnty St Touis

() City or town
([ outside city or town limits, write “RURAL" and name of township)
() Name of hospital or institution: j

City Hospital

(r zot in boepital or institution, write strost number or locution)
(d} Length of stay: In hospital or institution

Registrar's No.
2. USUAL RESIDFNCE OF DECEASED: J00
(@) State— MO ... ® County y ’7r-,
(¢} Cltyortows.. Sh Louls Mo

{1f outside city or town Hmits, write “RURAL" )/ [

4402 N...19  Th _Str s

(d)} Street No
(If raral, give location)

(Specify whesber {| (¢} Citizen of forelgn country?. (Yes or No)
In this community.
years, months or days) If yes, name country
3. {g) PRINT MEDICAL RTIFICATION
FulL naME __ Margaret Je88&... 2 é
20. DATE OF TH A day.
3. (8) If veteran, 3. (¢} Soclal Security ) % f 74 I
hour. minute? 2 M
name war. No None. r'd
21. I hereby cenify that I attended the deceased from
{ 5. Color or 6. (a) Single, widowed, married, 19......to 19 :
4. Sex Female race. 1te divorced dow ’2 "that Ilagt saw b alive on ) L~
6. (b)) Name of hushand or Wif€ . eerromene. 6. {€) Age of husband or wife it || and that death oceurred on the date and hour stated above. Duration

alive_~E80  years

onth) Day) {Yoar}

Y yod £

- v 5 ape cause of death
7. Birth date of deceased. _~Lulél__.___lﬁ_.f_(_'[‘h___1862.____l %Wé -

8. AGE: Years Montha Dayn 1f less than one day | - _aé”_. -
et g W o P b o Y
TOQ wmemee- L w- 5 a= hr. min ) ‘
9, Rirthplace ( Germany ) ( - 4— : N
. City, town, or county, State ar foreign country, rd : ¢ MW ke é
10. Usual occupation Hnougae, Wife O"h"condiﬂn"{ C 6{ %]
P N {Iaclude mgnﬂn}; within 3 mnnl.hal death) —‘7"—
11. Industry or busineas \ ! PHYSICIAN
M findinge: —
g 12. Name George . Rother . __ ’ "7 Sperations. { \ \ Undertine
= 13 Birthplace. GOYMANY * )£ £7 : the cause to
{Civy, town, ar munly£ (Suuu foreign eou.nl.n) Of autopsy l ‘J kY should be
E 14. Maiden name. NQ Knowen i h tist] eﬂ o
- |tistically.
S 15. Birthplace gil;rfnafinm Bente s Tovalen cowntes) 22. 1f death was due to external causes, fl in the following:
16. (a) Int ¢ Phi l_l.p.__ Nﬂ.umﬁn {a) Accident, suicide, or homicide (specify)
[ ormant ... e e tee s ent st e e e
(&) Address..___1Q36 TlllxwmAJLQmm_ 19_&1 & Date of :d“: nee .
1. @ Burial... (%) Date thereot NOV 28 Tl |[ (@ Where did injury oecur (City or vowa) (Caunty) (State)

{Burisl, cremation, or removal) {Month) (Day) (Year)

(¢) Place: burial or crematiol

i vl ANEESUERY S——

&/ A

() Did injury occur in or about home, on farm, in industrial place in publ.u: place?

18. (o) Signature of funeral director.. Left®¥ i
(2) Address........ 3516.N. ..... e sttt e e
19. (a) __#l;t_g__; — (D) —
¢ (Datar loJl-;mr s {Begistrar’s signatore)
i &~ (Licensed Embalmer’s Statement on ey




.-.';. -y N P‘v"','.T‘..;T- - :

working under my personal supervision.

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

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




