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£ UNFADING BLACK INK-—MAKE A PERMANENT RECORD

™)

HILED JAN 24 194

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LG]

Registration District No........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OFOD§ATH

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

39865
State File No
Registrar's Nu__aaza

1. FLACE OF DEATH:

{ay C
o St. Iouis

{b) City or town
(I sutside city or town Hmits, write “RURAL" and name of townahip)
(¢} Name of hospital or institution:

7. USUAL RESIDENCE OF DECEASED: - poe@
Mo . {9 County ; L7

(¢ Cityortown St Louis
outyide city or town limite, write * BUBAL )

(u) State.

WRITE PLAINLY—US

£7089 Bancrofl Ave. @ StrestNo.1 089 Ban erort. AVE s 0
(If not in boapitnl ar jastitution, write street number or locntion) (1f rural, give locwtion)
(d)} Length of atay: In hoapital or Institution
{Spacify whatber || (¢) Citizen of foreign country? (Yes or No)
In this community. . ‘
yoars, months or days) 1f yes, name country ...
MEDICAL CERTIFICATION
3. {a) PRINT 1 |
3. @ PRINT 1143da Hil) Sea 1st
- 20. DATE OF DEATH: Month. "~ " .. .. ..d;ay,
3. (8) If veteran, 3. (¢) Social Security N b I A, M .«
Telbt g nute. .
name war. None No. None m
/ - 21, I hereby certify that I attended thed /
5. Color or 6. (a)’%gle; widowed, married, 195l &g_&_/ 19 \],
P 2o dowed I I
. emale rce__Whilte & that I last saw h=Bae” alive o gl
6. (2) Name of husband or Wife.....ocecrerernrs 6 (c) Age of busband or wife if |} and that death occurred oo the date and hour "’-“" above. Duration
La te Aug.u.st Hill _______________ Immediate cause of death
7. Birth date of deceased Qct. 15th 1865 B
(Manth) (Dar) (Year) v oy
8. AGE: Years Months Days if less than one day Due to
78 1 18 ......... [ ¢ O« 11, 1 ﬁ
Due to.
9. Birthplace Ger nany 4—- "
(City, town, or county) (State or fareign conntry)
10. Uemal cccupation.._ FO1SEWOrK Otherconditions... (& A £l o g eIt c.
- ¥ {Include pregnaney wh.hine moaths of death)
11. Industry or b M&@W«e‘/ _..| pEYSY
£ [ 12. Name_Unknown Hidenreich Major Eadings; | —
B . K Underline
&= { 13. Birthplace Germany 4 :?,53,“5’;2;
- ty) (State or forzign wy)
E{ 14. Maiden name. chﬁﬁé'wn ' - - ,A— Of autopey charzed.hun]dlbe-
o . v N . G’e rMman: tistically.
Eg ! 15. Birthplace T — TErate ot foret z;nw) 22. If death was due to external causes, fill in the following: °

16J (G) ]nformanIIrls . C Bq D.unca.n
(5 Address. 7089 Bancroft Ave.

17. (2) Cremuation 12=3=41

{Buarial, mmll.inn.urrl.moval) (Month) (Day) (Year)

(c) Place: burial or cnmauonMiﬂﬁ_Qllmer_QmﬂLQr%im
Hortuar

18. (a) Signat f funeral di toKriegShauser
® A:::mo g8 So. Kingshighway Blvde

(3} Date thereof

19. (a) _—QEC_Q_‘}%w _—
(Dmte ressived local rexis

(6) Accident, suicide, or homicide (specify)

(&) Date of occurrence.

) Where did injury occur?
« (Ci wn} (County) (State}
(d) Did injury oceur in or about home, on fa.rm. in industrial place. in public place?

i (Specify type of place)
e SWhiIe at work?oeeo .. (¢) Meansof m;ur_', ___..ﬂ_.__ —

23. Sth
Addrean 54 3.9 =

{M.D. ocrothe) ...
Date lizned’ {

{Licensed Embalmer’s Statement on Reverse Side)




e
[

working under my personal supervision.

Signed....

PLO. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
_the above constitutes grounds for revocation of license.)
. If this body is not embalmed, fact should be so stated above.



