DEPARTMENT OF COMMERCE

BUREAU OF THE CBNSUS .
HLED EFa 24 94%9 113 STANDARD CERTIFICATE GF(RBATH State Fits N

MISSOURI STATE BOARD OF HEALTH 8 4 ]

Regiatration District No..werrrn £, 0 Primary Registration District Noo.o i, chs‘.m-ar;s Ne, 45—'-
1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED: o (s )7 d?
5
(a) County. -
@ Cityortown____ Ot . Louis @ state..M1SSQUTL @ county_: f?

(If outalde city or town limits, write “RUBAL™ and name of townghip)

(£) Name of hospital or institution:

City Hosp. #l.

O

(if not T hospital or fustitotion, writs street number or location)
(d) Length of stay: In hospital or insutuuon_.____l_._daT\L ..........

*{Specify whether

{r) City or town St. Louis

{f outelde city or town limits, write "REAAL™) )

@ sereet No......4416_No. 19 _Str. A

(If rarsl, give leation)?

WRITE PLA[NLY——USE UNFADING BLACK INK—MAKE A PERMANENT RECORDy:

In this community, NO
years, montha or days) {e} If forelgn borm, how long in U. 5. A.? Ll yeazs.
MEDICAL CERTIFICATION
8. {a) PRINT N
aMiE___Catherine E. Haegele
3 v L) Soa Seewr 20. DATE OF DEATH: Month..._ 9 81 day. 13
. (&) If veteran, . {¢ al urity .
name war None No None car.....l._g.g:.a___.__lmur 12 minute M.
21. 1 hereby certify_that I attended the decezsed from
5, Color or 6. (g) Single, widowed, married, 19 to. 19 .
Be al4 fini 1 - S
4. Sex 2 } race te awvorcea. MATTIEH ¢ that T Tast saw h alive on MRS | S
6. (b) Name of husband or wife. .. 6. (¢) Age of husband or wife if }{ and that death occurred on'the date and hour stated above. o
JR—— 0 0 & 1 Y= S alive_.. ... kD) _years|] Immediate canse of death.. e -
Albert Ha 45 s Eracture of SJm:L:L
7. Birth date of deceated___MaV. 4. 1899 .dnnal....Hemonrh,a,ge_..of_.Br_aLn.,,.,mhen__the
Clone®) Doy {Yorr) railing on _a second: story porch .
8. ACE: Years Months Days If less than one day ﬁ&ge Way caU_S__l.Dg . h er 1 tO f g..“...,...._ll t Q._Ihﬂ
42 8 !9 . || ground_below_at_her home: 4416..'1{04“__
: 19th Str.. about 4:00, fi, Jan,12,
5. miboaee.— S0, Louis, Missouri - 1. '1‘ o
{City, town, or comty) (Stats or foreign covniry)
10. Usuab oceupation.._.... . Housewife . $ i 3{ jﬂf;’_’;; T o T
‘.ll Industry or bus ol PHYSICIAN
M findings: —_—
E 12. Name. ._._J_Qﬁﬁ.g ._Lmt--;w—-———- *(f’—- ag’r O%Q;:ﬁnm Underline
= L 13. Birthplace ; Mi S(S our l @ ! 21&33:;&
{Ciry, town, or copnty, State or forelgn counify) .
& { 14, Muiden name M. Emma 8 eyers £ Of amtopsy. %:.é:,&f
. . \ tist: Y.
g 15. Birthplace TR Pt Mis Q(gzlz'}m‘m s 22. If death was due to external causes, £ill in the following: 0 D D
‘7 (0) Accident, suicide, or bomicide (pecify)....... A O
16, (o) Informan L) — 1.12-19492
(8) Address ’7‘ “ty é 7(/0 s/ ? y () Date of occurrence = = -
17 @ . Burial ) Date thereot__.. 207 ~ L FE ™ {c) Where did injury cocur? T QL 0o
{Barial, crematian, or remaval) (Month) (Day} (Year) || (d) Did injury occur in or about heme, on farm. i industrial place, in public place?
{c) Place: bural or Mﬁo%—- ho me
5 of place)
18, (a) Signature of funcmlldiiect 5 a While at work?, ¢ pﬂdr’(‘ ,)wM&na of injury—.
@) Addep | — | 23, Yignay (M. D. or other) - _
19. (a) ]84&') _ ok 4
{Dateroceived local regisirar) (Regintrar's signature} Addre=s Date elgned

(Licensted Embalmer’s Statement on RKerernse Side)

\f




- e

STATEMENT BY LICENSED ‘EMIISA-LMER

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

': R f~,;", '?;-‘.? i.icensed Erﬁbalmer No k> d ({l[/ .......

- P. 0. Address..... <2/ Lo 1L, r?’/p%zﬁ-/

Note: Th; above MUST BE SIGNED BY TIHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the above constitules grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,

working under my personal supervision,

.y "
-
[l
H




