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

DEPARTMENT CF COMMERCE
BUREAU OF THE CENSUS

MLED FFR 28 1@91

Registration District No...

4

MISSOURI STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District No.

402
829

State File No

Registrar's No

1. PLACE OF DEATH:

(a} County.
(5) City or town

St toulgs MO

{If outside city ar town limits, writs "RURAL" zod name of township)

2. USUAL RESIDENCE OF DECEASED:
(a)} State Mi Bsouri (8) County. v,

_St, _louls ya/4

OO}g
7

(¢) Cityor town..

(¢} Name of houpitalfgﬁf%tutgﬁ 11ivan Ave / xﬁ

(If oot in hogpital or institution, write street number or location)

(d) Length of stay:
yr

In hospital or institution

(Specily whether

In this community.
yeurs, months or daya}

oitside city or town limits, writh* R
3617 Suitivan hve /)

([f rural, give localion}

d} Street No.

(e) Citizen of foreign country? (Yes or No)

Ii yes, name country

3. (a) PRINT Emma Howe gv

MEDICAL CERTIFICATION

FULL NAME
20. DATE OF DEATH: Mpnth Jan . 26
3. (%) I veteran, 3. (¢) Social Security 1 4% 5
no no year. QU mintte. . ‘é
name war No p
21, 1 hereby certify that I attended the deceased from., - j U
IFema 1e bs. Calor % 6. (a) Single, wid w{%. m::rried. 1944 to. }M 2o 10 R
4. Sex r. race..” divarced...... - GOW that I last saw hega_._ aliveon. . p __,.2;...‘5_.....,.._...___,_ ____________ , 19_/{__,._3&..
6. (b} Name of husband of Wil€....esooorr. 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
aliVese oo eoeoeo.o....yeara || immediate cause of death.....La7 00
7. Birth date of deceased Sept m 1853 .............................
(Month) {Duy) {Yeur)
3. AGE: Years Months Days If less than one day Due to dfjf -
i 4 6 e JN -t min. 1 v
Due to
9. Birthplace Germany q 3 G
- {City, yown, or wnnti f (State or foreiga country) _ " }{
ougew =] Other conditions. A
10. Usual occupation O (Enclude pregoancy within 3 moaths of denth} ,;} U
11. Industry or busi PHYSICIAN
5 gy Maioofr findings: bl N 2/ —
M T A TR b operations
E{ 12. Name... ‘ NRHGWH q . L4 hUndeﬂine
= o the cause to
= L 13. Birt hich death
o ‘e Mad (‘-St.nu!urrote::n eoun(n') Of autopsy. ‘ﬁ J ‘:h:)ue]g bt;
= en name.. Lo et £ 7 WM e charged sta-
= { ; Unk nown i tistieally.
§ 1. Birthplace {City, town, ar county} (State or forcign country) 22.1f death was due to external causes, £ll in the following: ’
16, (6} Informant Bertha E. Haub {8) Accident, suicide, or homicide (specify)
@ Address 1916 " Cora Ave .. () Date of ocourrence
TR : () Where did injury occur?
17. @ rlal . pae hereot 1/28/42 } Where did injury Tirmpe— YR Ty

(Burial, cremation, or removal)

Be than Inxeb fﬁny} {Yoar)

(<) Place: burial or cremation..........

18 (o} Signature of

fzya.l director... R - e W
(%) Address.........._...._z 5-?.' A

19. (a) )]

(d) Did injury occur in or about home, on farm, in industrial place. in public place?

(Specify type of place)

While at work? .. e (€] Means L

.. (M. D.orother)
g

N

{Date roceived local registrar) '..t.nr‘sv:imr‘.urej

- il Addzitm-j -

_ .. Date sizncd.,;leﬁ....@)
v %

{Licenscd Embalmer’s Statement on Reverse Side)




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...oeoemecec il

............ . , Registered Apprentice No. S
warking under my personal supervision, '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) e

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




