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

DEPARTMENT OF COMMERCE
BureAU OoF THE CENSUS

Fled F73 24 19939 ¢

Registration Dristrict No.

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

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

997

State File No

1003

Registrar's No.,

1. PLACE OF DEATH:;

(¢y County.
(b) City or town. “....“_..S L.n LQ.uj.ﬁ

(lfouunde cn.y or town limits, write "RURAL" and name of township)
{c) Name of hospital or institution:

Ste _John's Hogspa..

{IT notin hospital or inatitution, writs street nuﬁfgfr;r-l:cntlon)” .............
(d) Length of stay: In hospital or {nstitution

(Specify whether
Tn thig community. -
veirs. montha or days)

Py b)
2. USUAL RESIDENCE OF DECEASED:
Missourl .. .. @ Couny..Sts Louis  ,
x¥. m Maplewood /V

{If putside city or town limity, write "RURAL" }

7819 Bartold.

{If rursl, give location}

{(a) State...

j‘u

(c) Cityortown

/
{d) Street No..........

(e) Citizen of l’or:ngn country?, ’/ (Yes or No}

If yee! name country

3 (@ PRINT  wmpne D, Pperkisch

MEDICAL CERTIFICATION
~

FULL NAME Jan . 1
&) If vet 3. @) Social Securlt 20. DATE OF DEATH: Month s day
3. veteran, . e Cl urity
year.._.... 1 ..9..._42:....,....__.hnur 9 mlnuLe...........E.l.......M .
name war, no No no .
21, 1hereby certify that ] attended the deceased from
/ 5. Color or 4. (a) Single, widowed, married, | P ”‘: A5 194/ mﬁja_‘&..n...[.......m.m 19.#.':;—
4. Sex P crace ... W aivorced WL AOWORD . || 1t 1ast saw btas.. aliveo Y2z
6. () Name of husbagd or wife... e G, {€) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
Q,ustav ___Tuerkiﬂch AHVE o, years || Immediate cause of death y
7. Birth date of deceased..... SRLY 5 1 859 : %—IAW_ 2 Zendlic
{Month) {Day) {Year) ,
8. AGE; Years Months Days If less than one day Due to_W@mM&M
82 5 28 hr. e, min j I
Due to. s
9. Rirthplace. l)/ Germany n Y
{City, town, or county) {Stote or foreign country} . i Ag . e
Other conlitjéns ooz oY
10. Usual occupation....... BOUS ewlife pher condigjonsd A4 dettefotClon <., #
11. Industry or business HYSICIAN
Major findings: _—
g 12. Name........7...BO@L1AY Of operations .k
> yée LV “"'ﬁ Underline
£ 1 13. Birthplace = ) G rm;anv ; y i e cause to
i 1, OF GOUDLY) State or foreign conntry,
ﬁ{ 14. Maiden name. tﬁ’ﬁn@"n s Of autopsy mld ?;.
] tistically.  *
15. Birthplace Germany -
E {City, town, or county) P (State or forsign country} 22. If death wes due to external causes, fill in the following:
16. (s) Informant Gus Tuerkisch {8) Accident. suicide, or homicide (specify) -
() Address.....o.....o 7819 Bartold (2} Date of occurrence
>
17. (@) Burlal ®) Date thereof 1=D=1942 ___ __|{ () Where did tajury occur T e e
Burial, cremation, ar ramoval) (Month} (Day) (Year) (d) Did Injury oceur in or about home, on farm, in industrial place, in public p!a.cei‘

{¢) Place: burial orcrmauon...._._..g.g;g_._ﬁ111 Cem,
18. (g) Signature of funeral director... Y. Be Smith

() Addresg _1942,, 7 #d Aéheﬂ ter .
} - "

lu rucenrad ].nc.n] reth\.rar)

L1

(Specify type of place)
While at work?.. oo {¢) Means of injury.

23. Sinazﬁn&z‘ad.Zz..wﬁ.. A %/

nddvess 73 X604 Dtans Rae s

. (M.D.oroth

Date signed.. ﬁwz

0. 0 ANS
[

(Licensed Embalmer’s Siotement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e .., Registered Apprentice No........

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWV H.A‘JQ)WRI ING!
the above constitutes grounds for revocation of license.)

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

(Failure to comply with

-~




