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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

Boxeay o sk Ceis "“STANDARD CERTIFICATE OF DEATH

State File No 3 b Db’)
Registrar's No ,2 ¢%

HLED FEB, 1 2
Registration DIstrict Now...p gl o Primary Registration District No. .. Fomrrm.

1. PLACE OF DEATH: " 2, USUAL RESIDENCE OF DECEASED: 77
{a} County. t. Louis Rﬁo . 5t. Louis 4
d (c) State (5) County. i
(b} City or town..... M.._pae“oo 1 5
{If outside city ar towp limits, #rite *AURAL" sud name of tawnship) (&) Cityartown M&p e“ood .

(¢} Name of huspital ot institution: /

3700 O0xford St.

(If oot in houpital or lastitotion, writa stroet number or location}
(d) Length of stay: In hospital or instltntion

3700

(d} Street No.

1f otiteide eity or town limits, write “RURAL")

0xford Ave. 7

{If rural, give location)

(Specity whother || (¢) Citizen of foreign country? z...{Yes or No)
In this community. &
yoors, months or days) I yes, name country
. MEDICAL CERTIFICATION
38 PRINT Theresa Sallwasser Jan 29th
3 W et 3 @ " 20. DATE OF DEATH: Mconth hd day
. veteran, . {¢) Social Security
name war None No None ym..l.g....%.g. ___llism_m.nunute_. _.P....M‘M
21. 1 hereby certily that I attended the d __f_"_—.;‘ztn_.?mj
5. Color or 6. {(a) Single, widowed, married, w20 _g? 19 _;é 2

o s Female /| Vhite | s divorced Wldowed

that I last saw, ve o = ? s 106 2
%) Name of husband of Wife.. e 6 (&) Age of husband or wife if || and that death ocourred on(the/date and hour gtated above. Duration
Late Henry Sallwagser alive cars Wu, death_ 2 e
7. Birth date of deceased J'ulﬂ' 17‘bh 1869 e [Mﬁ
{Month) (Dar) TYonr) 4 Z pa
-
8. AGE: Years Months Days If Jess than one day __9
72 6 12 - S | ¢ 4 R
Due to.
o. Binhpmce_ Lo Louls Mo. 2
(City, 1own, or eounjt-y)i‘ (Stats o forelgn country) "
. ousevw e conditions.
10. Usual Iﬂ“lrmhnn O(tilxl:{ud.“, —— Tduﬂ:’f ) e —
11. Industry or bust \ ‘ FHYSIGIAN
M ings: N
g 12. Name_ PE€tEr Spahn s
\ l , Underline
2\ 13. Birthplace St. Louls Mo. &7 : e caae o
) State or foreign country) hould b
é { 14. Maiden name. ﬁgﬁghi’.‘éqﬁ‘ UIII‘CI].O* e st b Of autopsy. E.}u{f‘zlcaeﬁstae-
. 3t uls ==
§ 15. Blrthplace ey ‘;u OI,.S““) (sml.ﬂ o? ,. . f-nuv) 22, If d-a:h wasn due to external causes, fill in the following:
16. (a) Informant_.G8 Ogg@ Sallwaaser (@) Accideat, sulcide, or homicide (spectfy)
(b) Ad 370 OX—TOI’d Ste {b) Date of occurre X
@ BRarial @ Date thereot_R=Q= @) Where did injury (City o= tawo) {Coaniz) )
{Burial, cramation, or removal) (Month) (Day) (Year) () Did in;ury oncur in or about home, on farm. in industrial place, in public pla.ce?
(6) Place: burialor cremation NEV_Ste Marcus Cemetery )
S, f place,
18, (o) Signature of funeral dlrccmj-ﬁeg Sh&usgz‘_..M.QIL.tuar <] M’(:;wﬁm P RT3

Addrm_ﬁéz—'-!'

® A 322?94%9 ..... g %mﬂg&m.
19, (a) _ it e (B (R ...
(Dnuremr-d local resistrar) 'j P Aegiftrar's siguntore

(M. D, orothery

| Date dzncdj};/ )

4 (Licensed Embdﬁa‘l\smtemmt on Reversa Side)
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St

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..ooi

, Registered Apprentice No

working under my personal supervision.

- Licensed Embalmer No. 3395 ..............................

P. D. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. (Failure to compl) with
the above constitutes grounds for revocation of license,)

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




