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FADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UN

R

DEPARTMENT OF COMMERCE
Buriav or THE CENSUS

FILED MAR 19~ 1% 1

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

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

4084
1618

State File No.

Registrar's No

Ay oy

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

1. PLACE OF DEATH:

(@) County

(b Cityortown. ..o veuer., 51; ...... LO uiﬂ

{if outside city or town limits, write “RURAL" and name of tawnoship)
(¢} Namec of hogpital or institution: {)

-.Gity Hospital

o (If nm. in hmpilﬂl or institution, write streot’ numheruﬁocallon}.
(d) Length of stay:

In hospital or institution

(Specify whether

In this community,
years, months or days)

2. USUAL* RESTDENCE'OF DECEASED;

Missouri e (B) County. V4
St. Louls b

{If outsida city or town limits, write “RURAL"™)

09y
"7
g

(Yeﬁ'or No})

{a) State......
()

City or town

(d) Street No

(£ rural, give location)

{e) Citizen of foreign country?

If yes, name country.

3. RINT 1
Yuil name.. Auguet Beine
3. (b If veteran, 3. (c) Social Security
name war. No No.
5. Color or 6. (a} Single, widowed, married,

dtvorcedyarried
6. (c) Age of husband or wife if

4. Sex.mla_/! ce. White
6. (&) Name of husband or wife........ccoovovcreenen.
Anna

alive..cuii e i YERTB
7. Birth date of deceased......... . APTAL 14 1893
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
48 lo '7 hr. .min.
0. Hirthplace St. lLouis Missouri /

{CiLy. town, or coznty) (State or foreign coantry)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month FORIMAXY. _doy. 21
mr......1.9.9.2........,",...“hour........l.:..4,5..............._.minute ..... g ...... M.

21. I hereby certify that I attended the d d from
9. to. y19

that Ilast saw h alive on 19.......;

and that death oceurred on the date and hour stated above.

Other conditions.

. ra
1Q. Usual occuDatmn..._..._Sﬂ-.l.e.S.mﬁn ; .(!u]nd. Preguancy 'IT (ﬂﬂlﬂh of death) {
11. Industry or business... Alhoff Bras. l ieM 2 PHYSICIAN
& A t_Beine 2 /|| Y o / {.
= 0 2 .
E 12, Name...orin UgUE ‘ T p“a ”\J i NJ' i ‘ Undertisa™
&= { 13. Birthplace Ge!"manv \ if‘; g‘h&&:’iﬁtz
{City. town, or county) . (Stats or forvign country) Of autoghy. \ }/ ‘] should be
2 ( 14. Maiden nzme_.. Rarbara..Leight o~ charged sta-
g . hd (%"/ tistically,
15. Birthpt:
S rthptace s Siate or Toreien edhutrsd 22, if death was due to'extcmal causes, fill in t
16. (a) In!ormaut...-......-...Aug,ua.t\._.E.Binﬂg JT (@} Accident, suicide, or homajy!mf Tkt )
® Address_______ 6155 Etzel Avenus (8) Date of occurrence... o, Wfo
17 (@) Burial ) Date thereof._2=84248 || () Where did Injury occur?... L o s ey v el (O
(Burial, crematiun, or removal) (Month) (Day) (Year) {d) Did Inj arabout home. .in mdusma! place. in pubhc place?
{c) Place: burial or cremation, Calvazrsz an-anaee | I XN mﬂ e
18. {a) Signzture of funeral d.r:g SN AP A hile at work?....4_ - (5{“", t;w of 'h“) Of Y e
@ A ?é"' 23. Signat D. or other)
gna . D. orother)..,....
19, {a) FE.B_ 2 1&42... &) & J L ek X
Date received loca) registrar) (Regi *s signature) Address_ < Date sign . ::;‘

{Licensed Embalmer’s Statement on Reverse Sldc’)

7. /y




+

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
L}

, Registered Apprentice No

. working under my personal supervision.

- .

i < e N » . ) 't,

Note: ’Ihe above MUST BE SIGNED BY THE LICENSFD EMBALMEB in hls OWN' HANDWRITKNG
the above constitutes grounds for re\ocntmn of license.) .

If this body is not embalmed fnct should be so stated above, ' :

(Failure to comply with




