No. 2
—1-4-41
. 5-17-39

I X26390

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

DEPARTMENT OF COMMERCE
- BURBAU oF THE CENSUS

FILED maR 177%

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF %EATH

~  Primary Registratlon:Distict Ned... U

4311
State Filg Ncw*mﬁ.‘;.wm.

Registrar's No.

I. PLACE OQF DEATH:

{a) County.
(&) City or town

St. Loulﬁ. MO.

{1 outside ¢ity or town limits, weite "RURAL" and name of township)
{¢) Name of hospital or inatitution:

ity Sanitarium

(If oot in hosepital or institation, write sirocp.number or location)
{d) Length of stay: In hospital or institution days Ty
'y whather
In this community ééyrSO C)mOSR EQd.Eu

yanrs, tnontha or daya)

2. USUAL RESIDENCE OF DECEASED:

2200809

(a) st Mlgsourl . (5) County
{¢) City or town St. Louis 7/ ?
L|,6("°u“id° city or tawn limits, writs "RURAL™) {!-
& Swectno 1546 S0, Sth, St. 7
{Lf enral, give location) #
. N Ao
(e} Citizen of foreign country? Q (Ycs or No)

If yes, name country

3. {a) PRINT o
FUEL NAME EMIL bt AES
3. (d) H veteran, 3. {¢) Social Security
name war. No.
5. Color or 6, (a).Single, widowed, marrled,
. s Male ) fdoeidingle

6. (¢} Age of husband or wife il

VL —— 1 |
20, 1878

6. (3) Nameof huaband O Wifeooooeeeeiceceeaen

7. Birth date of deccased. BUSU BT

-
-3

{Moath} {Day) {Year)
8. AGE: Years Months Days If less than one day
64 5 20 JUNR T JE— . |
9. Rirthplace_ Lo _Lionis . Mias.ouriiu_
{Ciuy, town, or county) {State or foreign country)
10. Usual occupation N one
11. Industry or business
8 [ 12. Name MNKNOWN o
=
2 | 13. Binhplace.. UNXNOWN Switzerland %
. (City, town, or county) {Stata or [oreign sountry)
g 14. Maiden name. QNKNON : :
S| 15. Birthplace . _Ger A 4
= {City, town. ot coantz} (State o forelgn conotry)

. (¢} Informant,..........s John _Faes..
® Addyes 2012 Sidney. St,

. {a) ur 18.1 (5) Date thereof.

(Barial, cremation, or umval)

—
™

Feb . 114%

{Month) (Day) (Year)
(c) Place: burial or crematio
18. (g} Signature of funeral dxr:ctn

Péfkjr Cemeter;
(&) Address Ave [

19. {a)

MEDJICAL CERTIFICATION

20. DATE OF DEATH: Month. F ©0s day 8,
yenr.....l....9.,4'....a........«.......hour........._._____......a......minute..&Q...E.....M.
21. I hereby cerufﬁthat I attended the deceased Ixnm
2"'3"‘ 19 to P 8"‘"“2 19
that Tlast saw h8X\.._ alive on 2= 8- Ll.a — .19 H
and that death occurred on the date and hour stated above.
Duration
immediate cause of death
3 .
—..Pulmonary. Tuhercu}[o atg . (Pm3mlt2x
Due to. P 2.
- i &
F = '
Due to.... h J
i
Other conditiona /’ )
(Inclnds pre;n-ncr vil.hi:f m@:l‘ denth)
PHYSIGAN
S | ~ o
e Ty (hecanac o
N o 'which death
Of autopay. should be
charged sta-
tistically.

1926
ol ;1
(Date reoewed local rexistrar)

(Ilm_l.rnr'l signature)

1 Add.rm_.._

22. H death was due to external causes, £l in the following:
{a) Accident, suicide. or homicide {specily)

(b} Date of occurrence

(c) Whete did injury cecur?

(City or town) (County) {State)
{d) Did injury occur in or about home, on farm, in industrial ph.ce in public place?

(Specify lm of
While at w

2. Signnture..“a-MJ...J:_

of inj ury.....,,.......... S

M. D. ﬂ-oﬁh:)_ ——

d ol g

.......... . Date sign

{Licensed Embalmer’s Statement on Reverse 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

‘ , Registered Apprentice No.

Signed....... ' _,&v-; = V) ‘(QQM

N N ) o N ) : lcensed Embalmer No....%.. % 7 =

P. O. Address /F 2 6 Mﬂ

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocanon of license.)

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

(Failure to comply with
\




