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S. No. 2 DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH 4 8 4 S‘J

A s g STANDARD CERTIFICATE OF DEATH State File No

;':.-1;::‘“ HLEH MAR 2 4 7@21 0 3 2068
. - Registration District No... Primary Registration Distriet No... 2.0 Ml . Regisirar’s No
- ¥ l._"PLA(_E}()F DEATII: 2. USUAL RESIDENCE OF DECEASED:’ a o (}
N LA™ + - ' - #
L . || @ County. @ saee. Migsouri {8} County. Vo
() City or'town '‘t. Louis : M
{1f outside city or own limils, write “RURAL" any name of township) (&) City or town St Lou 1 g - - o
"(‘) Name, of hospital or msmuuon / {If outside city or town limita, write "RURAL" 5 R /
¥ Q| 6245 San Bonlto, Ave., (d) Street No 6245 San Bonlto, Ave., A
’ . {If not io boapital or institution, write street numbcx/ur location) (If rural, give location) s
o {1
- I lh f at In h tal titution .
-~ (d)' R S AN ospital or ing (Specify whather |[ () Citizen of foreign country?. no (Yes or No)
In this commumty :
. . +yenrs, mouths or dnyn) P = If yes, name country.
N - R ¥ 7 L i.. | 4
N E MEDICAL CERTIFICATION
- 3. {a) PRINT
- rulL namE.... AUGUSTA Mmﬂ RIEDEL. n 4th
T PRy —. 20, DATE OF DEATH; Montbh.. MB.I‘Q .day
3. veteran, < cia urity 1 942 ,.(__ y
) satme war n0ne orlon.e_.._. _ year.... hour. minute - Ia M
; 1 21. I hereby certify that I attended the deésed I'rom....fyz. 3
> 5. Color or 6. (a) Slngle wl.duwed married, 19, 0. . ?4 194‘_’2__
.z Female Ve White| _dftore Widowed| . . o &2 ativeon 7 Y
6. (4) Name of husband or wife.....o.ceoccooeueeee.., 6. (¢} Age of husband or wife if || and that death occurred ongu ze and hour stated abos e ’ ]
. r Du 801«
He rmen Rlede 1. alive... years || Immediate cause of death. ~% Z7Mr
7. Birth date of d o July 7th 1887
{Month} {Day} {Year) P

8. AGE: Vears Months Days 1f less than one day ;;.19. to. WM"G&‘—M }\k //q"f/é’u
74 7 27 .
hr. min. Due to 7%/ M f;l X / ? :

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

0. Birnpce... NEW Orlesns, La. £ v
- {City, town, or county) (State or loreign country) - {/f .......
10. Ustal oceupation...... at_home-- e ?.‘E:,f,:.‘? b S b ST 335 6}" ﬁ
11, Industry or business. i fi 7 FPHYSICIAN
o ; ajor findings: X ]
B (12 Name.Gustef Muller e @ || 01 operations { o
< o unknovwn /. oy FH &0 | imaeausere
= | 13. Birthplace : s, ‘.1.‘;‘1"5 s lwhich death
; (K{ . town, or ty) {State or foreign country) Of autopay Iy B should be
& ( 14 Maiden name.__. érj:enﬂlengler - -, Uy T lcharged ata-
g unknown <% tistically.
S 15. Birthplace 22. If death was due to externai causes, fill in the fgllowing:
= {City, town, or coonty te or foreign conatry)
16. (o) Informant ‘Migs. I‘LU.Clle Ri edel * {4) Accident, suicide, or homicide (speciiy) !
(B Address 6245 San Bonlito, Ave., , {| ® Date of occurrence
17, @ CreMatlon . ... ¢ Daethereor. 3 0=42 {) Where did injury occur? v s Eraes
{Burial, cremation, or removal, {Montk) (Day) (Yoar) {d) Did injury occur in or about home, ox farm, in industrial place, in public place?

(9 Place: burial or credaion. V81N A118_Crematory..
18, (@) ‘S:gnature of funeral director_.. C B Lupton & _30113 ...

@ Address 293 Del} .. G o
19. (3} _,... - Y ool llawottoaitortll
{Dats roceived Incnl (ﬂm:!.rlr llunltm)

(Licensed Embalmer’s Statement ofi Reverse Side)
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- -+ - STATEMENT BY LICENSED EMBALMER
Y
i hereby certify that the bodv whose name is recorded ‘on the reverse side of this certificate was embalmed by me, O BV R
. Registered Apprentice No....._. .
working under my personal supervision. . ‘
- - - C . 3 ‘

=_‘.1"' . . :>_ r : . B . . ' : .‘7 g s e
) » T “poAddrM(%m
Note: The above MUST BE SIGNED BY THE LICENSED' EL\IBALMER in h OWN HANDWRITING (Fn( to wdply with

the above coustltutes grounds for revocntlon of llccnse )

If thls body is not embalmed, fact shnuld be so statcd nbovc




