i?qu'i 2 DEPARTMENT OF (éOMMFRCE MISSOURI STATE BOARD OF HEALTH 5 U 7 2
-4-41 BAU OF THE CENSUS .
wpverll Y v 7 oy, STANDARD CERTIFICATE OF DEATH s i ..
BoT  X20484 . o
. Registration District No... .9 1 l Primary Registration District N°~~1ﬂ Q 3 Registrar's NO—«1534
~ i. PLACE GF DEATH: . 2. USUAL RESIDENCE OF DECEASED: b & 0
- a (@) County {a} State MiSSOU.I‘i (&) County. é
& () Cityor tawn........- St LQul.a_’-.Mi.SﬂQ - gt Touis \
J (I vutside ciiy or town limits, write * RURM H nnd nnmo nf lnwn-h:p) (&) City or town L4 e
= () Name of hus;.ntai or institution: {If outaide city or town limits, write “RURAL"™) ]
= Ste Louis City Hospital #1 ﬂ sueet No. 1319 Clara £
E" (If not in baupital or institution, write street aumber or locotivn) (@) Street No..msddesd G reel vive teaation) ¥
é (&) Length of stay: [n hoapital ot institntion........... ZDB.,Y&___
7z (Specily whether (¢) Citizen of foreign country? (Yes or No)
- In this community.
E ‘years, months ot days) If yes, name country.
= 3. RINT . MEDICAL CERTIFICATION
& |l #uil FAME.. Rose Fredericka Vaeh . ...
< - 20. DATE OF DEATH: Month FEDTUATY  day . 17
o 3. (b) If veteran, 3. {c) Soclal Secjl.lnty - 19)0 . .10 R i
N ame war No year. Fr our, { mintte. - .
ﬁ . - 21. I hereby certily that I attended the d d from e bruary
T A 5. Color or G. (a):__?ngte. wlclcriv‘::ddtr,mme(t;li 16. 19_]._]__2. o February 17. ' 942
Yhi e
=2 5. sex Female race. White Aiv-‘i{“" 160 that Elast saw b &L alive on...... —...February 17, 12
E 6. (b) Name of husband or wifé.—..ecoeeeeeeeeee. 6. () Age of husband or wife if || and that death occurred on tyate a Dural
uralion
5 ——hngust.C..Nach P years || Imgmediate cause of death.... e
< 7. Birth date of deceased..... SLIME 15 Y878 e || AL e K 1A Arp Ak K Al e
— (Month) {Day) (Year)
= ‘ 5
Q 8. AGE: Years Montha Days If less than one day Due to.
= .
E 65 8 2 hr. min /‘ i
- . . Due to
% 9. Birthp[ace............g.‘.t' . LD'LliS M1 SSOIlI‘i ( \ / I
=] . - .. (City. wwo, or county) £ (Sta e or foreign country) - - ! i I
; Housewife Other conditions
u;.ﬂ? 10. Usual occupation i _ ) - - . (la:!;de mmfcy within 3 months of death) W [
- 11. Industry or business : - . : PHYSICIAN
>L & [ 1 Name. _Gustave Ko etter 2o, || TOlSF Sndloge: 4 !}‘ -
2 115 s s ' Germany ' S A
&= \ 13 Birthplace ; g which denth
A ty, town, or county} (State or foreign country) . ﬁ
g ||z { 14. Maiden name edericka Lunte U Of autopay.....a IM“ oy 'h:"fﬁ o
& Bl al Toamde  Mieammet tistically.
E E 15, Birthplace... Sté:;yligr]&%ﬁoﬁnn) (gﬂiﬁrsl'.?re%f E-;um,_qi 22. If death was due to external causes, fill in the followlng:
Z |l16. @ Informane.. DOTothy Putnam . (&) Accldent, suicide, o homicide (specify)
B () A-dd.rr« 1319 Clara ' i (6} Date of occurrence
17. -(a) & B}lri alﬁ e (5} Date thereof... 2.,{;:.) S ..(_f;.).... {c) Where did injury occur? e T )
e o .gt . Pe ters (&) Did injury occur in or about home, on farm, in industrial place, in public place?
‘. {c) Place burial or c_-rpmatmn
« 1 |[18 @ Signature of funeral director. £dith E._ Ambruster . ... Wi aoren oadly txpe of sace) N _?L
o -t - B Bl S -
® AddF.eEaB QE&Mfiancheitye_;._mzj.._.% ............ 25, Siguatus i%%ﬂ g
1. (@) .- =D L ® £L ‘ayetle Avenue,. . Dat ;:é .
( Data received local regis (Registrar's signature} Address <L 5
f (Licensod Embalmer’s Statement on‘i(ever-a Side)




STATEMENT BY LICENSED EMBALMER

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

.......... : .» Repistered Apprentice No
working under my person:_al'supervision.

T
. P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




