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

DEPARTMENT OF COMMERCE
BUREAU OF THE CI;NSUS :

HLED APR 8 |

Reglstrauan Diatrict No

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

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1003

State File No

Registrar's No.

1. PLACE OF DEATH:

St, Louls

(IT outsida city or tawn limits, write "RURAL'’ and uame of townahip)
(¢} Name of hospital or institution:

4266 Juniata 3t, )

{Tf not in hoapita or institution, write strest number or locotion) Fi
{d) Length of stay:

(a) County........
(b) City or town

In hospital or institution

2. USUAL RESIDENCE OF DECEA
@ sueMissouri
St, Loul

(¢) City or town

SED;

(8) County.

(d) Street No 4266 Juniat

3
{If outaide city or town limlte, write "ILURAL")

e 5t,.

No.

(If ruzal, give location)

(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community. 0
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Pty NAME., Anna Seibel _ Latn
- 20. DATE OF DEATH: MonnM8TCH day 4t
3. (b) If veteran, 3. (¢) Soclal Security 1942 4 230 P
name war No Year, hour. ] minute M.
‘ 21. T hereby certify that I attended the deceased from - f/? 77
Female iamwaite 6‘”&“mng§éTg“ = cnto Macee b MM 104
4. Sex race O divorced...ounn that Ilast saw héar....alive on.. MLy & la 14, 1942
6. (b) Name of husband or wife...coveecveeeeeee 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Durali
...................... 2 ¥ Immediate cause of death uratio
7. Birth date of deceased December 22 186
{Month) {Doy) {Year)
8. AGE: Years Months Days If less than one day
79 2 | 22 y 2
hr. min -
Germany Lf || Duew L fd— .
9. Birthplace b 7 L7 N
. (City, town, or cousty) (Btate or foreign country} e = W
10. Usual eccupation at home QOther conditions. o ¥ DV"
’ v (Include 'y within 3 fanths of death) ,,P v -
11. Industry or b ] | . /ﬂl ) PHYSICIAN
o - Major findings: . —
CY Rt Name.......... B9 t known ; 7 of operations w : Undetline
E 13. Birthplace not known.' U’ ; . _H . :Vhlfk?g?a:?l
(City, mwn (Stats or foreign country, -
E 14, Maiden name. t “kﬁown ‘; Of autepsy-... :}?ouégubae'
E{ﬁ I not Known | : SERES— tnicaly.
= ! (City, town, or county) (State or foreiga country) 22. If death was due to external causes, fill In the iollowing:
16, (a) Informant Gus Keller (a) Accldent, suicide, or homicide {ADECify}..ue.e i
(5 Address 4266 Juniata St. (6) Date of occurrence. —
17. {a) Burlal eoeceseery {B) Date thereof. 3/17/4-'2 (¢} Where did injury occur (-(:y P P e
(Burial, tiag, os removal) 1 1 f t giin 1b) (DE) (Yoar) (d}- Dd infury cccur in or about home, on farm, in industrial place in public place?
{¢) Place: bural or cremation. Be e .0n ne el -—
; : ¢ ,gou-g Specily type of placa)
1 @ Sensiurs o ey ';:recw;@oé«miwg IS et work, .f_'.‘.‘f. ’(J‘”ﬁ.!;:';"of fojury... @ i
L) Add;‘e- R 7 19 12 ?- N . SR S 23. Signature vﬁ Q . (M. D, orwtiver)._.,
19. (a} &) - W Hegistrar's | Addrm,?/JZ }%W M,, . Date signed, l;{/ﬁ /Ja

chntrnx ] limtuﬂ!)

(Dal‘.e received local razul.rnr)

(Licensod Embalmer’s Statemeant on Reverse Sld?

¢
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) ' ) STATEMENT BY LICENSED EMBALMER
P -

. v

1 hereby certify that the body whose name is recorded on the reverse side ol this certificate was embalmed by me, or by

.......... ' , Registered Apprentice No . ,
working under my personal supervision. : ‘

} C _l - ) : o Signed..‘. /g’ ﬁ . WL oty 2 e e / i ‘
- . o o . Licensed Embalmer No 0? j 7 7
s P. 0. Address. .2 0.7 /W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 6WN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

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




