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

DEPARTMENT OF COMMERCE

sHLEDMAY 19940 |

MISSOURI STATE BOARD OF HEALTH 1 2 b !j +)

Buszxo o s Comeus STANDARD CERTIFICATE OF DEATH Stae Fie Mo

Primary Remstration District No._2 £ oo e, Registrar's No..__Mi:B__

1. PLACE OF DEATH:

=~

(2) County.
| 3 ® City or town St Louis

(If outaide city or town limits, write "
(c} Name of hospital or inatitution:

St. John's Hosrital

*RURAL’ and nams of towaship)

8

{If oot in hospital o [astitation, #rite sireat oumber or location)

2. USUAL RESIDFENCE OF DECEASED: S, )
{a) State Missouri (b Cougty...& I—QA—MIO ;é

(€) ity OF tOWTwwwrsremr EETTR TR S (A ﬂ'ﬂh'l ” ﬂ)

(I outsids vity or ta'n Bmits, write 'KURAL ")

(d) StreetNo.......2804 _Hells Perry Ri....

{1f rural, give locllion)

(d) Length of atay: In hospital or institution T.weeks,
) (Sposify whether || (¢} Citizen of foreign country?. No. (Ves or Na)
In this community. . P
yoars, months or days) If yes, name country .

Y N AUGUST H..GERST

3. (b) If veteran,

name war No

3. (¢) Social Secu.ﬂty

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.....
year. 1942 hour.

5. Color or
6 Sex.._Male () e White.

6. (b) Name of husband or wife.coom eceerreenen

6. (a) Siogle, widowed, married,

divorced o 0ingla.. I

6. (¢) Age of husband or wife if

and that death occurred on the date and

21. 1 hereby certify that 1 attended the dece
- 19& ™ to_ LL
that I last saw b o alive on m X

hshntion alive ... ......years || Immediate cause ¢f death
7. Birth date of deceased June 4, 1883 oA ga-uu-/f -
{Month) (Day) (Yoar) ,// , .
8. AGE: Years Months Daye If less than one day Due to.,  JJL=%"
5 8 l 1 4 hr. min LY.
Due to.
9. Birthp! St Louis, QOin,

{City, tawn, or couzty}

(State or foreign country)

/‘Clt: town, ocno
16. {a)} Informant

(Burisl, cremation, or remavel
S

@) Address._.. 2834 Natura
19. (a) AAY 10 1G99

(Dats roceived local rapistenr) !

18. (a) Signature of funeral dircctnr-__!LmL..f.’;..

o (Registrer's signature}

(®) Address 2. _EJ..&O.i.liallww.mm._..L..._.~_.

w 11. (2 rial (5) Date thereof

(Momth} (Day) (Yoar)

(c) Place: burial or &emauon,m._gil_!a_f_‘lmgﬁme Er¥s . ..

...Schumacher . .

23, Signatgre._... #%7 Lot et “» vy 54
'Addmz.fééé ........................................ Date signed.}.?._.. e

Otherconditions. I - .
10. Usual occupation...................s..l}..Q..e. i”OI‘kBI‘ u“‘l’u;‘ ey wThin ’[ bl denth) [
11. Industry or busi Shoe Llfg.CO. ’ b(JPH‘lSImN
Major findinga: —_—
E 12. Name August Garst Of ppgratio
= - . @& Underline
%113, Birthplace St. Louis, 0 o, : the cause to
(Stats or toreign country)} o should b
E 14. Malden name... GL':[ i Za.'_.. ?EELJ_&Q kson 0 Of autapsy. v :ih{i;gﬁ sta
) St LOuls M = : RS Ul
§ 15. Birthplace 2 1 tBiate o B O.' P 22. If death was due'to external causes, fill in the following:

(¢) Accident, sulcide, or homicide (specify}

{¥) Date of occurrence.

(¢} Where did injury occur?.

{City of town) (Coanty) (State)
(&) Did injury occur in or about home, on farm in industrial plan:e. in public place?
(Specify type of place) i
) While at work? - (e) Lr! FRTT o " ieman

M. D. or other).

§ 77

(Licensed Embalmer's Statement oen Reverse Side)
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"STATEMENT BY LICENSED EMBALMER ’ T

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

d%m)) ‘ : Registered Apprentice No ———

working under my personal supervision. , .

. | . Slgneg ______ 4’% | -

Licensed Embalmer No V/fé

P.O. Address/ég it“a/ VA . e

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\’[ER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revoeation of license.)

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




