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UNFADING BLACK INK—MAKE A PERMANENT RECORD

L

WRITE PLAINLY—USI

DEPARTMENT OF COMMERCE
Bureavw oF TiE CENSUS

FILED MAY

Registration District No...

TP

MISSOUR!I STATE BOARD OF HEALTH

STANDARD CERTIFICATE CP() BEATH

Primary Registration District No...

12873

Regislrar's No.....ooee... 385'1

1. PLACE OF DEATH:

(8} County
(by City ortown

« Louis, Missouri

(H’oul.mdu city ar town limits, write "RURAL" and nams ol township}

{¢) Name of hospital er Institution:

St. Louis City Hospital /)

2. USUAL RESIDENCE OF DECEASED:
206

Mo.
State. ,
City or town St-LOLliS /’ /?

(a}
()

{#) County.

(LT outsido city or town limits, writa "RURAL™)

4114 Oregon

{If not it howpital or institution, write street number or location) {d) Street No (If raral, give location)
(@} Length of stay: In hospital or institution o7 DHyS L
{Spacify whether || (£) Citizen of foreign country? (Yes or No)
In thin community. A
years, monthas or daya) If ves, name eotntry, 1.
. . MEDICAL CERTIFICATION
St FRINT  Julia Melter
s o T o 5o - 20. DATE OF DEATH: Month.. Anril day. 23,
. veteran, . (¢ cial urity
NO - ﬁo » year. 191!-2 hour. 103 "30 minate..: Pa M.
MAaTMe War. No 'M h
21. I hereby certify that I attended the deceased from.... _8;1"0
Female /|” “Hnite | " "Single: 28, - 420 April. 23, 1012,
4 Se race. divorced..... that Ilast saw h€L__ aliveon April 23, 19.. 2,
6. (b) Name of husband or wife...ooccoceceeeeeen. 60 (¢} Age of husband or wife if || and that death occtrred on the date and hour stated above. Durati
X ?E uration
alive... ga Immeae cause of deatty, £ /) ,
7. Birth date of deceased February 18 v .M
(Month) (Dnﬂ (Year) Al R ol seny
8, AGE: Years Months Days If less than one day ':.. 2

83 25

7

hir. min
DuetoZ O Pt "‘%—"-‘\.
9, Birtholace St’ Loui a /J M o L} , ) e~
{City. town, otuolm!.;%‘ (State or foreign conntry) ( /
. Other conditiona i
10. Usual occupation..... 1OUBEWL TE {Inclad ¥ within 3 montha of desth) l n X
11, Industry or business Riaior it PHYSICIAN
ajor findinga:
812 Name J8BC Ob Melter Of operationa ] U v
E Ge hUnderlinc
- & man + the cause to
= 1 13 Bmhnhr'r Y which death
wn or cou {State or foreign conntry) of auwpay.._..M M hould b

ﬁ{ 14, Maiden nnmEJ&lir ﬁlmd :!ﬂeﬁ Blz:
== S 3 2, Iy | [— tistically,
EY 15, Eirthol 4/ Germany N T—
% iwtaplace. TGty towa. ur caunty) = tState or forcien counte) 22. If death was due to external causes, fll in the following:

16. (&) Informant.. Mrs,.lda Tiefenbrun (a) Accident, sulcide, or homicide (specify)

®) Address 5—5008. .Grand (¥) Date of occurrence
17, (3} Burial () Date thereo, 4/2 7/42 (¢) Where did injury occur?

()
18. {a}
)]
19. {a)

(Burial, crematiox, or removal)

{Mbath) (Day} (Year)
Place: burial or crematIou..Mt L3 01 1ve
Signature of fureral directo,

Address ............ 3.01361, ec V“Q.l
Lo DA LN tnmt;;:“.:,:.:;;;:fq"u“

{Dute reccived boea] registrar)

{Cily or town) {County) {S1ate) "
(d} Did injury occur in or about home, on farm, in industrial place, in public place? .

{Specify type of place)
i () Megnaofinjury. ... L3 ..

< 01D

- Date signed ...

T

(Licensed Embalmer’s Stutement on Reverso Side)




Py

—— ., e e

i

STATEMENT BY LICENSED EMBALMER ~ f

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

George N.Archambault ‘ A Registe e No KXXXXX

working under my personal supervision,

P.O. Addréss.j_c}.l}...m,er.amec-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'.I‘[NG. (Failure to comply with
the above constitutes grounds for revocation of ligense.) .

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




