S. No. 2

(—1$-4-41
5-17-39

1 X28320

—
= o o

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

oSy

-

REPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED JUN 2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

154871
451

Stale File No

1003

Registrar’s No

{If outxides city or town Limits, write “"RURAL' and neme of towoship}
(¢} Name of hospital or institution:

Park lane Memorial Hospital D)

(If pot in bospital or institution, write street number or locntion)
(d) Length of stay: In hospital or institution

{Specily whother

in this community.
years, months or days)

Registration District No... 7 9 J,"‘ - Primary Regiutrntim}.District o
1. PLACE OF DEATH: ?'" o \‘_ s -

(a) County : ‘ )

(b) City or town St.Ilouis

2. USUAL RESIDENCE OF DECFASED: . ?tf
{a) State u‘.gouu () County. stu Ibui. g.‘
{e) Cityor town I".m, MK ] @

(If outside city or tawn limits, write "RURAL"™)

80B Wachtel ave.

{If rural, give location)

Ne

(d) Street No.

(Yes or Nl)

{e) Citizen of foreign country?.

Ii yes, name country

MEDICAL CERTIFICATION

9. Birthplace

{City, town, or connty} {State or foreign country)

10. Ulua.loccupat.ion_.___.._.._&’r Bottler :
. Industry or business....... Anheuser-Busch Inc.

{12. Name '11nm B"s"
13. Birthplace .

14. Malden nanie

{City, town, uoty)
16. (a) Informant M 2&_4_9,-_.-

(5) Address 808 * Fachtel ave.
17. (@ Burial

{Buria), cremation, or removal)

-
-

Germany = 4

(State or foreign couniry)

Germany “7

(State or foreign country)

Curolinvkidler

15. Birthplace

MOTHER FATHER

o —

(& Date thereof

pe Cemetery

th) (Day) (Yur)

{¢) Place: burlal or cremation.._._. - .
18. (a) Signature of funeral director..

.

3. (a} PRINT T ' :
FU[‘:L NAME Hilliam Barger 20. DATE OF DEATH /Y ’{{
5 ¢t Month... & 22ETCA ... ... day
3. (&) If veteran, 3. (0 i Ly 5 —
name war NO!IO No.ww-lam yem._...l.?"lﬁ:.—.::_..__..ho"r o 4 ml'nut.e/.[....4 ..... M.
21. I hereby certify 1ha}} attended the d d from =

Yo le b 5. Cnlurﬁn te 6. (a) Single, mdﬁ;e: rnia;riéd _.émajf_,z#:r 39 2 O e A W R - TR
4 See.. ce divorced.—— 1| that I last ofw hazn.... alive on.) S~ ) £ AN | 7 2
6. (b) Name of husband or Wife......ccceeeees 6. (¢} Age of husband or wife if || and that death oceurted on the date and hdur stated above. Durati

rgfion

Dom B“‘B!" a.liw_-___.__.____________6_9_____ng Immegiate  causg of degth wratto

7. Birth date of deceased Ap ril 28 1882 ........ W SN F
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to / ]l
F/ 60 0 23 [ 1+ SR min, y
- G‘.mny A’L Due to. Sy E LH’WM Lﬂ

&

b
.7

Other conditions.
(Include pregnancy within 3 monthe of death}

G%S

May 25,194 ) Where did injury occur?

PHYSICIAN
Major findings: —_—
Of operaticns.

Underline
the cause to
whichdeath

Of autopsy. should be
charged eta-
- tistically.
22, 1f death was due to external causes, fill in the following:
(2) Accident, suicide, or homicide (specify)
(b) Date of occurrence.
{Ciiy or town) {County) {State)

(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

aers (LI.D-OIDth!I;) ranenzens

(9pecll’y type nl’ place}

While at work? of injury...

19. (a)

(Date rocelved local resisivar

e ... Date signec!'f 2,

77




- et
v X €40 Ly
v, the s .-
- .
. o
dw [}
¢" .lj - 1 ]
. .
A 4 .
t
s
PRALAL A 52 A o~ ~
W
¥ 1
-
v f
~ A
s ey =) LA
.
B
. '
HIDY e XX <N =)
* N, : -
, ’ ‘\-
- .
- i R 1. - U
- N .o
, T4 . N Wit -
"
- - .- . - .
€
L
A
S

‘\‘ ] . “‘ ,4]‘ L

STATEMENT BY LICENSED, EMBALMER , ; -+
LIE T (AN SN L-

working under my personal supervision.

< ) Llcensed Embalmer No. ._Pf]/ ...........................
T
’ P. 0. Address ,75’/;/,/ e ctlanrtry.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.lure to co
the above constitutes grounds for revocation of license.) t .

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




