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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration Diatrict No.m..,_ﬂﬂ.g :'j

State Rils No

Raegistrar’s No

1. PLACE OF DEATH:

{a) County.
{?) City or town

St. louis,

{If outaide city or tn-'u limijts, writa “RURAL" and aame of township)
{c) \a'ame of hu.pltﬂl{r institution:

. Loulis City Hospital, #
(LT uot in bospita) or institution, write street number or location)
(d) Length of etay: In hospital or institutior

2. USUAL RESIDENCE OF DECEASED: D cLo
(@ sate__ Missouri, @ county .,/ :7
(e} City or town. St. LOU.i'S 2 /é /

(If sutaide city or town limits, writs “RURAL"}

(d) Street No 5217 Osage st.,

(1t eursl, give location)

No

6. (b) Name of husband or wife i es
Joseph

3 Months, 2& daysg Gy vhede || () Citlsen of forelgn country? {Yes or No)
In thia community i L4
years, montha or days) If yes, name country
MEDICAL CERTIFICATION
S RN Mary M. Bahlinger, Tul 4
3. (8 If vet 3. () Social Securit 20. DATE OF DEATH: Monip.... 2y day.
3 veteran, . (e urlty . ;
name war. No year. 1942 hour. 7: minuu.2_§___:&.g...._.M.
21, I hareby certify that I attended the deceased from
5, Calorer + {0} Single, widoyed, m ed, 19___., to N L
. Female ,’ jlhite*ﬂ' Hdowed, :
fa Cede o Loomeeme—- || that I last saw b alive on. 19__;
and that death occurred on the date and hour at abave,

M—-.. | pursi

gtf.cause of deat

16. {(a} Informant Dennis Bahilnger
& Address_ 0017 _0sage St.,
17. @ Burial July?7,1942

{Burial, cremation, or removal} (Moath) {Day) (Year)

:(::) Place: burial ot er 1SS . Po&P, Cemstery
18. (a) Signature of funeral director...)z‘z.e_# .&Lj /
(b} Address 2842 Mer

19 (@) (Dnhjrgé— lremlﬂrgz(b) 27

{d} Date thereol

(Registrar's signaturs)

G

(Licensed Embalmer’s Statement o Roverse Sidyy”

F—— y~ F
7. Birth date of deccased.._.._ LEDIUATY. AL_J.&ZLM Crepyy
(Mnn:h) (Day) (Y ear) e .._D
B. AGE: Years Months Days If leas than one day ot S
Lo
71 4 17 hr. min - "4 """"""
9. Birthplace. Gcermany, ﬁ
(City, town, or county) (Stata or foreign country) n ” ] \ ,r -
ditiona. . §
10. Usual occupation. A.t Home O(ll T it TR po—ry ofd.-ua) ~
11, Industry or buslness ff ) 5 PHYSICIAN
B0 nemcClemens Richter, l %igﬁ.;“/ J —
s ' Cermany, 4 A7 - ST Underline
i uniptc e £ i - et
it. . o (State or foreign conntry)}
ﬁ 14, Mgaiden name ﬁ%h?‘t 8’“’ N q" Of a "“’E :?a‘::l:g tbac-
g Don't KI'].OW tistically.
§{ 15. Birthplace {City, town, or count, (State or foreign couotry) 22, 1f death was due to external causes, fill . 08 0

(8) Accident, suj iide or bomicide (s
(6) Date of ofcuffde z

- AF ?"
(st} )

{County} (Seate)
eur inor nbouth/mf on farm, in industrial plnce in public glace?

(8pecity t;p- of place) ?ﬁ é :c

Means of inj
d (-M—D"orother)
_d#gey........ Date dznedyéz

(¢} Where di injgoccu.r? /6‘

@

Did inj
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STATEMENT BY LICENSED EMBALMER

’ i

I hereby certify tha_t the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by Ne ]

, Registered Apprentice No........ o

working under my personal supervision. ) /
- . Signod é &4 -

1censed Embalmer No 4249
. &8 Mérémec Ft. \
’ | ' ) P Q. Address bt . Louils 3

.

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 embalmed, fact should be so stated above.




