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--HI.ED JUL 6 1942] 91

Registration District No oo

MISSOURI STATE BOARD OF HEALTH '

STANDARD CERTIFICATE OF DEATH
1003

- Primary Registration Distdet Neo.o...... .20 00

19563

State File No. }..73
N e 2

“*“Registrar's "No... ...

1. PLACE OF DEATH:

ct,Louls

{1f outaide city or town limits, write "RIURAL" and name of towoahip)

(€) Nﬁniﬁi hospital or I]nﬁi';l{g%on /

(I7 not in bonpital or institution, write street number or location)
(d} Length of stay:

(a) County
(b)) City or town

In hospital or institution.

2. USUAL RESIDENCE OF DECEASED: HO O
(a) State Mo, () County PN
St.Louls

(¢) City or town

)
4111 Wrimington ™" “RURKLY "7

{1f rural, give location) ~

(&) Street No

ERS

ousewife

o

10. Usual occupation

{Spocity whether || (¢) Citizen of foreign country? -..(Yes or No)
In this community.
years, months or doya) 1f yes, name country.
3. (&) PRINT nes Foerstel MEDICAL CERTIFICATION
FULL NAME g | J‘me 20
20, DATE OF DEATH: Month day
3. (&) If veteran, 3. (&) Soclal Security . 6 00 P.
name war NO . No O. year. hour. b minute. hd M... .
ﬂy certify that Lattended the deceased from
. 5. Cqlgr or, 6. (a) Single, widowed, married, 19_.?; ¢ M/ 20 y’
JFemale / ‘White dvorea MATTAEA O T e 1582
. Sex ivo that Hast saw h. @A alive on...., W Zo 19%2/
me of hyaband or wife. 6. (o) Age ofé band or wife if {] and that death occurred on th ¢ and hour stated above, )
Dural|
#jfff am Foepreatel e g .. years|| Immedjate cause of death i)
7. Birth date of decensed. U BOUETY 9 1883 e bnl. Flrm 72 %ne
(Month) (Day) {Year) P
/\GE: Years Mz:ntha Days If less than one day Due to\‘% ok Sas 2 O
hr. min -
Due to.
5. Bithaaee. STeLOULB Mo. O
(Cj + {State or foreign country)

Other conditions
(lm:lm:le pregnancy within 3 months of death)

PHYSICIAN

24

-18. (¢) Signature of funeral director,

8) L.

{Date received locn! registrar) iR

11. Industry or business. i o i
j d H 4 -
E 12. Name Joe Kaumm ag‘fr olt:rr:fisnm /:?"";t .
[ N ’ - O - LT e T T E ! _‘F'# v T Underline
&1 13. Birthplace " MOO ; . I - hJ ;h&gt&s;t{g
/ ; u State or loreitn couniry, of aut - hoold b
5 { 14. Maiden name BErbers-Tbel : autopsy : o o.uef sta.
i mm Own 1ean - - tistically.
§ 15. -Birthplace. ity o s e Tate s g s 22. If death was due to external causes, fill in the following:
16, (a) Informant_ Wi(lliam Foerstel . (s} Accident, suicide, or homicide (specify)
(2) Address Elil Wilmington - (5 Date of occurrence.
17. () Burlal SR ()] Date theteof. 6/23/42 (¢)” Where did tnjury occur? G T e
(Burlal, cremation, or remaval) 1 {Mantb) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public plaee? .
(¢} Place: burial or ctemaﬂrmH ram Cemeter}? L

(Specify t 'y I.lce)
While at wo}g_... R ..._Ey(gml?léns of injury. ........,,,..;_.' .........
%ﬁD orolhar) I

3 o N fo ooy B vue sns bfa2

34% (Licensed Embalmer’s Statement gn Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on thé reverse side of this certificate was embalmed by me, or by..ooocooeeeoe.
__________ GGOI:QB N.Archam’l_)ault ; ooy Registered Apprentice No. -
working under my personal supervision. . Y
1

iceflsed Erbalmer No... 2900 "’

. P. 0. Address. 2913 Meramec
Note: The above MUST BE SIGNED BY THE LICENSE;‘DJEI\‘IBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes.grounds for revocation of license.)

If this body is ng;;_g:m‘balni.ed, fact should be so stated above.
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