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WRITE PLAINLY—USE leFADlNG BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..x X

19944
o618

State File No

1003

- Regisirar's No

1. PLACE OF DEATH:

(o) County....
o St. Iouis

(&) Cityor town -
(If outside city or tows limits, write “RURAL" and nama of towmhlp)
(¢) Name of hoapital or institution:

1418a Newhouse A‘-re./

{If ot ic heapital or instituticn, writs strest number or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: aoo

(2} state.. . Missonrd .. (5 Comth by / 9
St. Iouls 4

(If outside city or town limits, write “RLURAL")

@ StreetNo.... h4188 Newhouge Ave., ..

{If rurul, give locaticn)

(¢} Cityor town

(Specify whetber || (¢} Citizen of foreign country?. Prn (Yes or No)
In this community. J
yeurs, months or deya) If yes, name country
MEDICAL CERTIFICATION
I
2 FAME.___0lara.RBisse
- 20, DATE OF DEATH, Momh...“..,.Jlme ..day 29th.
3. (b) If veteran, 3. (£} Soclal Security l 942
No. Yone year. hour...... .30. ljl'hut A .
name war. SRR | { & 4 | - NN
21. 1 bereby pertify that I attended the d d from.
1 5. Color or 6. () Single, widowed, fed, 6 1? ..Qf?—' R | * N, toﬁ v 19
4 sex... BEMale , FCE. e UL 2 divoreed. . 1@ e that Hast eaw b &1 alive on "/ / 1/ ¢ L. ey 19
6. () Name of husband or wife———creeer. 6. (¢) Age of husband or wife if [} and that death occurred on the date , Durati
. uratian
.., Berman Risee . .. ative. DB QA .. vears || Immediate cause of deazh_.ﬁ"'a:é.. oty y - | M,
7. Birth date of deceased..._..... HO Vo ... 6th,.. 1874
Month) {Day} (Year)
8. AGE: Years Months Days If less than one day { e -
/
68 7 23 hr. >
f A et
9. Birthplace. G_Q xI ma .........
(City, town, or county} {State or furelzn ‘ .2‘
QOther conditions Y seties, YO L ,_‘_%_,_ .
10. Uauzl occugation. Ho nsevo rk {Include pregnaacy within 3 monthdbf deathh = U E ﬁ Jl/ e
11. Industry or b ..' PHYSICIAN
Major findings: -
12, Name ? BuddiCk agr n?\nr:txisnnq . i F
- ' ® [ ‘n P’ } hUndcrllne
2| 13, Birthplace Germeny r . 5 the causto
(Ci“‘ﬁ mw {State or fareian coubiers) Of autopsy o v ‘ ahould be
% 14, Maiden name f now A ‘ charged ata-
E cerma f tistically.
3 15. Birthplace. (City, town, of county) “(Stute or ;a,,;n;o;,'"n{:,})"" 22. 1f death was due 10 external causes, fill in the following:
16. (o) Informant ._ (a) Accident, suicide, or homicide (specify) s

@ Address__...h 4188 Eewhouse AVE o
17, (a) Burial (&) Date thereof... 8 -

{Burial, cremation, or ramoval) (Ma-::i:) a;u) (Y;r.j
(0 Place: burial or cremation.. FX. ledens Cemetery .
18. (o) Signature of funeral director.. Provost Und. Co.

371 Grand Bl¥d.e ...
3] A
19. (a) ﬁjfi } ﬁ o

i

(&) Date of occurrence.
-— 5,
Where did in occur?. :
@ jury {City or 1owa) {County) {State)
(d) Did injury occurino in or about home, on farm, in industrial place, in public place?

-t
— (Specify type of place) :
(¢) Means of injury_._.. U J—

M, {M. D. or other}..”

While at work?....
23. Signature_

» B
// M‘-ﬂ.‘, q-é_l-_q_,__.___._ Date sign:

(Date received  local registrar)

31& A12 (Licensed Embalmer’s Statement on Reverse S:do)

ﬂw—M/s‘u




N

STATEMENT BY I‘J-ICENSED EMBALMER

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

.+ Registered Apprentice No. . : R

ngned .......... Q Q .......

-3 Licensed Embatmer No 3 q[ C

- | B P, 0. Address... -)fﬂ-h gw,y{@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLH in his OWN HANDWRITING {Failure to comply with
the above constitutes grounds for revocation of license.)

working uader my personal supervision.

If this body is not-embalmed, {'nct should be so stated above,




