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suss |1 HLED gyt 28 1982791 . o =0 10035 5 6128

1
ST Xeassd Registration ﬂ:atnct No... Primary Registration District N0, oo e, Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 6“6’)@
@ County...... 3k LOULS. - (o) state. M1SSOUT] @ County... St Lorfis? .
(8 City or town......3ba.. LOULS
(IF cutside city or town limits, writa "RURAL'" and name of township) (¢} Cityortown...St... Louis g
() Name of hospital or institution: ﬁ (It outsido city or town limita, write “RURAL" }’
City Infirmary A4/ (@ Street No.. 1311 Farlén Ave,
{If not in bospital or institution, wribal streed number or locntion) (I rural, give location)
(d) Length of stay: In hospital or institution 3.Ha. 7Days Mas
" (3pecity whether || (¢) Cltizen of foreign country?... MO - (Yes or No)
In this community, Life &
yoars, months or days) If yes, name country.
: . R T e “." 7  MEDICAL CERTIFICATION
3. (a) PRINT ‘ VL e L. ,
Uil Name. Bernard.. Deters. .. - o I | N Jul 17
T PR — 20. DATE OF DEATH: Month. ¢ QLY day
3. teran, . (e, iay urity
) e Iq' N year. 191}2 hour. 11 minute. 55 PO M.
name war O No OI].G
21, I hereby certily that I attended the d d from
5. Color or 6. {a) Single, widowed, matried, 1 .
M, p w_ i M [ N . to | 1 — i
4' Sex race. leorl:ed................................ that Ili\:t Eaw h ﬂlive on N 19__“_,_.;
6, (b) Name of husband or wife...cooomeeceeeceeeeene. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
a Deters nllve..._..ﬁ.z._........_..yeam Immediate cause of death &t :
7. Birth date of deceased August 12 1843 a
(Moanth) {Day) (Yéan) / / 4
8. AGE: Years Months Days If less than one day Due to \y .

17 78 11 5 e ya / :

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

hr. min- \Umf/& YA W
: . Due to
3 sy
5. Birthplace cPiissourd TV Z S
N (City. town, or county) {Stats or fureign coantry) - f L/
Other conditiona &
10. Usual occupation Harness Mal_{er - = - (In:ilida pregnancy within 3 months of deoth) (7
11. Industry or busi ST Bl ] 7./ 3 PHYSICIAN
E 12. Name.... Henry Deters i agf o;pmﬂn'n- [ (;‘} )
8 . ; 5,:- G . I .| Underline
E 13. Birthplace ; ermany ; ﬁ'ﬁfﬁ‘éﬁ:ﬁ
.' o] foreign country, Of to; hould b
5 14. Maiden name. fﬁfgﬁ%ﬁ‘ von E"é‘x'&‘ autopay-; :{:a‘}geﬂ sta?
: tistically.

N (
E )15, Birthplace ! Gerﬂl&nv 22. If death was due to external causes, fll in the following:
= {City, tawn, or county} {State or foreign country)

1l 16 @ tatormait . " Mrs. Anna Det ers (8) Accident, suicide, or homicide (specify)
.(b) ‘Address 4311 Farlin A.ve. ) - {3) Date of occtrrence

17, @ . Burisal . () Date theseof D= 2]=42 (&) Where did Injury occur? iy oo o e

{Burinl, cremation, of romaval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in indostrial place. in public place?

() Place: burial or cremation Calvary Cemetery
18, (@) Jmture of funeral director. Stroot-Carroll

(Sp.ci ype of place)
2 While at work?. AN ¢} Means of injury.... N .
AR o...4600 Natural Bri | | O/
@) Addn al Bri. e _AVe. o D(o :%}me r?z%

¥ 23. Sgnature it
1 N Ay, Sl e
S (@ (‘}g’;%ﬂ-l ) ® {Registrar's sigonture) Address d [ [ Date eigned 7 7J- Vl

b;’ ‘: .}#' (Licensed Embalmer’s Statement on Reverse Side)




e STATEMENTETBY 'LICENSED EMBALMER

" f

. o ’ . N
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

A oo...., Registered Apprentice No,

- - n .. Ce - © Licensed Embalrner NOS 3 Pa ------------

P. 0 Address.......
The above MUST BE SIGNED BY THE LICENSED M\IBALMER in hu; OWN HANDWRITING. (Failure to comply wi

Note:
the above constitutes grounds for revocation of license,) !

If this-body is not embalmed, fact should be so stnlcd_ above.
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