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

DEPARTME\T OF COMMERCE
BUREAU OF THE CENSUS

i AUG ¢ !94?91

Remstmtion Districe No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF

[ anary.Regsstrauon Dtstnct No....'f.-......_.

State File No.

1. PLACE OF DEATH:

St. Loulg

(Lt outside city or town limits, write “RURAL" apd name of lowaship}

Name of hospital or institution:
Little Sistersof the Poor

(a) Coumty
() Cityor town

()

iy
Registrar's Now..ooi.. R%
(8) County....

2. USUAL RESIDENCE OF DECEASED:
Mont E_QQ_W._
Rhineland Zn

Migsouri
(IT qutside city or town limits, write "RURAL™)

o

State.

(a}
()

City or town

{If not {n hoapital or lmtltu‘}?’ vaﬂ.}gnpn (d} Street No T s &
(d} Length of stay: In hospital or institution e
(Specily whether (e) Citizen of FOTIZN COUMEIY P oo mmereeereees oot oo (Yes or No)
In this community,
yenrs, months or duys) If yes, name country r/
M AL CER
3. () PRINT F""i't 2 Glae EDIC CERTIFICATION
FULL NAME. - J 1 2 3
- 20. DATE OF DEATH: Month...8{ LV day

3. (5 U veteran, 3. () Social Security 1 94:8 h i M

name war No none vear. gur, mmute .

21. I hereby certify that I attended the deceased from

6. (a) Single, widowed, married,

/ dlvorcldﬁ‘a_rl.‘_i@g._

5. Color or

4, Ser.... Mﬁle ‘) race.. Whl te

that Ilast saw hhAsd.. alive on

6. (& Name og husband uaw:i-fg 6, (¢} Age of husband or wife if || and that death occurred on the dnt€ and hour étated abave. Duration
ae AlVEor.srorrsseerasror o ¥€aTs || [Imediate cause of death 2
7. Birth date of deceased,_ADT1L 17 1850 Sl W"‘/ (@4 M "“Mf'
(Month} (Day)} {Year)
8. AGE: Years Months Days If less than one day Due to
J 92 3 6 h min A { : t 4
r. Due to.. BANCAL_Y) . IV Y
9. Birthplace Unk, Germahy
- (City, town, or county) {State or foreign country)
' Gth i 1.4 {/
10. Usual ocoupation...... RATMET e e U neioe e his S et 3T derisy M ( :
11, Industry or business : : . i ﬁ P A o X | PUYSICIAN
N .. ajor findings: —_
§ 12, Name Henm fGla.e Of operations. I,/j ‘}%/ Underline
[ : T i’ . S -
E 13. Birthplace Unk, ; 2/ Germany . M LV"[ 7i the cause to
{Cis. n, or coanty, tate o 1 untry of shogld b
E { 14, Mailden name ,[rﬁKo Aj 8 Hmé.&cf autopsy. < ‘t:ha:r:utjl sm?
istically.
place Irka Germany .
§ 5. Bir.th L NP e (Siats ot forcigncannirs) 22. 1f death was due to external causes, fill in the following:
(6. @ tatormantooGLATA. ODETKAMD . @ Accdent, sueide, o homicide (speciy) /0
() Address ‘Bluxteann , M1 sgour {8) Date of occurrence
17. (o) Buriasl () Date thereof, 7/ ?6/48 (¢} Where did injury occur?, ity or vowe Conntn JZTR)
(Burial, ersimation. o removel) (Month) (Iﬁ!). (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: bn.na.l or cremation......... St ark enburg; “1gam] 1ig ™
18. (a) .Jznature of funeral director_. A.l.bert H, ---;--g.;@p-g-e Inal While at workR—.., ...... w"""{;’"ﬁm’?‘if tnjury... u
® Addr S Aast I;;;t on AVEe . ... .
" B“l 1q ’ 3. Signatu (M. D. or other)...........
B o
1 @ (Date received local reglatrar) 4’? =# " (Registrar's signeture) Address “% 5( ? 6 %J'\-'av‘*- '{ Date s;gngd_‘z"_“ ‘K-?!-

?‘f- M (Licensed Embalmer’s Stntement on Reverse Side)




; ;
STATEMENT BY LICENSED EMBALMER

.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprenticé No.

working under Iy personal supervision,

Lxcensed Embalmer No..... //} 1‘ reeereramnecee

. . : ! P.O. A.ddress%t/ﬂa f% W F o %
Note: The nbme MUST BE SIGNED BY \['\ll[s LICENSED EMBALMER in his OWN HANDWRITING. (Failure to mmply }
the above constitutes grounds for rcvocauonkf license.) \ -

If this body is not embalmed, fact should be so stn\ted above.

\ ' .
M



