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

DEPARTMENT OF COMMERCE

HLED Amlzjgormm:m\%' !

Registration Distriet No..cwcvoeemmececaianns

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

23038

Siate File No........

Regisirar’'s No,

1. PLACE OF DEATH:

{e¢) County
() City or towm............ _S.tu Loui s, Missouri

(ll‘ouu:da elty or town limits, wnm "RURAL" and nome of township)
(¢} Name of hospital or institution:

_Ste.Lonis ity Hospital. . ().

{If not in hoapital or institution, write street number or lmu“) N

(@ Length of stay: Days

In hospital or institution

2. GSUAL RESIDENCE OF DECEASED:

7
 smeMissouri. . . (8} County. g 0
St. Louis ;z )

([f outaide city or town Limits, write RURAL

Street No 3016 No 22ndo St.

(It rural, give location)

(¢) Cityortown

{d)

(Specily whether {e) Citizen of foreign country? A (Yes or No)
In this community. 50 years a
yenrs, monthn or days) If yes, name country.
g,uif‘ﬁ EI:HFT Raddatz MEDICAL CERTIFICATION
- _ 20, DATE OF DEATH: Month... . JUlyY . . . day 22,
3. (&) If veteran, 3. () Social Security
none none vear.JO02 —hour. k1 20Y miaute...... 2 FR— M.
name wWar. No
21, I hereby certify that I attended the deceased from... J.'uly .........................
P 1 . Coloﬁ:lrl it 6. {a), Single, widoiwed nia.rried, ’ w42,  July 22, 0. 42
e S
sex 2 CMBLE |/ VALV e. OdIvurted..s......gg._..-....... that Ilast saw b8BT _ alive on.. July 22 g ries 1920 !I 2

15, Birthplace

6. (b) Name of husband or Wife .o.ccooreecene. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
. uration
alive... S ﬁ? gmﬂhate cause of deaffly. . ... 3
7. Birth date of deceased Aug, 26th, / F i1 ZBAARAL- m LA
(Month) {Day) 7" (Vear) 7]
8. AGE: Years Months Days If less than one day Due to.
Zé /ﬂ min. D p
yif ue to.
9. Birthplace. Ge rman /N !
(City, town, or connty} k (State or foreign connfry) I ”
: ousewor Other conditions

10. Usual occupation (Foclede pregoancy within $ months of doath) vV

11. Industry or busi Saior Endines PHYSICIAN

. ajor fin H
5 12, Name JOhn Raddatz Of operationa
B o Underline
S Lis. mireptec -gg.-‘-‘!‘f' AR /.- =5 A gty
town, or tate or foreign country Of autopsy..... / should be

% (14, Maiden acB PEASTLCKS, Streu. v st
E G,e many4 tistically.
=

(City, town, or county) {Stata or forsign country)

. () Informant. 2AUSUSte Raddatz

® Address.... 9046 No 22nd. Sta ...
17. (a) Bur al (4 Date thereof. 25‘42

{Buria}, ¢remalion, or removal} (Month) (Day) {Year)
(9) Piace: burial or cremation_S b e_dONN'S Cemetery.

18. (a) ._mnnmre ol funeral director... H_IO - Leidne;‘, Undo CC
"o ad 2223 St. louis Ave.

-
=

N1 RN AN 22 DSV 354

19. {a) . 7 L4 =
Dnh roceived local registrar) {Registrar's signatore)

22, 1f death was die to Eltcmal causes, fill in the following:

(2} Accident, sulcide, or homicide (specify)

(8) Date of occurrence.

(¢} Where did injury occur?.

i . K {City or town) {County) (State)
(d) Did Injury occur in or about home, on farm, in industrial place, in public place?

o

* wWhiteatworkt. o) ey LD
23. Suma!ur;b m d M (M.D.or othe? .........
Address....._. 1.515 Jafayvetie Ave. ¢ Date 'Zl( ..................

TEY

(I.ieensed-Embnlmer'n Statement on Reverse Side)

Ch 16 v




it

STATEMENT BY LICENSED EMBALMER

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

........ i Registered Apprentice No.

working under my personal supervision. .
~ . .

slgnedM Z f&—n&éﬂ.

- o Licensed Embalmer No. 3‘?é 7
" P. 0. Address % ﬁﬁm?/%—m ane.

Note: The above MUST BE SIGNED BY THE Ll(..ENSED E\IBAL‘\IER in his OWN HANDWR[TING (Failure t6 comply with
I.he above constitutes grounds for revocation of license.}

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

3




