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.MS.—I:.:._Z DEPA%TMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH 2 5 7 6 6
41 UREAU OF THE CENSUS ’
v, 5-17-39 STANDARD CERTI FlCATE OF DEATH State File No
BoT  x20484 _ 7 9 ﬂ 1 , . 5
Registration District No.. . oooeeecrrsmesers Primary Registration District ND-...-.._.._....l.Q.Q g Regisirar's No.o.. ﬂ%a}
0 0 1. PLACE OF DEATH: 2.: USUAL RESIDENCE OF DECEASED: 00'0. B
/ 7 (s) County : M1 i
(g) State. HI1SSOUTL &) Count:
{# Cityor town Sto Louis { 2 ounty.
(1t outaide city or town limits, write "RIJAAL™ and name of township) (¢} City or town St Louls a- 4
(¢} Name of hoapital or institution: / ([T outsida city or town limits, write * H,IJHAL """"""""
3611 _California Avenue. el () Street No... 3611 California
(Ir nnl. in bospital or institution, writs street oumber or Incntmn (Ef raral, give location)
(d) Length of stay: In hospital or institution N
{Specify whether (#) Citizen of foreign country? o P {Yes or No)
In this community T4 years ’ J
yeors, he or days) If yes, name country.
. . MEDICAL CERTIFICATION
) ERIT  Mrs. Christine Coy
: : 20. DATE OF DEATH: Month_AUZUSY 4y . 8th
3. (b} If veteran, 3. (¢) Social Security 20 &
——— - —— year.... 19.4’62- ................ hour7..mmute_'M
name war. N
21, I hergby certify that I attended the deceased from.
! 5. Color ar . 6, (a) Single, wldo.wed. married. O,{' ;L f " 19(,@.. to CCUL? g‘ ,19.54.#
4. &IEgmgfl-g—- e face---oﬂhl-tﬂ--- imvorced..ﬂldﬂ.ﬂﬂd..... that I last gaw h-:&!,_,,alwe on.. 9_____'_______________: _____ L 19
6. () Name of husband or wife............-. 6. {¢) Age of husband or wife if || and that death occurred on the date a.nd ho stated abovc Darati
uraiton

Friedrich COY alive.... e yeara || Immediate cause of death
7. Birth date of deceased....... . NQ¥ember &, 1858

R P o S | A 2. f. y. ]
(Month) (Year) (’ 4 . m ¢ g :V‘ /

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

8. AGE: Yeara Months Days If less than one day Due to
v 83 9 2 hr. min
Due jo .
| 9. Birthplace B&ltimore. Ha,ryland / |
; . {City, town, or county) (3tate or foreigh country) e T i Sk i ""}-:—'
i QOther conditions. _. -~
10. Usual occupation At HOIBB : - (Ioclude pregoancy withio 3 months of death) V/ C’,L:IV
11. Industry or business. 7{ PHYSICIAN
Major findings: oo
& (12 Name.... Christian Wolf aer Ondings: ¢ at .
) : ) Y V2! f} F A Underline
- i 4 the cause to
& L 13. Birthplace : )r / which death
* "l'.l or eountyh o (Steteorforelgneduntryl I o0 autopey....... h ld be
%’ { 14. Maiden name_g:l hdler Of autopey v e :?%:eﬂ sta-
6 ........ tistically.
g 15. Birthplace {City, towa, or sounty) et o e oty || 22, If death was due to external causes, fill in the following:
16. (@ Informant...% W (ko ..o || (8} Accident, suicide, or homicide (specify)
7 (5) Address 3611 califo (b) Date of occurrence
@ Burial (&) Date thereof. AUE » 11 191.2 () Where did injury occur? T e )
lm" T, or '
’ ) (Barial, crsmation, or " (Moath} (Dey) (Year) (&) Did injury occur in or about home, un’t'arm. in industrial pla.ce in public ptace?
{9) Place: buria) or cremation. . GConcordia Cemetery. . ..

18. (o) Signature of funeral director

(6} Address 1936 St. }.olu,s Avgnue

19. (g}

Beiderwieden F. H. Inc. macity tyoe of plaee)
e ernmnemenermgpememenseeees (€} MEANI OF IDJULY. e Mt o
" LAy Y Y (M. D, orothh_‘.:)

s ﬁu%{,u|“} N 1@11-?)1 YHegistrar's sigmatare) . . AddrmN-.Z) 9-- by Ed A AR oo Date smned/ J&V

iy}

a’ \is“" (Licensed Embalmer's Statement on Reverse Slde)
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-+ "STATEMENT.BY LICENSED EMBALMER [
. . - -
I hereby certify that the body whose name is recorded on the reverse side of this certificatc was embalmed by me, orby. .
! o !
working under my personal supervision. '
. - L oy sl . PN ! -
‘o Sigred
LIS e
- . ¢ 1

Note: The: above I\'IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Ftulure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be se stated above.




