- S. No. 2 DEPARTMENT OF COMMERCE
M —5-42 BURBAU OF THE CENSUS
v. 5-17-39 tiLgy SEP 4 134
1 Xxazen
) Registration District No. mesiiana } 8

!

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Remlt.mtion District No.ooovooee. ‘r

26044
State File ND“F?ESB—

Regisirar's No.

1. PLACE OF DEATH:

{s) County
(&) City or town

(¢) Name of hospital or institution:

T3

St.. Louis

{If outside city or town Limits, writs "RURAL" and nama of township}

Christan Hospitsal ()

{d) Length of stay:

(I not jo boapital or institution, write strest aumber or locatiun)
In hospital or {nstituflon

7. USUAL RESIDENCE OF DECEASED: 7
@ sate_Missouri .

Joud
© .EBI' S Aﬁif

Q.
(1f cutaide city or town limih. “write RUnAL“)"'

(d) Street No........... #3231 . Patricia. Dl

(If rural, give location)

)] Countys t .

City or town............

(Bpecily whether (e) Citizen of foreign country? £ (Ves or No)

In this community..

years, months or days) If yes. name country.
MEDICAL CERTIFICATION
o) PRINT G.‘ .l
G BAYS. . Miehe o
Y 20. DATE OF DEATH: Month . AQ@. __ day..E8th
3. (¥ If veteran, 3. (¢) Social Security year 19 42 v _.J? ‘,25_“_““ minute..... Do M
name war. No.

21. I hereby certify that I attended the deceased from..... 3 5N !’L—-!&. - A

£

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

) Addres._...._g!m N Gr

’ "(E’;’."ﬁ"&"&?‘u w.mg"
Address, .3 Sanji —
S BT lﬁl...._...._.... (%) Date thereef_ H=Dl-842

(Burial, cremation, or removal {Moath) (Day) (Yoar)

Signature of funeral director_...Br.Q.][Q..S_t.._.Und,..__.co...._...‘...

520G 3 Lyagm -,

feor s sigastere)

5. Color or 6. (a) Single, widowed, married, 9 to Lrr 4

« sx Female |/ mce / aivorced MBXTAER. [ 11at 1 10t saw 1. ST ative on g2 Gyt L —

6. (b) Name of husband or wife. 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

...... Touls F. Miehe ... allve... ..years || Immediate cause of death :

7. Birth date of deceased....... SN Y. 13th. 1908 12/"7‘44“__ . .?.(@74)

{Month} (Day) {Year) . . /
8. AGE: Years Months Days If less than one day Due to.... W .
34 6 15 b, rmin ‘
Due to A /
9. Birthplace St, Iouis, Mo...0) |4 P 4
{City. town, or county) {State or foreign country} - fl[\)‘ /
Qther conditions. -

10. Usual occupation Hounsewife (Inclade preguaney within S montbs of death) I iV
11, Industry or business N it PHYSICIAN
=1 aj)or ans nl_u: . o -.‘ —
E{ 12. NameW_illiamJlQYe‘rbeck. perations........ R N P e hUnderline

Z t
2| 13. Binthplace : 5 ,M? .2 F e pbed
ty, Lowp, or goun tate or foreign country f bould b
. Maiden name ‘j: é n ge 1)b ern Of autopsy fi ] E}lazt‘g;ﬂ nae_
|t19: Y.

22. If death was due to external causes, £il in the following:
(8) Accident, suicide, or homicide (specify)

(¥) Date of occurrence.

(¢} Where did injury occur?
{Cliy or tawn) {Con: (Gtate)
()} Didinjury occur in or about home, on farm. in industrial piace in publle place?
(Snﬂ-ifr type of place}
While 2t WOrk? . smerryorenr (r

} Means of ipfiry. ... o
T~
' {M. D, or other)...
Vo a2 O MM Date signed.. f’zf—

23. S:gnaturr

Address_..___.| /

(Licensod Embalmer's Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

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

Me. ..

" working under my personal supervisicen.

.-y Registered Apprentice No

P. O. Address. 3710 N. Grapd Bl. ...
Note: The above MUST BE SIGNED BY THE LICENSED EN[BALMER in his OWN HANDWRITING. {(Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated ahove,




