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

DEPARTMENT OF COMMERCE
Burgau or THE CENsSUS

HEED NQW 6. 19

STATE BOARD OF HEALYTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

31815

Stote File No

(¢) Name of hospital or institution:

Registration District No........_./ 0% Primary Registration District No..o..oooooooromeee Registror's mugg;}bﬁ
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: dﬂa
(a) County. ST OUT (s} State Missouri (b} County. 12 /
(%) City or town . S St . Ioui /
€1f outside city or town limits, write "AURAL" and oame of towoship) kk(c) City or town . 118 (=]

{1 oatside clty o town limits, write “RURAL")

Concordla Cemetary

{c) Place: burlal or cremation
18. (o) Signature of funsral ggct.or_.. - .M"f:;:-fwta(
(%) Address 2 Meramec S fheat, O
19, (a) _ YO ‘jJ-ﬂ.tsz—r

City Hospital (2 @ Sueno. 505 . Hurck Street.
(Ef not In hospital or institution, write street num| ouation} Traral alve locatlon
g'i?' ‘Ha s (IT rural, glve koc )
(d) Length of stay: Ino hoapital or Inatitufion 24
{Spacily whether (¢) Citizen of foreign country? (Yes or No)
In this community 0
yesra, moaths or days) If yes, name country,
MEDICAL CERTIFICATION
1 RAME. IDA CHESLER, oct 24th
PR p - 20, PATE OF DEATH: Month hed day.
. (¥} If veteran, . ::) Socla urity vear. 19 hour ﬁ minute 3 2 WM
AT, [i]
rame ¥ 21, I hereby certify that I attended the d d from
Color 6. (a) Single, widgwed, marri 19, t 19........;
Female |/ - {hite g idowed °
4. Sex race. divore that [ lastsaw & alive on. 19...;
6. () Name of husband or wife. Ausus t 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
IR ur
alive. oo years {] Imipgdiate canse of death.. g fa s
7. Birth date of deceased... NOVEMber 12, 1863, i A %
{Mooth) (Day) {Year} %t
8. AGE: Years Months Days If less than one day
f 78 ll 12 hr. min [} T a AR
9, Birthplace. Germany _j
(City, towo, or mﬂm) (State or fureign countey)
diti.
10. Usual occupation one u:lfn‘i‘::re.r;::y within 8 monibe of death)
11. Industry or business Lyﬁ Wojor i PHYSICIAN
) ajor findings: N
E 2. Name... _Dont know J Of operations - hUnderline
=t 13. Birthplace.. T Dont. (.E:Ilo\g' ol | I ;ﬁﬁﬁ‘é’;{ﬁ
or tats or counlnr { should b
E {  aiden same. IO BHBW > Of autopsy Charid -
. stically.
5. Birtholace pont know
g Lrthe FT———) Braie o foraiam comeeryy || 22+ 1 death w to external causes, fll In ¢
il 16. @ 1aformane . RODETL Chesler (0) Accidesf) eplde. or homjcide
(& Address Te N'ay ’ Mo, y (5) Date of decurrence. . y
i, @ _ Burial ) Date mm-of.,l.Q[.a:Z,[.ﬁ.la.__ () Where did lajury occur?._. ( e “ﬂf(agi..a.,—“)
{Buriel, cremation, or ramaval) Monlh) (Day) (Year) () Didinfury on farm in ind place in public place?

Fr in or about h

While at work? ™, pifleeeop.

{Liconsed Embalmer's Statemnent on Heverse Side)




STATEMENT BY LICENSED EMBALMER

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

...... veeeeeeny Registered Apprentice No. ooy

working under my -personal supervision,

Licensed Embalmer No..!

P. O. Address ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . {(Failure to comply with
the above constitutes grounds for revocation of license,)

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




