. 8. No. 2 DEPA%TMENT OF %OMMERCE MISSOUR] STATE BOARD OF HEALTH 3 5 6 q 2
M—0-4-41 UREAL OF THE CENSUS ' L.
5441 111 STANDARD CERTIFICATE OF DEATH ioe Fie
se|| FILED DEC ﬂB 1003 092
457 Registration District No...._........7 . Primary Registration District No.ooip.n. 8000 b Regisirar's No..:.,_;iﬂ. LW Lo A0
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0
=) {a) Couny Missouri
Stat [
g (d) City or town. St _LOLLLLS Nil g qouri (@) State (8 County. ' /v
) (81 outslds city or town lemu. write “IRURAL" and neme of township) () Cityortown St . Louis
] (¢} Name of hospual or institution: (It outside ¢i1y or town limits, write “RURAL"™)
= || __St. Louis Gity Hospital ¢ sido ly :
= 0l J L LY. 210 : (&) Street No 3410 Villiams Pl.
o {IT not in hespltal or write strest or location) (I rural, give ! i
4 . P , zive location)
o (d) Length of stay: In hospital or institution
7z (Specify whether {e) Citizen of foreign country? No (Yes or No)
- In this community. 0
= years, mwostha or days) If yes. name country.
]
=t . . A - . MEDICAL CERTIFICATION
£ |l fold W HattielMichaelis 1
« - - 20. DATE OF DEA ontn, DECEIDOT ".day 2
3. (&) If veteran, 3. (¢) Social Security 7
=] - 7 hour, . _mm M
4 name war. | [T nane. .. %0 pber )
- 20, 1 hereby irufy that I attended ta:écceasedﬁa
% . 5, Color or 6. (2) Single, widowed, married, ecerlber 1 ? 0. 42
v 4. Sex_Female/ race.. WAL E. /divorced...!a:ﬁ.tni..ﬁ‘.d..... that Iast saw h€ T alive on December l 2 19.. 42
Z 6. () Name of husband or wife......ooooeeeeeres 6. (c) Age of husband or wife if [} and that death occurred on the date and hour stated above. Darati
urat!
y Charles R alive.. 74 ... vears fate cause of death....£) Hration
S 7. Birth date of deceased May € 1877 .
ﬁ (Month) (Day) (Year)
2=}
4] 8. AGE: Years Months Days If less than one day
7z .
E £5 6 25 hr. min. i
2 /
= 9. Birthplace G&lv@ﬂt an Texae / / I
% (City, town, or county) (State or fureign counlry) f f
. At Llome Other conditions. _"/jl —n
% 10. Usual occupation n T {Inclode pregnancy within 8 montha of death) B ﬂ';/ ¢
=} 11. Industry or business - PO T ; ‘ : ; ,'/7‘ PHYSICIAN
a] :
J-' 5 12. Name...AdOlDh  Grosgse Of operatlons :/’, f Undetli
~ = . , . nderline
Z || 13 Birthplace Gerrany ‘? Y 7 k the cause to
E o Clw Twn or county} (State or foreign cotintry) Of auwDﬂY—--J{- /M- ‘uvhul.lld be
1 {l@ ( 14. Maiden name..... .n.me s Boener o T 0 ; charged sta-
B E n tistically.
g 15. Birthplace T8 1) i .
E AN .~ {Gity. town, or coant) {State o m_.tmjf ) 22, If death was due to external causes, fill in the following:
= e, (B)}]ﬁgmmt_‘; Charl s I”l chaelis. (@} Accident, suicide, or homicide (specify)
£ . (8 Address.... 3410 "Illllan.q Pl. (&) Date af oceurrence
1 P Y 3 . 1 -- (¢} Where did injury occur?.
AL 'Eur ia) 5 - 402 . (Civy or town) (County) (State)
urinl, crematiou, or FEMAVO V() I¥id injury occur io ot about home, on farm, in industrial ptace, In public place?
() Ptace: burial or eremat] WAL AT A N A "
. I 18. (a) Slgnature of funcral VOr L YA L Whlle at work? e
() Add.ress : E )
1. @OE .M.]. ' %{
(Dau roceived local (Re:iﬂ.nr ‘s nwnnwra)
= (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No -

Signed /Q’J—’ﬂ ‘A/ (/\),ue/&w\

’ . . Licensed Embalmer Nowou. j.ﬁ ..... 75‘ ............

- . -

! . R -P. O. Address e :

. . -
Note: The above MUST BE SIGNED BY le L}CENSED EL\IBALN]ER in his OWI\ HANDWRITING. (Failure to comply with
the above constitutes grounds for rcvocat‘}n of lidense.) ;

working under my personal supervision.

I this hody is not embalmed, fact should be so stated above.




