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

i)EPARTME.\T OF COMMERCE
BUREAU OF THE CENSUS

H}whsgm tlon Distﬂi’ I?o 1%}%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
~-Primary Registration District \q:?ﬁ .................

State File No..

Regisirar’s No.......... &35“6

1. PLACE OF DEATH:
St.. Iomis

Manchester ol
(If cutaide city or town limijts, write "RURAL" and name of township)
(c) Name of hospital or [natitution:

Pine Crest MNursing Home ‘5‘
{If not in hoapital or institution, writs street aumbef or location)

{f) Length of atay: In hospital or institution

(g} Coumy
(&) City or town

S

(Specify whether

In this community,
yeary, montha or duva)

2. USUAL RESIDENCE OF DECEASED:

. (b} County,
&) Cityortown...Shta. Louis
(If cutside city ot town imits, write “RURAL")

() Street No.[103Q_ N, lnion Ave
(If rural, give location)

(¢} Citizen of foreign country? {Yes or No)

If yes, name country,

3. {m) PRINT
FULL NAME__..

Jaﬂ A —Eso L

3. {c) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._ ]

Datas roceived locz] resistrar)

3. (&) If veteran, year (%> o0 '7
name war. No t
21. I hereby certify that I attended the deceased from.... IS MOty |
5. Color or n 6. (a) Single, widowed, married, L.L 10.4% to
s sex¥ale. ... Oredlhite | L aworced HIAGHEL .. || 1pat 1120t sae hease ativéon. S
6. (b Name of husband or wife. ... 8. (¢} Age of hushand or wife if || 2od that death occutrred on the date and hour ‘mted Ebovc' Duration
AlIVE..errrere e years || Immedi cause pf death / )
7. Birth date of deceased. JOVEmbAD Ath, 1865 M ML
{Month} (Day) Tyean)
8. AGE: Years Months Days If less th.au one day Due to. o, -’!,.. rA \
N3N
77 0 3 hr. min. () R
9 De to.
9. Birthplace TT(nlr'n o 7 £
. - City, town, or county) -{State or foreign country, O J e
s 3 Other conditiona ﬂ" &4"“'-4 "6-v"l-‘¢-u
10. Usual occupation... Unimployed. .. — J— (Include pregoaney within 3 montha of desth)
11, Industry or b ; ' : PHYSICIAN
= Major findings: .
@ {12, Name.... ..Valantme -Riegel . Of operationa . - Uedertins
[ B t . ' B 4 :
& | 13. Birthplace TTTII"T'I crwn o ST - £ ;htflgl?%a:a:g
town, gr cognty, lvata or foreign cono Of antopsy—...... should be
E { 14. Maiden name KE'E herine. _ Unknown ﬁ’ﬁ:ﬂ sta-
stically.
15. Birthpla Inimnorm = :
§ ' e (City. town, or county) (State or forvign colintry) 22, If death was due to external causes, fill [n the following:
16. () Informant. DY a.As Ba_ lamhrecht (a) Accident, sulcide, or homicide (specify)
® address....D135 FPage Ave (B) Date.of occurrence
17, (a) Burial =, (b} Date thereof. / (@) Where did tajury occur? (City er town} (County) - - (State}
(Burial, cremation, or remaval) ( "‘h) (D“) ar) (d) Did infury occur in or about home, on t'nrm. in fndustrial place, in public place?
() Place: burial or cremation.. Bt Poters Cemetery. ...
18 (o) Signature of funeral director RODOIL L. Ambrusier... While at work?__ .,  (Spoctty typa ot pince), S
$33. Cleyto R ____________
d.rr 23, Signature. _ell\s. ... A e (ML D opepiinery .
9. (), ® LS Qi ~ jy ﬁ /..
{Registrar's signature) Address. ... o Date signed_-*f i-

{Licensed Emb

er's Statement on Raverse Side)
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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, or by

PR smmmmmreereesirmecrernmmmanmncenn
'

<o Registered Apprentice No
working under my personal supervision,

P.O. Address ................... % .......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRPIIN
the above constitutes grounds for revocation of license.)
2

‘ w¥y f_) vVl
If this body is not embalmed fact should be so stated’ nb?\c




