V. 5. No. 2
S0M —5-42
iv. 5-17.39

I X32873

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

ﬂltB JAN 19 %ﬂ&

Registration Diatriet No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlet No.—....._

554

State File Ne

1003 164

Regisirar’'s No.

1. PLACE OF DEATH:

(o) County
(3) City or town

St.Lonis. Mo

(If outsida city or town limits, write “RURAL" and osme of towaship)
{¢) Name of hospiial or inatitution: d

..Jo8ephine Hospital .

{If not in hospital or inll.i!.ut.inn write strest nnmb:r nr Incnuun)

In hospital or institution.......... 2I‘Ion'(§p5§whgt§r

(d) Length of stay:

In this commurity
years, months or days)

%3 %ELIQ%?eign country?

2. USUAL BESIDENCE OF DECEASED:

Misgoori.. .. ¢ coumwy
St.Louis

{1f outside city or town limits, write “RURAL™)

(d) Street No......... 51591913 8 Ave

(I rural, give location}

(a) State.......

{¢) City or town

(Yes or No)

If yes, name country.

3. {a) PRINT

Impnediate cause of'death.%_‘
j‘ﬂl‘.z:‘. Al P s

MEBDICAL CERTIFICATION

20. DATE OF DEATH: Month_ J.8Y ... day 6th
year..................l.g.é.a...hour 10 m"'-ﬂ...Mm ..........
21. I hereby certify that I attended the decea from

.

1088 1.
that I last saw h.A=". alive on

%e and hour statet%re.

and that death occurred on th

Other conditions...,
(lm:!mila pregrancy(a)
7 b

:hould be

16. (a) Informant . JQB.e.Ph Megchek

®) Address........ 3139 . POX8S -AVE,
17. (@) oo ARG :Lal . % Date therdbB... 9043 ...
Bu:ul cremstion, or removal (Monu: (Dly) {Year)
+S,BELER & PAUY

(¢) .Place: burial or crematlon.... Ol S
18. (a) nguature of funeral dIrccwr

FULL NAME ... ANNA . MASCHER. - rerrermmmmrsrmsisermsiren
3. (¥) If veteran, 3. (o) Social Security
name War. No.
$5. olor or 6. (a) Single, widowed, married,
s sex. FOMALY [rce. Whitel /fuvderried...
6. (¥ Name of husband or wile.... cecercrernene G0 {€) Age of husband or wife if
B § OSEPH MASCHEK ............. alive.......... 5,1.......yearn
7. Birth date of deceassd.... NQV Bth 18 915
{Year) 1]
8, AGE: Years Months Days if less than one day
Vi 51 1 28 hr,
o. Binhplace.... .St Lonis Mo,
{Civy. town, or coumy) " (State or furelg
10, Usual sccupation....... .H oRga. Wife ........................... &‘ !
11, Industry or business At Home .
E{ 1. Name HOOTY Winkels S
§ 13. Birthplace Mi E 5] Quri ﬂ
. [City, town, or ﬁo_uq!.y) : , {State or t’arnl;n counv.ry}
g 14. Maiden name 1":',' ?
S{ 15. Birthplace MiSBOHI‘i ()
= (City, town, or county) (Stats or foreign country)

charged sta-
s g T 1 Semrers g ) tistically.
22. If death was due to enemu causes, fill in the following:
(a) Accident, suicide, or homicide (specify) S
(&) Date of occurrence i ————

{c) Where did injury cccur?

(City or town) {Coozty) (Stare)
(d) Didinjury occur in or about home, on farm it industrial piaoe, in public place?

(Spa:iry typa of place)
“ IVhile &t work?:l. oo Means of injury....

23, " Signature .. //é“/ (‘“\ (M. D. canpises}

® Addres...... 2906, GTRY Q.
19 (ak’éumwed Ioc‘l?e&l%n) (b’)y

{Registrar's signature)

‘Address._ &, 5 OM C.A/A.}ﬁA VE ..... Daté signed. /"‘ 7\“3

| [

(humnd Embalmer’s Statement on Rg\ erse Side)




Qe

SR U
:

'STATEMENT BY LICENSED EMBALMER

b

1 hereby certlfy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, ar by........:_...: ............................

.......... - . . j-—--+ Registered Apprentice No

working under my personal supervision. !. s
. ] _ .
' Signed..A.M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constltu tes grounds for revocation of license. ) - :

oy If thls body is not embalmed, fact should" be B0 smted above, -




