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

[ S—

DEPARTMENT OF

D F EBﬁmu ZF

MMERCE
SUS

Registration District No..31.8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Prlmary Regimadon Diutr{ct ‘No. l 1 0 0 3

557
Registrar's No....cocrue e84d..

1. PLACE OF DEATH:

(a) County
(&) City or town

St Louils

{1t outalde ity or town limits, write "RURAL'" and name of township)
() Name of hospital or institution:

0728 Hotly H1lls /7

(lfmt i hospital or institution, write street pumber or location)
(d) Length of stay:

In hoapital or institution

2. USUAL RESIDENCE OF DECEASED: aoo

o smeMissourd / 7 _
(¢} City or town.....o % Liouis 7 V

(IF outaide city or town limits, write *"RURAL")

5728.Hollw..Hills
IFrural, give location)

(&) County.

{d) Street No,

{City. town, nrcuum.:i) (Stats or foreign couniry)

(Spectty whether || (¢) Citizen of foreign country?. (Yes or No)
In this community........
yoars, months or days) Il yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT -
nvame_Margaretha Matz P &
o T AR T— 20. DATE OF DEATH: Month.... [ttt 8dg day...cd &
B veteran, . (e ial Security
ear .}?‘7‘3 R, A ./ it S M.
name war. No.
21. I hereby certify that I attended the deceased from...4
§. Calor or hi 6. {g) Single, widowed, garnad. 194 Z to
w marri
4. Ser female race. te di"WCEd----~----~--~----—-—-g--—--- that I iast saw h.dely... alive on...... 4. Mottty d 7
6. (b) Name of husband of Wife........coeorvrvmerreeer. 6. (&) Age of husband ot wife if || #nd that death occurred on the dfyfe and hour stated bove. b
uralion
...... Fhi. llip MQEZ S alive....... 2 l.__._...years Imeediate cause of death
7. Birth date of deceased.. Februarv 4 1863
{Maonth) (Day) {Year)
8. AGE: Years Montha Days If less than one day
7 9 l l “" ht. min
o. minhoee ADWELleEr _Germany___ %

@
19. (g} fadl
(Date

Other conditia T
10. Usual occupation ... A t._home - Tactod pm:;-::y within 3 mouths of death) ﬂ, ‘_,]
11. Industry or business ety i L //4 PHYSIGIAN
g{ 12. Name._ 4 Ohn Bu chma nn ag{";"ﬁg"' ; % U;:I:Hne
Eﬁ 13. BirthplaceNQtl{nQVJnGem.n gtheicause :?1
. s (ﬁl , town, or muwh i {Btate or foreign cuulm'y) Of autopsy ahoclllllddcabe
E 14. Maiden name... S.'?'E]nk charged sta-
tistically.
§ 15. Birthplace..... HEE ﬁ%o;’uvﬁ R G—%{?EEI - mnnén.;im 22. If death was due to external causes, fill in the following:
16. (a) Tnformant... Johanna Mat z (8) Accident, suicide, or bomicide {specify)
®) Address...........Dle8. Holly Hills. {8) Date of occurrence
7. {a} crema t i on - '(8) Date thereof. / /45 {e) Where did injury occur? (City or town) {Couoty)
(Barial, cemation, or removal) (Month) (Day) (Year) || () Didinjury occur in or about home, on \farm, in industrial place, in pubHr.' pl.acc?
© rematory.
Spacil of pl.
18. (@) 0. ~While at.wor! . ¢ s l(’?’ Mia.:;’nf Uy e

=

= (M. D. or other,

3, Smtmej_,__w 8
Date signe‘d.f.l.’.::?._z.‘{.g_

Address_ 3% 0.7 Mr?w&&é&—‘! Q

{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, or by.

) Registefed Apprentice No ) R

s.gnmﬁffw

Licensed Embalmer No g 7 7

. o P.O. Address....ZQ.ﬂZ--z-M

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.) o

working under my personal supervision.

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



