5. No.2
M —5-42
5-17-3
I Xx3z2973

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

tIEC FEB 4 131 =

DEPARTMENT OF COMMERCE
Bumeau oF THE CENSUS

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration Diatrict Np. j 003

State File No.

Registrar's Now..ovre 30

1. PLACE OF DEATH:

(¢) County

(@) City or town.. 2he. LOULS, M1SsOourl.

(Hnumd- city ar town limits, write "RURAL" sod gome of l.mvnship)
{c) Name of hospital or institution:

ILutharan.BHosritsal

2, USUAL RESIDENCE OF DECEASED:
Missouri ) County
St. Louis,

{If cutside cily or town limits, write *“RURAL")

2719 Juniata Ave. ...

{a} State

(e}

City or town

7. Birth date of deceased... Jamuu'v Al.. lB.?i.lL

{11 not in hospital or institution, wrile sirest number or lncation) ) Street Now..... (If raral, give location) rmmm——
{d) Length of stay: In hospital or institution dB.V( @ Cit ¢ forel \ - Y No)
Ipecify whether £, itizen of farelgn country es or No
In this community 50 yvagrs
years, months or daya) 1f yes. name country
MEDICAL CERTIFICATION -
3. (a) PRINT J i M.
FULL NAME ennie Maul
: 20. DATE OF DEATH: Month S8RUATY 4.y . 28
3. (&) If veu . 3. fal rit
(&) If veteran {¢) Soclal Security year 1943 hour 6 minute GO A'M.
name war, — No. ——— T
- 21, I hereby certify that I attended the deceased from.
L $. Color or 6. (o) Single, widowed, mazried, i - 1937 0 Lo 25 |g_¥_3;
4. Sex Femal g / race White i dvorcea...31NELE that I last saw h.£¢.... alive on L 2. 19.}{;1:
6. (b) Name of busband or wife.. ... 6. {c) Age of hushand or wife if || a0d that death occurred on the date and hour atated abave. Duration

asiiond alive, T ......years

—

Immediate cause of death

WM&

e,

{Moath (Yea r) o

8. ACE: Years Months Daya Il less than one day Due to
’ 68 1 1 0 27 ht. min

Due to

Belleville, Illinois /

{City, Wwwo, or county} {State ar fureign country)

School Teacher

9. Birthplace

10. Usual ocenpation

N

Othr_-r conditions.

{Toclude pregpancy within 3 manths of dnalf] M/

11, Industry or business PHYSICIAN
E 12. Name.... Thomas Maul M?g"rﬁ;’drg“ﬁ“’ R ' U:erline
E{ 13. Birthplace ‘ ' Germanyq o S . the cause to
£ 0 14, Maiden name {City, ""B]é‘i"ﬁﬁa o 1i(‘iumtr forelgn country) OFf BULOPSY...r.nn - dmmn
. \tisti .
E{ 15. Birthplace T (sﬁimﬂuf 22. I death was due to external causes, fill in the following: —
1. (o) Informant__ TS Adella Rieth (a) Accident, sulcide, or homicide (specify).....——=
(&) Address 2622 S. Xingshighway (8) Date of occurrence f—
17. (a) Burial . @ patetbereor... 1. 50 48 @ Wheredidinjury oceurl i b — s
{Burial, cremation. or removal} {Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation.... ...__a-lha:llar C Eme te I‘y -
18. {a) Signature 0! funeral du'ectm? WW& While at work?.. ..__::?‘J_.(E.T‘rv_ “36 ohfiﬂ:;;’of IO UTY oot r s rrene
@ Address (?al a 0is_4v. , |} 23. Signature.. W (M. D. or othen)..eemos
- @) {Dats m{ﬂgzhtnr) 3 j (l!exulnr ] llknntun) Addrpf! ‘5 2 gA W d . Date mgn,d/’,.?_f_JB

(Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1

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

, Registered Apprentice No.....ooooioooeoeieeeeceeeeeecee .

working under my personal supervision,

P. 0. Addres : &/2549;75@

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, fact should be so stated above,




