/. 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 8 0 1

S0M—5-42 BUREAU OF THE Cmsus
v, 5-17-39 HLEC FEB i‘f&é ANDARD CERTIFICATE OF DEATH Stale File Na... S

I x32a73 -
Registration District No... Primary Registration District No‘ﬁooa Regisirar's No. 586
1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED: (74 (/
{e) County.... §7LOUTE @ sate. Misgouri . @ coumy
(8) City or town 3
{If outside ciLy or town Limita, wnu “RURAL" and name of tuwnship) {c) City or town t I-ou-i 8 #
{¢) Name of hospital or institution: (If vutside city or town limits, write “HURA
2931 _South 18th St, @ Stseet No. 2931 South 18th St,,
{IT oot in hoapitzl or institulion, writs street aumber or logation) - (If cural, give location)
(4) Length of stay: In hespital or institution
(Spacify whether || (¢} Citizen of foreign country?. {Ves or No)
In this community
years, months or days) 1f yes, name country.

MEDICAL CERTIFICATION

3. {a) PRINT
: ANNA NOEL
FULL NAME 20. DATE OF DEATH: Month JENNATY day. 18%hH

3. () If veteran, 3. (c) Soclal Security 1 3 4 . o0 P
name war. NO No. NO year. 94 hour. £ minute oM,

21. I hereby certify that I attended the deceased from.

5. Color or 6. (g) Single, widowed, married,
| /r“'"‘“ White nedh")f“dnw-‘idpwv that [ last saw h,.... aliveon.......

4 Sex Yemale

6. (b) Mame of hushand o Wife....o.oooen. 6. {c) Age of husband ar wife if [ a0d that death occurred on hc daye
Peter Noel R years || Immediate cause of death.
! 4
. Birth date of deceased....Meorch. . 2isk 1REFE d-—
(Munth) (bay) {Yeur) N

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

8, AGE: Yeara Months Days IE less than one day Due to 7 ﬂ -
v ?6 9 27 hr. min, y f.’u
Ditte to P n
9. Birthplace Hungary < AW
- (City. tuwn, or county) (State or forelgn country) U .
Oth: disi
10. Usual occupation At Home y . - (In:]:zdcg';!e;nmy :Ilhln 3 montha of death}
11, Industry or business iR PHYSICIAN
nga:
B (12, Name ..Jacod Muehlbach “OF operations......
= ¥ : ? .o LT ' v . YR L Ca . Underline
2| 13. Birthplace : Bungary ) ;’mgglés:a to
, {City, town, gx_copoty] R totg or foreign country, h i1d b
g { 14. Maiden name. ... Yknown. Grogin - Of autopey - :‘h:{: ﬂ?w;
) 4 f : — tistically.
g 15. Birthplace TP P iﬁf&:{,) 22, I death was due to external causes, fill in the following:
|6 (6) Informant Michel Noel (a) Accident, suicide, or homicide (specify)
(3) Address 2111 Menard St. + St. LOU..'LB, Mo, (&) Date of accurrence
17. (@ Burial . (5 Date thereot 20 .81, 1943 || () Where did injury occur? T e v
(Buarisl, cremation, or remaval) . (Moath) (Day) {Year) {d) Did injury occur in or about home, on farm, in industrial place, in public ptace?
(¢} Place: burial or cremaﬁon..HQF...g.t:.. ‘larcuﬁ Ceme t erV
18. () Signature of funeral director.. b Vﬂ(— While 2t WOrkP. osoromesiee oo (‘?f_‘_rf '@T‘iﬁﬁ'ﬁof T T 2 S
() Address.. 3922 So.. .4 Q,f fﬂ' t...-.LQlliﬁ........ L e -— kT
_— ® 23. Sigbattre...’.. . af/l4 A {M7D. or other)..
. (a .. Bng o
rmﬁvﬁu-] runul.rlr} ) {Registrar's signatare) Address..ﬁo.. 3 m;“!“..l"....“m. Date signet;l,lgﬂls?-a -,

(Licensed Embalmer's Statement on Reverse Side) < g [ *




STATEMENT BY LICENSED EMBALMER T T

.+ I hereby certify that the b ogd name is recort?m\thef e side pf this certificate was embalmed by me, or by

KA ans T S

working under my personal supervisi#

.. ‘. Registered Apprentice No... . .o —

Litensed Embalmer No...

P. 0. AddressI?} 7%

Note: The above MUST BE SIGNED BY THE LICENSED ERIBAL'MER in hls OWN HANDWRITING. to comply with

the above constitutes grounds for revocation of license.) : t *

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




