DEPARTMENT OF COMMERCE
BurgAU OF THE CENSUS
|t-1

8 10 4943/
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STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....?,...E....._._.._....

3191 /
2657

Slate File No.

Registrar's No

WRITE PLAINLY—USE UNFADING BLACK INK—DMAKE A PERMANENT RECOR

1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DBECEASED:
o St. Louis . 96
‘(a} ounty. CTavE (6) State Moa ) Counr.y....._.S.Ln.....;!.QlllB........d
(&) City or town yLion T,
(If outside city or town limita, write “HURAL" and uame of township) {e) City or town Iatte sge a
{¢) Name oféosp:lal or msutl.nlon: H . d {If outside city oz town limits, writs "HURAL")
t. Louis County Hospital (@ Street No Kerth Rd.
{If not in buspital or institution, writa strect numberaor logation} (I rural, give location)
d) L f : In hoapital institution....ccco 8l A5~ T —
(d) Length of stay: In hospital or inatitution.. Fam it || () Citizen of foreign country? no (Ves or No)

In this community....
yenrs, months or days)

If yes, pame country.

MEDICAL CERTIFICATION

. N N
Ul NAME. Gottlob Michler Tan 21
- - 20. DATE OF DEATH: Manth - day.
3. (&) If veteran, 0 3. (£) Social Secounty vear 19 s 3 . :...5.‘5.‘41.&{
H No. :
kel - 21, I hereby certify that T attended the deceased nom-_.._l Q.B..‘..A.S......._.
. Color or 6. (s) Single, widowed, mamai 19,0 to 1~31=-423 19
4. Sex male d race. wh 1 € /d“’m'ced ma.rr i€ that I last saw b im alive on l 51 43 19........ H
6. (b Name of husband or wile....ooeoeoeeoeee.. 6. {¢) Age of husbnnd or wife if || and that death occurred on the date and hour stated above. Duration
SJLena MichleX.. . alive.... TB....... years || Tmmediagg canse of death
7. Birth date of deceased........... . 32P e .29 1B67T._ 74
{Month) {Day} (Yeor} / /
8. AGE: Years Months Days If lesa than one day _— /?2.1’1
7 5 4 2 ‘ hr. min. Y “
Due to....
o Binmphee .Altenstat Germany.. 7. Y

(Stata or foreign eountry) P X T

{City, town, of county) _ .
Other conditions.

10. Usual occupaﬁon._Laundgy_super_lntgnimt.......

- % 3 ! A X | (foclzde preguancy witkin 3 months of death}
1. Industry or business... 5. 0.e Douis' -County Hospi ta-l-ﬂ_.:___ - 40N PHYSIGIAN
. ndings: —_—

g 12. Name Anton Michler mggopemrig:m ‘4/\ 9 Undesti
o o T ‘ . . nderline
13. Birthplace. i 5 f}ema‘ny y) reasase wﬁgg%:t;

City 4own, or caunty, . State or fgrelgn country, of - h 1d b

14. Maiden name.‘........_....SQ.P. 1 e....,EI.Ql.g autopsy charged ata.

tistically.

? Germany <

{

=
=]
§
-

15, Birthplace. 22, 1f death was due to external causes, fill in the following;
‘ (City, town, or county) . (State or foreign country) . )
. i)
1 16. (@) Informanty Bmerex.... wd @ Accident, suicide, or ho cide (specify,
) Add ﬂ $ J. —r }n o (b) Date of occurrence
? - Whete did injury occur?
17, (&) M- Mm..___..—_ (}) Date ihAi’ 3 k) (o) ury (Ciay or town) {County) (State)
(Burial, cremation, or retnoval) (Month) (Day) (Year) “ {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(e) Place: burial or cremation.. @M (o Bretrm P
18. (a) Slmt“fzf funeral director . ... et While ar.|work?..........._..,_......._(f:tj.r., “ep. ‘.,hrdpulx?ﬁ) of INJUMY oo meeremsereces
5 Add “.o. - ) '
® ~ rese i E?: Z‘a: % ....... . (M. D, orather)...........
19 (@) 58 o 4
(Dite reccly {Hegistrar s signators) AR Date elgned,

{Licensed Embualiner’s Statement on Reverno Side)




e . +

L]

STATEMENT BY LICENSED EMBALMER -

I hereBy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ;.>r by

...... . R Registered Apprentice No,

working under my personal supervision,

Licensed Embalmer

P.O. Address. bz M. . G T trrEa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING? (Fallure to conllply with
the above constitutes grounds for revocation of license,) .

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




