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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RF\(%)RD
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DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSUS -

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OFP&OT

Primary Regiatration District No...

State File No.4,1-9..4

Registrar's Nol1273

l.";.'PLACE OF DEATH:
- .
,t((a) County......

!!

StV Lo, Migsouri

(Ir putside city of Lown twity, write "RURAL" and came of township)
(¢) Name of hospital or institution:

Gravois Avenue /

(4} City or town

2. USUAL RESIDENCE OF DECEASED:

a¢
I\Eis Souri (b) Couuty /7 I
Louis, g |v

S
5t.
{Hf cutside city of town limits, write “RURAL™)

3456 Gravois Avenue

State

(@)
[¢4]

City ot town

e

J
(I not in beapital or ioatitution, write street number ar location) (d) Street No (If rusal, give location}
d) Length of stay: In hoaspital or institution, S
@ ne ¥ 44: (Specify whether || (¢) Citizen of foreign country? 2 (Yes or No)
In this community years
yeara, months or doya) | If yes, name country.
MEDICAL CERTIFICATION
3. (s} PRINT milie El
FULL NAME ugger .
20. DATE OF DEATH; Month L ebruaryrhy
3. (b) I veteran, 3. {¢) Social Security N t M
- year. our. my u .. .
name war. No. None
- 21, I hereby certify that I attended the deceased:&)n -
" | 5. Coleor or 6. {a) Single, widowed, married, 19, '7 _
s s HOMALS, I e 15O divorced. MBELXIOA N 11 1 1ase saw h_texe.. ative on M ¢ / 7. ') 19..j
6. (b) Nameof huaband or wife... 6. (c) Age of husband or wife if and that death occurred on the date and hout' stated nbove Dumﬁ?”
ugger alive.. ... 4 ........ years || [mmediate ﬂwh [/ 7 (6"}/»//{)
Ceminna /7’—14.1'@\/
7. Birth date of deceased....... oV ember 9, 1877 y -
{Month) {Day) {Year)
8. ACE: Years Months Days H less than one day Due to = 5
b
65 | 2 | 28 min S v,
F7 Dye to.. ; -
9. Birthplace . ..ot et G’em& : N Fn.
' {City, tuwn, or ecounty) (State ar fureign country, ' r’. %, ”
; Home Other conditions r
10. Usnal occupation . ; (Indudn pregnancy wllhm 3 monthis'of death} f J V
A *
11. Industry or business Wi Fdi : PHYSICIAN
-] ? - N ajor findings: —
E{ 12. Name Meeh - Of‘oplerations.... - : Underline
LL T o .o HN r . . i
the cause to
; 13. Birthplace @ gerl?a;iny L_‘r} e 'which death
ity, tawno, or 1ats or foreign country, Of autopay.... should be
8 14, Malden name..: Ui¥nown : o Charged st
g : Unknown U |l _ = sticaly.
15, Birthplace. - . . 22. If death was due to external causes, 61l in the following:
= {City, town, or county} {State oz foreign country) e
16. (a} Iniormant Karl Fugger {a) Accident, suicide, or homicide {specify)
o asress. 2256 _Gravois Avenue () Date of occurrence :
4 " - ———
17. {s} B ux lal 't (b} Date thereof 2 2 4.3 |[ @ Wheredidinjury occur? (City or town) {County} (State)
Burial, eremntion, or removal) - {Moatk) (Day) (Year) () Did injury occur in or about kome, on farm, in industrial place, in public place?
(@ Place: burial or cremation_ o uNIS@ L _Burial Park —
I f pl
18. (a) Slgnature of funeral dlrcctoaﬂ(}é" M W .+ While at workErjar """dLSpm, !();r)’t 11‘;;;;’ of i lnj ..
® Address 3634 G,xa.]zom venue - _ e Do
e g gnature oKRet),... L
19 LEER n oy TN eﬁ
@ (Duuire%e (Registror's signalure) Address........ ‘5 0 W %( Date signed... &
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ) ;
. I hereby certify that the body whose name is recorded on the reverse side of th:s certificate was embalmed by me, or by ..........................................
..... . . : Reglstered Apprent:ce No... ,

- working under my personal supervision,

‘ P. 0. Address. > - ereenereesaeen e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to c(;m]ily with

the above constitules grounds for revocation of license.) oy

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




