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WRITE PLAINLY—USE [j'NFADlNG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU uF THE CENSUS

FILED MAR 10 1953, &

Registration District No...

1286

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary chistrnuon District No.....

State File No............... 89_6 .....

Registrar's No...

10067

1. PLACE OF DEATH:

2, USUAL HESIDENCE OF DECEASED:

(s) County : (@ State. MISSQUIL ... @ County
4} City or town....... St. Louis
(If outaide city or townlimits, write “RURAL" sod name of township} {c) City or town St . LO'Ll_ Sy
(¢) Name of hospital or institution: / (I outside eity oo tawn lirmice, write “WURAL")
4856 Northland @ Street No.. 4836 _Northland
(If nutin boapital or institution, write street number or location) (If rural, give location)
(d) Length of stay: In hospital or institution... No No
{Specify whether [| {¢} Citizen of foreign country? (Yes or No}
In this community 60 years
yeors, months or days) 1f yes, name country.
%;Uiﬂl)‘ E‘li\l]l‘r{*]}' ID.{L HAZZﬁRD MEDICAL CERTIFICATION
- — 20. DATE OF DEATH: Month... K80 .. . .day. R41h
3. 1 t N 1 i it
(&) If veteran (¢) Social Security vear 194% houe 4 minme_._ ) M
name war. NO No. NO
21 1 hereby ertify that I attended the deceased,fromy....... ol oo §
F yolor % 6. (a) Single, wid_oaed. M-'arried- e 19. ‘fi to... Ay ............... 1047
wilicdowe }.é’
4. Sex race.... Qac'ﬁvorced.....:E_..............._....... that I last saw b 9) alive on 17’ : 1993
6. () Name of husband ot wife........coccooeeeeoeeee. 6. (€) Age of husband or wife if and that death oceurred on ‘@i‘;“dﬂ:our ‘tated ajove Duration
Frenk alive.... ..yearg || Immediate cause of death...... ] N o Loa stk oo AT IR
7. Birth date of deceased M"—’-V 13th 1871
{Month) {Day) {Youar}
8. AGE: Years Months Days If lesa than one day Due to..... ( &/I’z@k—w . SR
=Py N
71 9 11 - ]
/j’ Due to. e
5. Birthptace-.. GEONCAONALAL Ohio . Wi
(City, town, ar county) (State or forefgn country} ) - - ( b v
Other conditions
10. Usual occupation. 1QRSEWiLe - o (Includs pregnancy within 3 moaths of doeib) )‘ ~
11. Industry or by AL Home ' 7 PHYSICIAN
o Major findings: ~
E{ 12. Name Inknorm Of aperations : Underline
. . [N ‘ W . o . ' P
i the cause to
=1 13, Birthplace q e
B (Cn)men.ar eoun;f . s {51ate ur forelgn ecuntry) OF autopsy....... :wﬁc&%gl;
E Maiden name oulse ‘lleman Q i(:hailrgeﬁ sta-
istically.
g 15. Birthplace (Ch}lg}?:roomﬂ Grare o nni{: pr— 22. 1f death was due to externai causes, fill in the following: '
16. (&) Informant IVY Boehm (@) Accident; suicide, or homicide (apecify)
® Address.......... 283 _Holly Hills {t) Date of occurrence
L R S Burial .1 () Date thereof..... 2/ 27 /43, . |[ (& Where didinjury occur? Give o vy (G} {Hiate)
(Hurinl. cremation, or removal) Month) (Dayly (Year) (&) Did injury occur in or about home, on farm, in industria) place. in puh]lc place?

(¢} Place: burial or crematmn i ETY X% P
18 (u) S:gnamre of funeral director.

) Address.. ....aOl Lafayetd
19. (a) 45 1;,94{

{Nato received loeal relnt.ru.r)

“@ ""}

“cu‘ r ni;;.ltun)

(Atdrcss..........

(‘-pocify type of place]

)
‘While at work?. (c) Means of Injury..c e

23. Signature... /7 % P ”i

__._.f_o_y AN

M (8{ D. orother).?:f...

Mug_ki .... Date signed 26

(Licensed Embalmcer’s Statement on Reverse Side)




. 1
1 Sy
- STATEMENT BY LICENSED EMBALMER . "
" 1 hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by '
i et e e e rereeeneny Registered Apprentice No.. oo '
working under my personal supervision, .
| o L2zl & S
Lo ’ o T . ' - . Licensed Embalmer Nojé/ 2'

P. O, Addressgz?j.é.../z.. S Sy - &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fail

the above constitutes grounds for revocation of license.)}

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




