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

DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSUS

HLED FEB 43 4943

Remstmdon District No... 8

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

State File Na

1003

Regisirar's No

1. PLACE OF DEATH:

(@) County..
(&) City or town..

8t...Louis
(Houmda city or town limits, write "HUKAL" eod name of township)
() Name of hospital or institution: /

65639 9miley

(Ef not in boapital or iustitutfon, write strest number or looutien)

2. USUAL RESIDENCE OF DECEASEID:

State MLSSOMI:
St.. Lounis
(T outside cily or town limits, write “RURAL"}

(@) Street No........0nd3. Smniley
{If rural, give locution)

(a

—

(&) County.

(¢) City or town

d) Length of stay: In hospital or institution None 3
“ TBLD of mtay n Dsga OY (Specify whather {e) Citizen of foreign country? NO {Yes or No)
In this community esrs
years, onths or days) Tf yes, name country /)
. MEDICAL CERTIFICATION
Sl HNT _MAROUERITE LACHMUND
20. DATE OF DEATH: Month..F€R., day..... 3th
3. (b) If vet . 3. Social Securit
(0] veteran N’O {c) I?IO urty ymr_._._.lﬂé_ﬁ__ bour . P M.
No.
fame war : [ hereby ¢ ru[y that IJ;tttended the decepsed from....... ?
. 5. Calor or 6. (o} Single, widowed, married, ﬂw‘ % M _;V
s Sex.: I race ¥ pZdIvurced..'ﬂlﬂQ.WE.d._. that [ last saw hdb ... alive on.. , /‘é’ _“’........ loﬁ...:
6. (5) Name of husband or wife... ..c..eoee. 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated above, Duration
Gustave alive..... -years 4
7. Birth date of deceazed Lug. 30th 1871
{Moath) (Day) {Year)
8. AGE: Years Months Days If lesa than one day Due tog WM
| .
eescererened hr. W
IJ 71 3 = Due lﬂLW
9. Birthplage........_ Ermany.. Coi st | D .
- L (Clly w-rn. ur county} - - (State or forolgn country) - ToENTITTTY R - . T
10, Usual occupation Housewile (%:ﬂf}igsl;d;;::' within 8 meaths of desth) 3o
t‘t HOﬂe"" e L My, v ) The w44 2 7% | o’
11. Industry or business ks b s " e ] _\ ! PHYSIGIAN
ajor hindings: —— 1
Name Unkno'.'m \Of operations........ l e _
f T TR LTI ] ‘y- PR | IR Low' f ey B I [f, [ 1 hUnderlht:e
the
21 13, Birthplace...onen .G.(-“.T"ﬂ yF 4512 e i i which death
- ,(&“’ lown, or ooucly) | (State or foreign countsy) Of autopsy........ should be
E{ . Maiden name Inknorm - ?:gge]c} sta-
. tistically,
$. Birthplace Germany ’ - TN - :
g (Cite. tamas or coamey) (it o torclan couotes) 22. If death was due to external causes, fill in the following:
16. (a) Informant Bertha DQI‘tOH (a) Accident, sticide, or homicide (specify)
(6) Address 0544 Smilev {6) Date of occurrence
17, @ ....CTemation ... @) Date thereoi..2/12/4% () Where did injury ocour? iy oy ™ oo FTro
(Burin), cremation, or removal) (Month) " (Day) (Yﬁ') () Did infnry occur in or about hame, on farm, in industrial plaoe. in pubhc place?
{¢) Place: burial or cremation...... Q.. .. Grg)mtgji ‘.t "
74, Vit pt
18. (a) Signamre of funeral chrector a AL "4 _ i cark? A (Spedf, “p., of :;l:na) f Inj
SRR 501 Taf Ry - . While at w ] ns of Injury...
O Addres. .= “yeﬂke MW 27N A, =)
@ . *Sigrat ol o} {M.D. or othertf 24 T
19. (8) i e @“ .‘, A ﬂh\ . - —
(Date rml;gﬁn Jmimﬂii (ﬂothtmr luxnlturG) N ["Address.. .;&p / }...-Datesl g /»-“’3

{Licensed Embalmer’s Statement on Reverse Side)

%ﬁmh




,— - .

STATEME}NT BY LICENSED EMBALMER

‘e

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by....oee.oofoooo.. eeeseereesimerene

i e - et etemacemsset et semememat araetenmnms st s enmemen e , Registered Apprentice No...

ﬂ B
Slgned et /ﬁ ﬂ—W‘- P
. . ‘ 7 ' ' Licensed Embalmer Nogég

P.O. AddreSSCg t%)/ ......

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to co}nply wnth
the above,constitutes grounds for revocation of license.) ‘ +

" working under my personal supervision.

If this body ia not embalmed, fact should be so siated above.




