DEPARTMENT OF COMMERCE
HurEAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4468

State File No.

(s) County

_B%t. Louis, Missouri ...

(lfouuldo c:ty or town Limits, write “*RURAL" and nume of township)
(¢) Name of hospital or institutions

(4 City or town..

1943
V &lmranm&mtr}t gu 8 1 8 .. Primary Registration District No\100 :.. Registrar's No........... 214.8
1, PLACE OF DEATH: 2. USUAL RESIBENCE OF DECEASED: /ﬂd

Mo,

City or town

(¢) County, /7 g

St Louis g1lT

1f vutside city or town limits, wnu 'RURAL™) [

3106 South Tth,

Siate.

{a)
{c}

St..Louls. Car’sg HBogrital . {d) Street No
(If not in hespifal ur institdtion, write street numher or Iocnuun) (¥ cural, give Iocul.lan)
{?) Length of stay: In hospital or institution _';\ Daye » R
) hd (Specify whether {r} Citizen of foreign country?. {Yes or No)
In this community
yaars, months or deys) Tf yves, name country.
MEDICAL CERTIFICATION
3. {a) PRINT mi’l T Lj_mm€r
FULL NAME. %L o I‘Ch 2
. r T s& 20. DATE OF DEATH: Month. M8 day '
3. (B If veteran, 3. (¢) ma unty R
NO x _ 69 64 €ar...... 19};’.3hourlQ-QO..minuteB_SPnM
name war. .
21. I hereby certify that I attended the deceased from Februa T"V
Mal ij or i . {a) Single. widowed, married, 26, 1043w Mareh 2, 191,, 2
4. Sex ale ace. dWDfCEdD vorc Ed that I last saw ﬁ'«.m ...... P AT W L'Ia.rc,ha’.. 19,
6. (b) Name of husband or wife.__ 6. (¢} Age of husband ar wife If and that death cccurred on the date and hour stated above, Durasi
uration

Immediate cause of death.

AINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive....... ey -aage - YEATE ‘
7. Birth date of deceased.. April 2e 1893 fowcorne D # . : \”‘_’I‘y
{Maonth) {Day) {Year)} (A Pvc\h 2 Vi /c& ~ w ~
U h
8. AGE: Years Mounths Days If less than one day Due to....ppme: ll }k E’ f/ :
' 49 10 / e hr. min, l K F (4
Y Due to el i
9. Hirthplace : Austria é’
- {City, town, or connty, {State or foreign country) : A
éeer bI‘eW er Other conditions..... " s C Q’QCQKP'Z R dhvbeed
10. Usual occupation (Include pregnancy within 3 manths of death)

{Date received lucal registror}

Date mm-d

11, Industry or business TPTr e PHYSICIAN
ajor nondings: —_—
8 (1 .Joseph Limmer _— operations :
E t estieenas \ ” ) ﬁ‘Underln'u.-
21 13. Birthplace A(us ria 2) P which death
. (City. oount; State or forsign courtry, Of auto should be
5 14. Maiden name. Wﬂokno%n autopsy Emjmeldl sta-
t cally.
E . v d :
g 15. Birthplace T %&izﬁﬁfw‘mm 22, If death was due to external causes, fill in the following:
16, (@) Informant..9.0S8€ph Hauser (a) Accident, suicide, or homicide (specify)
(b) Address 3631 Salina || ® Date of occurrence.
7. @ Burial ® Date thereot.. 3/ O/ %43 (¢) Where did injury oceur?. i T T
(Burisl, erematicn, or removal) (Moath) (D"’) (Y || () Did injury oceur in or about home, on farm, in industrial place, In publlc place?
(¢) Place: burial or cremation..l..‘.'.a. . -
18. (e) Signature of l'unera] director. While at work?............. (ql:c.i_f" ?3" ‘i{{pﬂl:;) of injury...2
®) Address.......... 3013 Me e ........... AR, . A G W
@ MAR 5 1943 ® . | 23. Signature. I { % (M. D, orot.her 3
19. (@ ... i
(Ilugul.rnr ) ngnal.u.rn} .

Address.. 1515 T -afavette

AN

(Licensed Embalmer’s Statement on Reversa Side_)



LN

LS

Géorge N.Archambault

)
working under my personal supervision.

P. 0. Address. 29%3 Meramec

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW“ITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




