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

FILED, MAR...2 1848

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

i

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

@@@

Primafy Réglatration District Now g Regisirar's No......... ~f ARG
1. PLACE OF DEATIH: i 2 Usui'lf j@fih’.‘m:h OF DECEASED: Zo Z
{a) Caunty (g} State...... MO (8) County e S |
@ City or town S8t. Louis P l
(If antside city or town fimita, writs “IHJHAL" and nawe of township} (¢} Clty or town..ivinens St ul MQ .
(¢} Name of hoespital or institution: Tlroumd. cily or ‘towa limits, write "RURAL" P

4007 .N..Euclid Ave, /

{1t not in hoapital or institution. write street rumber or loeation)
() Length of stay:

In hospital or institution
{Specify whather

in this community....
years, months or days)

(&) Street No.....

L4007 N : Euelid. Ave.

(If rarel, give locadon)

(¢) Citizen of foreign cotintry? (Yes or No)

A

If yes, name country.

3. (a) PRINT
FULL NAME.

___Alberst Fred Relnherdt .

3. (¥ If veteran, 3. (¢} Social Security

name war.
. Calor or J 6. (a) Single, widowed, married.
4. Sex Male | dlmr deom:dwl_d.gﬂ.@d;
6. (¥ Name of husband or wile 6. (c) Age of husband or wife if
______DO_IeﬁﬁamRQinhBId.t alive...o e
7. Birth date of deceased DE Cos 5 th 1864
{Manth) {Dny) (Year)
8. AGE: Years Months Days If less than one day
78 2 16 ) he. min.
9. Birthplace...— St. Lowls. .. MO. {; ..
(Cny. town, or county) {Stato ur fntuxn unr.r':)

MEBICAL CERTIFICATION

21st

20. DATE OF DEATH: Month.. . F.8Ra .

-—...day

¥ear..... 194& e B 5 minute. A A,

21. I hereby certify that I attended the deceased from 7 I4
19.YL ko /A T 4/
that 1 last saw h... . alive on <n / 1923
and that death cccurred on the date and lﬂr stated above. .
Duralion

Immediate cause of deathy )
Due to 7 W*M% ’ W N

foyuqﬁwfﬂﬂgjJ@54444~7b22aan/
Duc to. Cnlerre yfolinrhon  cred 5/"/1
Z

Lot LM-—-—-
A

Other condidons.
10. Usual oocupadon..._..Machinl gt - (lx::l:dfx:xemnx_wy within § montha of death) X id/
o . SO
11. Industry or business ey sy PHYSICIAN
Maijor findings: 22 —
5
E 12. Name..ooo.o.e Gottliehﬁe ln.h&rit e eeerz o .Of operntions - ) " ’ B v 7. Underline
e P " ! euna|the cattse to
= ¢ 13, Birthplace _G:e I‘ma.ny N A— ‘_'% which death
wunfh State or fure[g'n try} Of sutopsy s should be
& { 14. Maiden name... Unknow T ! ity
2 X
§ 15. Birthplace T 5 %Sfﬂoar-ﬁanwﬂ 22, If death was due to external causés, fill in the following:
¥. town, or coanty,

Mra J. S.. Besls. . e

16, {a)} Imformant.........
) address_._ 4007 N..._.Euclid Ave...
17 (o JBurtal ) Date thereof.. 2-?4-45

(Monlh) (Duy} (‘{ur)
ethany..Gem....
Signature of funeral director... DJ‘ ehmam*ﬂ&rral

5),19]4 ?‘Li,_ Ave,. .

Lﬂll‘ 's signntore,

(Hurm] cremation, arrenmvnl)

{¢} Place: burial or eremation....
18. (g )

(#) Address, B'L
" FE

(Dnu received Joonl registrar)

—

(s} Accldent, suicide, or homicide (specify)

—

(&) Date of occurrence.
———

(City or town} {County) (State)
(d} ,Did Injury occur in or about home, on farm, in industrial place. in publlc place?

(c} Where did injury occur?

(Spm!l‘y type of place)
M

' While at,\\_-ork?...........-.. erenn ana of Injurya . s

. Signature "'FA" 7_
Address... \f \r\m /l‘ M

: Date sizned...‘.‘ Ay

{Licensed Embalmer's Statement on Reverwe Side)



STATEMENT BY LICENSED EMBALMER . )

- I hereby certify that the body whose name is recorded on the reverse side of this cerfiﬁcaté w'ras emba]meal by me, or by

iXewey Registered Apprentice No........ — ,

’ working under my personal supervision, o v )
, o Signed..... A ALALADLL ) TS ’ N
oy L :\ - e
o : . _ R Licensed Embalmer No..:..é{ x J? ...........................

P 0 Address

o - .
Note: The'nbove MUST BE SIGNED BY THE LICENSED FMBALMER in. ].us OWN HANDWRITING (Fallure to comp]y wiih
the above constitutes grounds for revocation of license.)

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




