5 No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 1 3 82/

739 VREAU OF THE Cansus STANDARD CERTIFICATE OF DEATH State File No.
e FILED, APR 15 )

B
egistral Primary Registration District No/Oq Registrar's No, for ? 0
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: yjj

(@ County Rt... Louls : (@) sate. Missouri .. () County
) City or town., Maplewnaod 3
{If outside city or town Limits, write * ‘RURAL" and name of townahip) {¢) City or town.. St LOUJ-S

{¢) Name of hospital or institueion:
Maplewocd Fursing Home 7/ 2200 Bredell

{ I not in hospital or Jnstitution, wrile strest number or location)

(1t quigide city or town limita, writs “RURAL")

6125 Washington

{I5 rural, zive location)

{d) Street No....

{d) Length of stay: In hospital or institution £ year 5—5 months no
(8pecify whother || {¢) Citizen of {oreign country? (Yes or No)
In this community 76 years /
yoars, months or duys) If yes, name country.

MEDICAL CERTIFICATION
3,{@ PRINT R TSR FELLHAUER

20, DATE OF DEATH: Month.. MBTCH 40 10
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=
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ﬁ 3. (¥ Ii veteran, no 3. ) Socnalrsleéumy year 194—3‘ o l . 3 0 T P .
name war, X No.
-« 21, 1 hereby certily that I attended the deceased from.
EI 5. Color or 6. (a) Single, widowed, married. ||  About _lyear 19, to 19s
VN 4. Bex.. F male / mce'white - &W"medwidoweq— that I last saw h.. 21" alive on.M.a;rQll_&;_194‘3,_, 19.. .. H
5 6. () Name of husband or wife 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
b S— .Adam.. Fellhe,uar alive........ .years || [mmediate cause of death o
g 7. Birth date of deceased.... FERTUATY 8 1849 || Chronic. Endecarditis .ol
(Month) (Day) (Year)
=]
L) B. AGE: Years Months Days 1f less than one day peew tnfirmities. of age
z 94 1 2
E hr. min
- Due to
& | o Birtnpmce.. BETEZATDEN, Germany v i
% (Civy, town, or county) {State or fureign country) E
ome Ott ditio Fa
= 10.  Usual occupation, (I;:l::!:f;rz‘g:m:y within 3 months of death} . i
[42]
- 11, Industry or busi MR PHYSICIAN
A |18 fr o Von_Gnadon B —
= 5 odn = N the cause to
= 13 Birthpl Germany ? e & k¥
E » irpiace. ly mwn unty) #ﬁlu or fureign coudlry) Of autopsy f ¥ :t?;cﬁlﬂfal:g
5 & { 14. Maiden name.... arite Unkn lt:hargﬂ sta-
&~ E nknown istically.
E § 15. Birthplace tEi mwntir s Binte o Fonctom O{Z“) 22. If death was due to external causes, fill in the fclowing:
2 |16 @ raformant Mrs, Flsa Perry {a) Accident, suicide, or homicide (specify)
B {d) Address 6125 W&Bhing‘hon ' (b) Date of pccurrente
1. (@) . BMrdal . .. @ Date thereot. _5/].2.[ 43 . (e} Where did fnjury occur? Ty R oo S
" {Burial, cremation, o remaval) Month) (Dsy) (Year) (&) DId injury occur in or abott hotne, on farm, in industrial place, in public place?

(¢) Place: burial or cremation_.. Bethany Cemetery e —
(Specily type of place)

18. (o) Signature of funcral directo White at o...w (€} Means of iDjWIYoeia

6175 Delmér Bl d.',st Louis "4 =
19, (@ 137043 (M);M% oula 2. Smwrcﬂ g 3 M 2w Dnroth#’/f 3

(Dlu raceived local registrar) (nuul.ru; l-;lnulwr) Address... 7 4‘6 5 h.ﬂ Z €. l Ili_a p.l e Qc d Date signed...

-; ) .',7 (Licensed Emhnlmer s Statement on Reverse Slde)




e

STATEMENT BY LICENSED FMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... l..l....

Registered Apprentice No.....o. A

working under my personal supervision. ! L !

Signed.... 72

Licensed Embalmer No.. Z ()/ é )

P. 0. Address.. A/>J?

Note: The nlmu: MUST BE SIGNED BY THE LICENSED l‘.MBALMl' Ri in his OWN HANDWJ

the above constitules grounds for revocation of license.)

iT-this body.is nel. emhalmed, fact should be so0 stated above.




