102

/. 8. No. 2

)M —19.4.41
. 5-17-39

CeaIED WAL 1298 5

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

DEPARTMENT QF COMMERCE
BUREAU 0F THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

119855
Regisirer’s No. 41@6

Sicis File No,

Primary Registration District No. ._._...m 2

1. PLACE OF DEATH:

{a) County.... .
(b) City Or towWn. St. LOU.iE F'Y MlSSOLLZ‘i

(If cutalds city or town limits, writs “RURAL" and name of towoship)
(¢} Na%e of hospital or institution:

3t. Lowis City Hospital /7
(If oot in bospital or institution, write sirest aumber or location)
{d) Length of stay: In hoapital or lnstitution.....m

2. USUAL RESIDENCE OF DECEASED: V{74 g
7
(¢) City or town.... I 7

e (H'gl city or town %, write “RURAL"™) o
{d) Street No. 7/ 9;‘ -

(a) State. . s b) County,

(1f rural, give location)

=

10. Usual occupation

(Bpecily whatder || (¢) Citizen of foreign country? A Yes of No)
In this community. 70 Years : j ¢
years. months or duys) If yes, name country.
MEDICAL CERTIFICATION
3oy FRINT  Frederick We Buschmann o oo
. D, . &
RTETT— " Security 20, DATE mj-‘ DEATH: Momb ADRIL _ _  day Uo
None . - ard3 . howr 9328  minme  Pa .M.
name war. No one
21, I hereby certify that I attended the deceased fmm«»m.l s S
JColur or 6. (a) ASlngle. wh:i(&v;dr ma.r“i-rieedd . 0. 83, April 29, w0 3
4. &L__Malﬁ face. ﬂhi"te vorced... 4L - that Ilast saw h.i.m.___ alive °n-~——---——-———-—mil—-29 B 19..4:.3-
6. () Nameof husbandorwife . ... 6 () Ageof husband or wife if ‘ and that death occurred on the date and hour stated above. Durati
— ..Bﬁrthﬂ....Buﬂﬂhm&nn ALVE e eomnmnen Y EAES cause of death e—
7. Bi t el 221872
rth date of deceased &}5%—1. 2o5187e e
8. AGE: Years Months Days If less than one day Due to.
'? 1 O 8 hr. min -
Due to.
9. Blrthplace ... _St. Louis. Mi ssourn

Clty, tawn, or counfy) ‘(S'Luor forelgn ¢attntry)

A/;,é

)

Other ennditiona.
(Tnclude pregonancy withln % months of death)

16. (@ Informani_ Mys . Bertha. Bus chmag;; T

@) Address_.. 7035 _Idaho-Ave,

1. (o) Buj»i al (%) Date thereof._..B=Bmd 3 .
orial, cremation, or removal} (Month) (Day} (Ywar)

(¢) Place: burial or crcmation..ﬁlt Qlive. ..C._ eme. t.a.l."y. R
18. (o) Signature of funeral director ——Son th.BI‘n Fun.Home

®) Sran

19. (a) ﬂgi:’m 19‘L

uu TRY lll‘ﬂllum)

11. Industry or business - PHYSICIAN
jor Bndings: —_
g 12, Name FIT' Pd R'l' schmann ajc.;{ nspr:tnlnnq )
=] . 4 . . hlg!nderlme
&1 13. Birthplace GCarmany the cause to
(City, town, ar coguty) (3tate & foreign country) ‘:hnuldml:';e
E { 14, Maiden mame.... Minnie Ellenbroel——— fhoid. e
' G istically.
g 15, B“’"‘“"‘:" JRRR s p?ﬁ%u Emn conmter) || 22- 1f death wus due to external causes, fill in the following:

{g) Accident, sulcide, or homicide (specify)

(t) Date of cccurrence.

¢) Where did injury occur?.

@ (City or tawn) (Coum! {State)
{d) Did injury cccur in or about home, on farm, in industrial placc iy public place?

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

! PN - T o

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

working under;my personal supervision,

$-

censed Embalmer No,

] o t, '_“ . l ; . \ - . '
. - : "P. 0. Address. ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBlTlNG. (Fm]ure to comply wit
' thc nbove constituztes grouncls for revocation of license.)

If this body is not cmbn]mcd fact should be so stated above.




