N
- 5. No, 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ]2 2 O
DM —5.42 Bur ¢ '

4 517 AT OTTRE STANDARD CERTIFICATE OF DEATH Siate File No 5
FHED APR 28 1 3632

L 3818
Registration District Now.oomeeeeeeciyor 8 Primary Registration District NUM Regisirar's No.
1. PLACE OF DEATH: T 2. USU.:\L RESIDENCE OF DECEASEL: Jya
{a} County... {a) S:alemasouri_ {&) County. /P .
(b) City or town.. St._ Louls y 0
(lruumdo cn.y or town timits, write "INJRAL” and nome of townahip) (¢) City or town........ Stv « Louls
() Name of hespital or institution: / (If outsida city or tows limits, writs “AORAL"T
4127 _Clarence. Ave.. e || (@) Street No..... 4127 Clarence Ave.
(llnunn hmp\ulurmauluuon write street number or !oculum) ("mml give location)
(d} Length of stay: In hospital or institution
° P (Specify whether {¢) Citizen of foreign country? Na (Yes or No)
In this community...... 60 Yrs. /
years, montha or duys) 1f yes, name country
AL CE J
i.‘U£"£ Hl{},“g 3 . o MEDICAL CERTIFICATION
S — - . [T 20, DATE OF DEATH: Monr.h....m.u.........._...day.._.lB.tl.h ___________________________
3. (&) If veteran, 3. (¢) Soctal Security
scar1943 ........... hour. 4 minute..... A
name war. No No.....None

21, 1 hereby certify that T attended the deceased from..
5. Color or 6. (?Smg]e. widowed, married, 10 to. b e
4. sex.. Female /mc&‘ﬂhite divorced Married that I last eaw hBed alive on.. %’ / )

6. (5) Name of husband or wife.....ooeceecoceereccnne.. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date find hour stated above.

Duration
alive... 86 _years Immediate cause of death
21, 1860
{Doy) (Yone)
8. AGE: Yeara Months Days If less than one day

J 83 1 217 br, mi,
9. Birthplace. ---- Germany 6/

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

(City. town, or county) {State or loreign country) / W
i Hous k Other conditions ﬂ )
10. Usual occupation............... ennr {Includea pregoancy within 3 manths of death) /é Rl ——r——
11, TOAUSLIY OF DUSIMESI. o oot senissserssstssssinsssarassassasamss anrassramsamessmmmssmecmsaresssasemeces || ssusenens — i PHYSICIAN
o Majeor findinga: [0¥
B 12. Name Mr, Iluneders Of operations........ R A IR
E' - - L]
2 Lo piriace Cermary & R reousl
(City, wwo, or county) (State or foreign country) Of autopsy Y should be
P : : i
B { 14. Maiden name... nknown "'—\b C!Ja.fﬂeﬁlm-
= tistically.
= . - many <4
© | 5. Birthplace P apY (S(:’fai PR & 22. 1 death was due to external causes, fill in the following:
= . .
16. (a)} Informant. Hre christia-ﬂ Hm (s) Accident. suicide, or homicide (specily)
®) Address..... 4127 Clarence Ave. (6) Date of occurrgnce
17. {a) . Burlel ... ¢ Date thereof. APPe 21,1943 af (7 Wheredid injur By pa o s v
(B""" cremation, or "“‘“""") (Mooth) {Day} (Year) {#) Did injury occurin or me, 4n farm, in industrial place, in public place?
(¢) Place: burial or (:remsn.mn....oak....Gl'..Q.Ye....Gemﬂter.x...................
18. (o) Signature of funeral director3@lvin F.Feutz Fun.Home. While 2t WOrK? oo (qw‘"’ '(’,‘)” ““;';‘,?,)o, injury... B ——
() Address 828 Nat al._Bri  Blw@a. _. .
PR 1 23. Signature... .2
19. {a) S N . ot
Date received ]nculragul.rlr) (lln;mlnrumsnamu) Addrcss ‘*/é il ?

Lo

(Litonaed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER °

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

o .

* L) ¢
working un&r my personal supervision, :

B L . Registered Apprentice No....

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWRIT[NC

the above constilutes grounds for revocation of license.)

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

(Fallure to comply with




