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

DEPARTMENT OF COMMERCE

) MAY

Registration Dzsmct No...

Bureau or THE CENSUS

-194381”18

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE O(FJBEATH

Primary Reglatration District Moo, T

12424

Stale File No....oeuveriorisnensrsvsemeeemies.s

3967

Registrar's No.

1. PLACE OF DEATH:

{a) County

(b} City or town St. Louls N
(1T outaida city or town limits, wru,a “RURAL” and name gl townahip)

(¢} Name of hospital or institution: !

‘Home.for the Aged .S“au // ’4’;"”“"

{d) Length of stay:

{If not in hoapital or lostitulion, write nr% nuiber or locatjon)

In hospital or institution 2 .

2. USUAL RESIDENCE OF DECEASED:

sae Missouri  w counéy
City or town. St. louls Bermmmeomsanmastsenmameemer s aresesassasmensass faee B9

{If outside cn!.y or town limita, writs “RURAL"} *

V7474
@ VL

L(ti

(d)

{If rural, give location)

(Specily whatker || (¢) Citizen of foreign country? {Yes or No)
In this community. /)
yéaurs, months or days) if yes, name country.
3. () PRINT MEDICAL CERTIFTCATION
¥uil name.._GUstave laux AnEil 07gh
3. (b) If veteran, 3. {¢) Social Security 20. DATE, OF DEA;‘"; Month. p i oAy
niine war. No
Color or 6. (a) Single, widowed, married,
4. Scx.}.{ﬁle_.__....... mcewhite. d divorced. Single

1.

. {a)
@)
. (a)

(c}
. {a)
@ A

9. Birthplace 5t. Iouisk

Industry or busingss.

2. Name A1DETE Taux
3. Blrthn]flme .
. Maiden name.

. Birthplace.

6. (b) Name of husband or wile—....cccoeeveeceeee 6. (€} Age of husband or wife if
" ALV e creesermeenerer Y EATE
7. Birth date of deceased........ NOV.. 8 1874
{Month) (Day) (Yoar)
3. AGE: r Years Months Days If less than one day
éf 5| 5 | 19 .
e hr. min M /

Missouri 7

{3tate or foreign country}

(Clty, town, or county)}

10. Usual occupation Lab orer

4

(State or foreign coudtry)

<

(State or foreign couliry)

Dont ¥Know.
(Citr. opppHE F oW .
pont ¥now.

(City, town, or county)

Address. 3400 So, Grand Blvd.

Burial) . ® Dae mereofADI' 30,1947

(Burial, cremation, or remmlll) Mooth) (Dau) (Year)
Place: burial or cremation SS Pe teI’ &' Pa 111 Cen *
By =i
Sigmture of funerat dirmtor‘IbQ_‘*EnJF endler \J’i'.& PR, Py~
nszMi - ""_"'.\.:. L"S-b-
“"RPR 2§ 1943 -

Other ennditions _'-—;V

(Toctude pregoancy within 3 months of death) W gy W it
: 72 A PHYSICIAN

Major findings:

3 i
operations Ui '#}"
B I‘ 5{ , Undetline
the cause to
4 which death
Of antapsy........ should be

Ichanzcd sta-
tistically.

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)
(5) Date of occurrence
H (c) Wkere did injury occur?
@ w (City or town) {Conaty} (Srata)
(&) Did injury occur in or about home, on farm, in industrial p]au. in public place?

{Date racsfeéd locsl registrar) {Rezistrar's \ signatere)

~

PR —

(Licensed Embalmes’s Statement on Reverse Side)

Street No. Home for t'he Aged 3400 SO Grand



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, orby.................

~, Registered Apprentice Nou.ooeivreccrrcrnrvecarrmecmececns .

working under my personal supervision, . A'é’ J .
. Signed.... W e R o e A— evemessias
@scd Embalmer No......... &24;9 .........................

P. O. Address. St. Louis, Mo.

Note: The above 1\'1UST BE SIGNED BY THE LICENSED LI\IBALMLR in hls OWN HAI\DWRITH\G (Failure to comply with
the above constitutes grounds for revocatmn of license.)

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

. §“h




