. No. 2
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B

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

AN

DEPARTMENT OF COMMERCE
BuReAU OF THE CENSUS

DAPR2SNE 818

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

Primary Registration District Nov.weea 200 00

2442
3636

Stgte File No.

Registrar's No

1. PLACE OF DEATH:

(s) County.
(&) City or town

s8t. Iouis, Mo.

{ I cutside city or town Limits, weite "RURAL" and nama of township)
{¢) Name of hospital or institution:

4548 Arco_ Avenlue., /

(If not in hospital or institution, write strest nomber or location}
(d) Length of stay: In hospital or institution

(Specify whether

In this community.
ye1rs, months or days)

2. USUAL RESIDENCE OF DECEASED: aaﬁ
(@ State........ i ssouri . f’ 7 (,?
{c) City or town 5%, LOUIS / /

{I7 outaide city or town limits, writs * RURAL{)

(&) StreetNo.. 4048 ATCO

{[{ raral, give Inentlnn)

- (8) County

(Yes or iNo)

{e) Citlzen of foreign countryNo

If yes, name country

MEDICAL CERTIFICATION

16. (a) lnformant.——.... Clifford Ieeblein . ..
® Address______ 2417 Forest. Park. Rlvd..._

17. (a) {b) Date thereof.
{Burial, cremation, or removal) {Month) {Day) (Year}

(¢} Place: burial or cremation leke Charles, Cen,
18. (a) Signature of funeral direcmﬁ‘e Q. L Ple ;U':SC_h 3 _I_nc 3
[¢J)] Address_5.9 6_6_ Eﬂ

renue,St,Loui
19. (a) ’! p i 7 ~
{Date uwud { oxistrar's signatare)

[k ()

3. (a} PRINT .
Full name._..Catherine Loeblein. = . 1 16
PRTRT o — 20. DATE OF DEATH: Month..ADTLL 4y
. veieran, - - e urity l 94 3 hour, 2 minute. 5 M,
name War........ Hone no... Noxne year
21. I hereby certify that I attended the decea o B e W
S./Color or 6. () Single, widowed, married, Lé........ __________ ) 1%&
. seFemele | /e Vhite] Zawaliidowed || ") " o
6. {») Name of husband or wife........o..__ 6. (¢} Age of busband or wife if || 2nd that death occurred on the date #hd hol tlted above. Duration
JO hn YJ . LO eb le 1n . a]ive““_D_@__Q__:_Q.__wem Immediate gauge of death
7. Birth date of d June 15 1859 . e | ettt e anas
{Maath) (Day) (Year)
8. AGE; Years Months Days 1f less than one day Due 1;04.__7,’3-&/
85 / e l hr. min,
13 N Due to.
9. Birthplace_ O Py LOUis, Hissourid
N i (City, town, or oeunty] (State or foreign country) ; 4
10. Usual occupation Hougewife, O(tll:{u%:n:lﬂ:::‘;.’ -i . 09','
11. industry or business. Cﬁ d‘: oy - eeneeer| PHYSICIAN
a2 . —
B {12, Name Joseph Honrotus . “’i’ ogeziﬁim. ' o' N
= I,
= | 13, Birthplace Germany. )7 g v o hich death
(City, towp. or cou 19 ot fortign coantry, W a
& [ 14. Maiden name "Boette é§ “tomv 7 should be
= tistically.
S{Is. Birthplace. Germany, ¥ y he following: o
3 b (City, town, of county) {Stata or foreign countey) 22. If death was due to external causes, fill in the foliowing: -

Accident, suicide, or homicide {specily)

Date of oocurrence

(a)
(&

Where did injory ocenr?
(City or town)

{County) ate)
() Did injury cceur in or about home, on farm, In industrial place in pnbl c p!ace?

{3pecify type of place)
(¢} Means of Injury.... ..fj_____,__ —

While at work? ..




Dr, Hudson Talbott.

Metropelition Building
Office_Hours One to Four.

STATEMENT BY LICENSED EMBALMER

I he y oertlfy that t whose e is rpcorded on the reverse side of this certificate was embalmed by me, or by.. 5.@413_"'/ _____
e , Registered Apprentice No = f; ....... ,

worlnng under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leurc to comply wi
the above constitutes grounds for revocatmn of license.) ~

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




