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

-

DEPARTMENT OF COMMERCE

BUREAU OF THE SUS
281 9&‘%
Qeg:suguE(n Diistrict No... 8 l 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noc_. 2« ...

12589
3694

State File No.

. 10U

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
Missourl

oz
/7

(a) County .
(g} State. {& County
(b} City or town St Louls 7 q
(11 outaide city or town limits, write “RURAL'’ and name of township} () Cityor mwn_,__,_""_"St,g__,_mgj_-__ﬁ
{c) Name of hospital or institution: (If cutaide city or town limits, write “HURAL") ¢
Christisn Hospltal (ﬂ @ Sireet No 5764 Astra Ave.
{If nat in hoapitol ur inatitution, write street nuEZr uancntion) {II rurnl, give location)
() Length of stay: In hospital or institution. 8 " ,
(Specify whetker {¢) Citizen of fareign country?. “0 (Y3 0F No)
In this community 54 Yra. 0
years, months or daya) If yes, name country
MEDICAL CERTIFICATION
3. (o) PRINT
FULL NAME._.........Marie Cffer jost
Marie..Of 3 20. DATE OF DEATII: Momh.. APP3Ll_  day. 18,
3. (b} I vet s 3. (¢) Social Securit,
(b} 1f veteran A2 Ty }enrlgﬁa ........... hour...... 5 SSQ eminUte P‘ —
Name War. No - ....Nﬂne..........._....
% heteby certifly that I attended the deceased from
5. Colar or 6. (a) Single, widowed, marsied, |l A2t Lthrs . 193

4, Sex..Feml.E /mcei?.hite 02d!vnrcedw1udowed

6. (3) Name of husband or wife.....o..ecveeeneeeeee. 6. (¢) Age of husband or wife if

Augustﬁfferjost,sr- BlIVE s b

ears
7. Birth date of deceased..........APELL 25, 1872
{Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day

70 111 24

hr. min.

Germany 4

9, Birthplace ¢
(State or fureign country)

{CiLy, town, ur county}

M 78 19¢j
174 103

Duration

that I last saw b2/ alive on....7”
and that death occurred on the dale and hour stated above.

Wﬂhte cause of death

~

Due tnMM é A{{J

Due to

i ) Otheg conditions
10, Usual occupauonﬁomwork Wmip % , P S —.
11, Indusity or business o P PHYSIGAN
zuor ndings:
E{ 12, Name m‘. Warning i, Dpera{luns Underti
erline
. - - - G‘ermany :5 the cause t
= | 13. Birthplace " which death
(City, town, ar county) {Stote or foreign country) Of 2UtOPSY-..omn. - should be
B { 14. Maiden name...... {Inknown charged sta-
= tistically.
§ 15. Birthplace. Gy m-n:: e:m:;) (Smu?ﬁﬁﬁt{n ) 22, 1f death was due to cxternal causes, fill in the following:
16. (a) M, must foerjoat Jr. () Accident, suicide, or homicide (specify)
: W ;P i JPIRT b o —
® 5764.Astra_tve. (9 Date of occurrence
17. (2} Burial () Date thereof. APE » 21,1943, || (0 Where did injury oceur? ity ool o T
(Burial, cremation, or removal) {Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place? -
(¢} Place: burial or cremation.......ﬁ'..ie,dﬁn8...,Gemet,ery...........‘......

Signature of funernl directorCAl ViR F.Feutz Pun.Home.
al _Bridge Blvd...

18, (n)
[t}
19, {(a)

(Dul.e reeclvod ]ucul resulur ----- (Hem: r:;-nignz;lura)

( ify ¢ { place)
- W” (’;l),e Ii{'éa;; ol' injury. "\

(Licensed Embalmer’s Statement on Reverse Side)




[

Wm,{/ 2LE 7

[ g T e

STATEMENT BY LICENSED EMBALMER

I hereby ify thatthe body whose name is recorded on the reverse side of this certificate was embalmed byme, of BY .o
............................. / = . Ko eoreaneramrereeesennnnennnenney REEIStETE Apprentice NOwee e
working ugdl '

my personal supervision. ' - *

P.O. Addre:.s

Note: The above MUST BE SIGNED BY TIIE LICENSED EMBALMER in his'OWN HANDWRITINC (Failure to comply with’

the ahove constitutes grounds for revecation of license.) .

If this hody is not embalmed, fact should be o stated ahave,




