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

*

DEPARTMENT OF COMMERCE
; BunEau or THE CENSUS -

ED MAY

Reglstration District No.%..l 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...owu.e. ‘l ,99.3

12798
. BRO3

Registrar's No,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

[Ledds

— .

{a) County ' M o / 7
{a) Statedil e %) Count 3
@ Cityortown__.SGe_J0uis - (% County. f’ {
{1t cuiside ity or town [imita, write “RURAL" and name of townghin} (&) Clty or town n)t . IJOu i S f
(¢} Name of hospital or institution: (,_[.onuld- city gr town limits, writs “RURAL")
4712 Tarm Aves @ Sreet Mo ET1E Ve e
(11 not in hoapital or insti wrilastreet ber or localion} ’ {11 ruzal, give location)
(d) Length of stay: [n hospital or institution.
(Specily whather || {¢) Citizen of forelgn country? 5 (Yes or No)
In this community 0
yenrs, munths or days) I yes, name country,
MEDICAL CERTIFICATION
Fulg Iy Rev. Francis H, Skaer Aoril 2ond
PRIRT PR 20. DATE OF i)m'rm Month HAPTLL 4, c6I1
. veteran, . {c ai urigy 9
pame war O 1d War # 1 No year. 45 haur # minute Qe M.
21, I hereby rtify that 1 attended the deceased [rom. .
lor or ngle, Widnwcd married, 19.1‘_£ ‘,, & D 19_7‘,3
. s Male “White I e S TnEle ?;E"-
. ! vorced..._ s || that Tlaxt %aw hcaten. alive on_. - .#.}_._.._____.. W19
6. () Age of husband or wife if || and that death occurred on the datdfand hour stated above.

6. (&) Name of husband or wife. ...

alive...__________years
7. Birth date of d d Nov. 30th 1888
(Mooth) (Dey) (Year)
8. AGE: Yeara Months Days If lesa than one day
54 4 23 hr. min.
o. Binhotace b« _LoOuUis HO. 74

{City. vown, or county) {State or forsign country)

10, Ulllﬂ.locc‘upﬂﬂnn C&thOliG Px'ie St

11. Industry or business
E( 12. name Frederick Skaer -
£ 2
& | 13. Birthpt i ; @ — ;
ty.. lown.or i tats or foreign countr.
;E;' 14, Maiden nam: mfdﬁinni 3 : i
g{ 5. Bisthoiace bt . Louis Moe /1
= {City. town, or connty) (Bats or forelgn cotntry)
16. (&) Informant. MI8 = Hary Zipf
() Address 4712 Tamm Ave.,.
17. {8} B’U.I‘ial‘ - ¢b) Date thereof 4"26"43
{Borial, cremation, or removal} (Menth} {Day) (Year) J
(¢) Place: burial or cremation €Y _ L. Peler & Paul
18. (o) Signature of funeral mreclir_i_e_&ahg_u_s_@xwmgnmg.ml
® Aadf)reu 4228 _So0. pgshighway Blvd,
19. (a) _._R_ 4 A ® s W APt L S

(Duts received { Rextatras's signatore) .

[mmediate cause of death

Durgtion

A
\

Major findings:
Of operations..

Underline
hich deih
i ea
OF QUtopsy...n... el hovid be
ed sta-
A tistically,
22, H death was due to external causes, il in the following:
———
{a) Accident, suicide, or homicide (specify)
(3) Date of occurrence :
(¢} Where did Injury occur?. e
(Chf o town) (County) (State)
() Did injury occut in or about home, on in Industrial place, in pubuc place?
—— ;
(8pecily typs of place)
8 While at worl P e (¢) Means of injury - S
{/ = L/
23, Slgnature’” L e fn i « S {M. D. onabirer)
Address. 6.2, 72 d. LU Dute signed F/2 3,

(Licensed Embalmer*s Statement on Reverse Side)




}

STATEMENT BY LICENSED EMBALMER

+ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed'by me, or by.

, Registered Apprentice No... o '

working under my personal supervision.
.

** Licensed Embalmer No.... 4227

\ ) .
P. O.Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN(,. (Failure to comply with
the above constitutes grounds for revocation of license.) '

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

ri




