k ) . —
. No, 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 OL0O 3

A—2-43 BUREAU OF THE CENSUS .
S.IT‘WQ D JuL 31 STANDARD CERTIFICATE OF DEATH State File No

1893318 5809
Registration District Noww.. 5% .. 7.  Primary Rcﬂltrallan District No........... — 3 Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a
= {a} C?unty“ SalHt LU LE, "MIsE6urt. (z) State Mis 50111"1- ) County. 0 067
agce ) City or town -
(5] . * (If outside gity or towa limits, write "RURAL" and name of township) {e) City or town Saint Louis s 7
= (¢} Name of hogpital or institution: (If cutsids etty or town limits, write "RUEAL")
/7 Firmin Desloge HospitaleDI , o o 5528 Wabada Ave.
(1f not in hoapital or institation, write atroet sumber or location) {1t raral, ghve location) -r
(d) Length of stay: In hospital or institution .
(Specify whather || (¢) Citizen of foreign country? A {Yes or No)
In this community...,.... d
yenra, months or days) I yes, name country.
i MEDICAL CERTIFICATION
3y{a PRINT Unnerstall, William Casper
— T S 20. DATE OF DEATH: Month & day_ 2 Y
3. (¥ If veteran, . (e al ty iy .-‘ ‘/
. year. hout. “I 5- {nut A'M
name war. Noﬁﬁﬁ:lﬁ_:s_lﬁﬁ.- ° rinute
: 21, 1 hereby certify that 1 attended the deceased from
| 5 Coloror 6. (o) Single, widowed, married, T —2q 19.%4 Fto & .~ 72N 19
) Male 0 : White di @Single. Lt Py 4 13
4. Sex : race vorced e~ e || that Tlast saw h._j¥e... alive on =24 19. 43 |
6. (b} Nameof husband or wiféoooeeeene. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
L — _years || Imimediate cause of death.....z e
7. Birth date of deceased October 20th. 1899- H\‘agfs\:‘_“;\\;e oV~ Disease ?
' 1 A
{Month) {Day) (Year) ~;
2. AGE: Years Months Days If less than one day Due to F— /

43 8 4 _ I A X
" hr, min Due to [I !,‘ U

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

9. Birthplace Saint Louis, Misgouri. C,"—)
(City, town, or county) {State or foreign comntry]
Mach mi st Othermnditlnq Hayper -i“ s \W\KI IT%" “'t =~ Chrom
10. Usual occupation (Include pregoancy within 3 manthy uldu}ﬂ.h)\ ! R
11, Industry or business MU:‘\‘E\:;‘\ e Dasesse —Pectne Shevont |pvsicun
o ajor findings: . -
2 ( 12. Name Martin Unnerstell Otopemaions... hoDax .g!‘.'.z:sn\.vss.m._‘.‘.:_.g..‘;ﬂug.. Undertine
E 13, Birthplace Unknown. Missouri.() & wpyemac LGy plruce) S pece thecatseto
. w eal

5 14, Maiden na.mr___(ﬂlI i”EE{SS"Eﬁ" Lewis (Buateorforelen mt:'ﬂ) of autopsy...bl‘!...v\\v o4 t\’ﬂs 1 :ll::r:l}gst?af
E{ Unknown Chio I S Srvre. 83 Dhovs Itisticaly.
£ | 15. Birthplace ! : -
2 P " e [ 22. 1f death was due to external causes, fill in the following:

16. (o) Informant %{M Aﬂ : (a) Aociden.t. suicide, or homlicide (specify)

(8) Address 5528 Wabada Ave. 03 (t) Date of ceturrence

17, (8) - Burial {b) Date thereof, June 2 o |[(© Where didinjury cccus? {Chy or town) (Con

{Barlal, cremation. or removalPy § erlGW Cemlwp ey} (Yar) || () Did injury occur in or about home, on farm, in industrial plue In gubltc plaoe?
* () Place: burial or mmﬂon..ﬁr..u.b\f ile. Missoupds . .

18. (a) S:gnature of funeral director. M : While at workp: (Specify ‘(”)" Siince) of Lajurys
~/
@ A

3. Slmture% (

19 ”(n.‘!,%;i??u’;% & o f. P e S address /325~ S, e

(Licensed Embalmer’s Statement on Reversc Side)

(M. D, ovepbus)...........

e Date dmocaf- 2493

2]




it
STATEMENT BY LICENSED EMBALMER

e 1 = L g
.;l ta 4«;;‘""9 -u(l‘!'! ’ M
I hereby certify that thelbody whose name is rec‘orded on: the reverse side of this certlﬁcate was embalmed by me, OF byttt e
* ML AN )
......... utearl e s s eenesy, ReEE1STETEd Apprentice No.
E vaif A a 3 +

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EM BALMER in his OWN HANI)WHI'I‘IN(, ([\allllre to comply with
the above constitutes grounds . for revocation of license.) e

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



