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

LED.JUN.2.0.8

DEPARTMENT OF COMMERCE
BurEAU OF THE CENsUS

9318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ot
Primary Registration Dietrict No......... - _100\-_,

20191
5506

State File No

Regisirar's No...........

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ County sSt. Loul S, ' (a) State Missouri ] (#) County. o el
(8) City or town . [ (7 . J
(I cuteide ¢ity o towa [imite, -:—iu “RURAL” and ame of aagoship} (&) City ot tows.. St.. Iouis, :
{e) e of hospitgl pr inmum (If guteide city or town limits, write "RURAL")/~
4
;,~v~4"§£' ] 2| @ sweetno. 2020 Pennsylvania, i
(If not in hospital or institution, {nu stroet number or location) T (1t rural, give location) k
(d) Length of stay: In hoapital or institutlon /‘z)
(Specify whether || (¢} Citizen of forelgn country? (Yea or No}
In this community -~
years, months or days) If yes, name country. £
. MEDICAL CERTIFICATION
g} FRINT John F. ‘irobel,
. - 20. DATE OF DEATH: Month....J UNE PR X S
3. (B If veteran. 3. {¢) Socinl Security 19473 hour P lfﬁ I %
name war, No 4
21. [ hereby certify that I attended the d d from
.| 5 Celor g 6. (s) Single, wiowed, ed, 19 to. 19....—.

mle, ;|” ihite l T '

4. Sex 1 LA rac Md!Tm- — that I last saw h alive on 193

6. (b) Name of busband or wife.... . 6. (¢} Age of husband or wife il

rollie {irobel,

Blive.. ....cirrereeneeen. YEATE
7. Bisth date of deceased.....d M8, 26, 1877
(Month) (Day) (Year)
. 8. AGE: Years Months Days If less then one day
6 5 ll 18 hr. min.

— =

Germany, £/

9. Blrthplace
(S1ate or furelgn connuﬂ

{City. wwn, or county)

Printer,

10, Usual occupation

and that death occurred on the date and hour stated above.

Immediate gcpuse of death,

Due to

Due to.

Other conditiona.

Marvel Printing Co.,

{loclude pregnancy within 3 manthbs of death}

11, Industry or business Sajor Eodi PHYSICIAN
5 12, Name pon't Know, 51 operations o
> Don't Know 7 r.henca::e%;
=1 13. Birthplace - novs, (5’4 - ; e o
B (14, Maiden mame. DO B XnowW , 7 vato on forelan conatry Of autopey -cdhha:rz:d:;::s?ae.
] ) r VI / - st Y.
E{ 15. Birthplace. m,?o?:l - mtun 1:no {S/m, g |22, 1f death was due to extérmal causes, il the following:
16. (@) Informane. MO1l1e !robe 1, (a) Accldent, sulcide, o homicide (specily)
(5) Address 4020 Pe nnsylvania Ave,, (%) Date of occurrence
17, (@ Burial @ Date thermf 6 /18 /4:3 (¢) Where did injury occur? T g ) as
(Burial, crematian, ""‘“’“') onth} (Dwy) (Year) d inj ur in or about home, on farm, in Industriai pla.r:e tn publl: place?
. t
(@ Place burlal or cremation NG 0. 1 Cen. defierson |[fARPRERES,
18. (a) S[suaturc of funersl dlrmr%‘é‘dI @I‘m (Spfcﬂ'y type a:;:) of injury.... R
(b)) Address. e e oot el ) Py b orother).
19. (a} JUN— 16 (1943,9 ... A Y /[/
{Date raceived local registrar) (thl.rnr-dxnnlure) .. Date !ilned.;..z 2, .'a“j
7

v

(Liconsed Embalmer’s Statement on Raﬁu Side) V



STATEMENT BY LICENSED EMBALMER B

*

P, 0. Address... S LOULS 3 ]G g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. {(Failure to comply with
the above constitutes grounds for revocation of license.) 3 ) .

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




