5. No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 2 4 26’?/

F Bm”'“@é“ STANDARD CERTIFICATE OF DEATH State File No
No, ../ Z S~

s.lr-fJ'LED JUL

Registration Diatrict

Primory Registration District No._._(_—a_S?_ZLz.... Registrar's No.... LG58 7.

-

a 1. PLACE OF. DEAT%: - 1 2. USUAL RESIDENCE OF DECEASED:
LOU 38
0 {a) Cunnty e (o) State Mo, (3 County St Py Louis el
(5 City of town....%... we llSTrOn "
lfuumdl £ity or town limits, wrln ‘RURAL" and name af townahip) (¢) City or town WB 1 1 St Qn 22
{¢)} Name of hospital or institution: _ ./ {31 outside city vz town limits, write "HURAL™) -
6307 Ridge Ave, 6307 Kidge Ave.,
- : 4 (d) Street No...........
(1f mot in hospital or Tatitution, writs strest nombot or logatlon) {1f rura), give location)
(d) Length of atay: In hospital or institution |
. {Bpeclly whethar {¢&) Citizen of foreign country?. {Ves or Na} |
In this communlty . . |
ysars, montha or dan) Lf yes, pame country. ﬂ

b

MEDICAL CERTIFICATION
fulg IRINT  Touige Kreutzer

=]
=
=}
o]
o
=
2
%
=
[
& J
:' T e = 20, DATE OF DEATH: Month_ 9 ULY ... 9D
. , « L€ SodalSectnl
g TANE FBT..ovsrans NQ_ [ No....Hone.____.:....._.
< - 21. I hereby certify that I attended the deceased from
- 5. Color or 6. {a} Single, widawed, married,
?Iﬂ 4. sczEQm&le. ..... / mce___whzite ldlvorccdwidoﬂe_d_-_ that I last saw b.8YX_ allve o
Z 6. (b) Name of husband of wife.......oeoovcoeocer. 6. (¢} Age of husband or wife if and that death occurred on the date and holu' stated above
=
v |Aueust K — e -YeOT8
3 7. Birth date of decwud.......H..uly 4 1658. I
. 3 B . Mopth) (Ywar)
2 8. AGE: Yeara Months Days If less than one day
E . 75 0 1 hr, min
£ 1| o Birplce St Touis, . Missouri J |
% - {Clty, tawn, oz cocnty) . (State or foreign country) . B o ¢ N
@ 10. Usual nm:mrinn R et ired : C:Ehe‘r ?tﬂmn"- within 3 e of death)
£ {} 1t. Tndustry or business S Gl FHYSICIAN
= or findings: .
L {|§f 12 weme_.. Thomas Monrotus Of operations.. ‘f O Ueerting
5 |[&1 s mepce "grm 2 - = ebich death
City. or t ats or m!‘n cmmlry Of gutopay.. hould b
5 g 14. Maiden name. ... 'ﬁa c’:‘_’ﬁ LnO‘H' q autopay . Epa:x:eﬁarae.
o {tistically.
i" % 15. Birthplace. i Wu; m_m“") - Ugﬁ?'v;:g“ P e 22. If death was due to external causes, fill in the following:
E e @ o, Mrs . vAdeltie Maginn (@) Accldent, sulelde, o hamlcide (specify)
E 1l @ sy 6507 B1dgE AVe,, ||t Ducof ocumenc
17. (e} & Burial (b) Date thereot. 51111 7— l/j (6) Where dld Tnjury occur? (Clty or town) (County) (State)
{Burial, cremstion, or removal) (Month) (Day) (Year) {d) Did.Injury occur in or about home, on farm, in Industrial place, in puhl.!l: place?
. (¢} Place: burial or mﬂonL&kﬁCh&IlGS-cem.,, .......
18. (o} Signatere of funeral director. ._MI Q&;W;Clﬂk ............. While at work?._. ____________‘_ il ‘(“)" hean,) of Ijury. £
® .,HQ%D nt_Av — : '
23, Signature S ¥t T T e e M
19. (a‘ﬁ&!ﬁz: (by & - 3 ‘sﬂ ?{‘W
{Dats received local rexistrar’ (Rnutnl ignatare) ¢ Address #7% r

(Licensed Embaimer's Statement on Reverse Sld'{




_ Yy =
. H = o
¢ § e
e A ct -
. - - . - R L4
' e =
N Lt - v T
O H BHD
. . e O
- i , mo
: [ ]
e
1]
B
o
0 .
’ ) } P h‘:.; ¥ E
" SR T A -
‘ - _;’-_“. l"&‘.‘ e .- /_/
Mty o
' TR U U
w , N o - LT ) o N
R ‘- - e - 1§
* ’ Tl \'T;,-' Lt
;‘ ] & - - * - 3
! . . L : ) X
. . . F. oA Lo 1
“ " STATEMENT BY LICENSED EMBALMER TR
* 1 hereby certify that the body whose name is recorded on the reverse side of this cgrtiﬁcia't.e was embalmed by me, or by : "
. . CR - ' ‘¥
Registered Apprentice No . ieeeeieennn s

v

" working under my personal supervision, - ’ ' s - _ )
L smed o Gl -
' - ‘ ‘ AN kueeéEélmer 1\1:'//;235

[N

: . st o P.O Add;ess.........].e.lg.5.....H.:.Q..ﬂ..-.iﬁmo.n.t._._...IQ.'...,.
Néte: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitiites grounds for revocation of license.)
a If this bod')ii'sr qotxembalméd, fact should bée so stated above.




