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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH.

Primary Registration District No....

State Fils Nn.22794
7079

Registrar's No.

t. PLACE OF DEATIHh.~- ..

(a)
®

(e}

County_.__,
City or towh. ... ...

Name of hospital or institution:

- ] nﬁhw . .

Y

Skl Levis, Migaouri

(If gutside dl.y or l.o'nlimlu write “RURAL" and onme of l.nwnllup) -

St. louis City Hespital ﬂ

{IT not [o bospital or Institution, write atreet o xub-rur ln%ﬁm)

2. ys@y@s&gm\'w OF DECEASED: e lZd7d
(@) State 1O s ) County /7

K 4
Fingne l“fmf&ve .
(Ilrurll give location)

St. Louis
(If putaide cll.y or

1714a N.

(¢} City or town

{d) Street No.

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

(d) Length of stay: In hospital or institution
{Specily whothar || (¢} Cltizen of foreign country? {Yes or No)
In this community
years, months or days) If yer, name country.
MEDICAL CERTIFICATION
vull Fame__ Wilma Ann Biritz
PR T == o 0. DATE OF DEATH: Month.... Augugt ay b,
. veteran, X Socia
‘ None ‘ o year.. ....lm SRR .11 8 :J-L6 minute....... As M
NAMme war No.
21. 1hereby certify that T attended the deceased from. . R yf. .
5. Coloror | 6. {a) Single, 5 o3, oo cAlzuat e 1 hi3
: White "IrYoREEY - : e .
4. Q-F emale /mm- 3d.ivo oo || that 1128t saw h BT alive on Augusgt la 19J.|.3.
6. (b) Nameof husband orwife._____ 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Louls Birltz ____?___ 63“ Immediate cause of death
7. Birth date of deceased Nov. 18 th 1905 |f__. mw..mé&*oé —
e (Month) o) TWour) 3“"&_
p. AGE: Years Months Daya If lese than one day Due to / "'Ty «*j
/ 57 8 17 hr. min. iy /
Due to e N
9. Birthplace Hlmfrary y / /'4’ A
(City. town, or county) (S1ats or foreign country) A V/ 7 )
Cth ditl i
10. Usual occupation. HOU SEVIOTK (:n:l’n‘l::“;le:ng:, within § months of death) B
11, Industry or business sl Eadi PHYSICIAN
g 12, Name JOh-n- Sepoz ao"‘;o;rnt:lg:;- —
g : 4 ' ' . Underline
& | 13. Birthpt Hungary - 4 the Quuse to
o (?.‘1‘1'25%‘8}1 153y (Seete o forelzn country) Of autopsy ... d__ al ) should be
w { 14. Maiden name 2 n rged sta-
£ , . Hungary 2/ eticaity
g 15. Birthplace T eery— =, T PP p— 22. If death was due to external causes, fill in the following:
16._(a) Informant Fli Zabe th \J'he aton (2) Accident, suicide, or homicide (specify).
@ Address 2108 Alameda Ave. - {8) Date of occurrence
1. @ Burial (t Date thereof... O ¢ =43 () Where did injury occur? O
(Burial. cremation. or removal) at. Month) &P")P(Y“' {d) Did Injury occur in or about home, on farm, in Industrial place, in public place?
(&) Pace: burial o cremation New S Petver an
18. (@) S{mtu.re of funeral dxrectxr 1 egShau ser ”OI’ tuarh Wlule at work?._._- (Speciy "el)’. % '::;) of indury____..._ I,
(5) Addresa 4228 So0. Kingshighviay Blvd.
23. Smnature.... .............. i, (M er ........ .
19. (e) address. 191Y Lafa¥etde Avenue ,{Z]#

'(b) . P - = e
{Dats roceived local raghatrar) existear's signsture)

. {Licensed Embalmer's Statement on Reverss Side)
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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

. : : i e - i . " Registered Apprentice No, .

“working under my personal supervision.

- Licensed Embalmer Nm(//(‘ﬂ" ..........................................

P, Q. *Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALM]:.R in his OWN HAI\DWRITIN(,. (Failure to comply with

‘the above constitutes grounds for revoeation of license.)

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

LY




