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Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. ana:y Reg!_stmuon District No....

22917

State File No.

Registrar's No,.,........

1003 N wied

1. PLACE OF DEATII:

(s} County
() City or town.._.......... St. Louis,

{if outaide city or town limits, i!;l.t
(£} Name of hgspital or institution:

Sn'l"‘1
&
“and nama of township)

St m &?Lhmniul j'lnyuhon. Egélﬁwat%um‘for loention)

(d) Length of stay: LL Dﬁyﬂ

(Specify whether

In hospital or institutlon........

In this community
yoars, monihs or days)

2, USHAL RESINENCE OF DECEASED:

0 sae Miggoury .. & County
(¢) Citvor town.........StQ ms /&

(ll’uumdu city ar town limits, write “RURAL" ) l

3204 Pestalonzi St

(I[rurnl. give lur.uuon) 1

7

FeAeS
/ 7

() Stree: No,

(¢} Citizen of foreign country? (Yes or No)

If yes, name colntry.

3. (a) PRINT Albert Dette MEDICAL CERTIFICATION
FULL NAME
. R 20. DATE OF DEATH: Month._ 9 ULy day 259
3. (b) If veteran, 3. () al urity lgha .
year. hnur...........2.1_1.1-.5..-..........minute.........-.A.’. ..... M.
Tame T 2 21. 1 hereby certify that I attended the deceased from. AvERS
5, Color or 6. (a) Single, widowed, married, 22, 1923, m____;[n,',l,y___aﬁ,_________________ 10 l,|_3
4 Se!mle- 0 mCme----- 2‘ih'°":ﬂd---mamd—-- that I lpst saw him alive on“JuJ.y2_5.. e 19 h 3
6. (b) Name of hugband or wife............_.. 6. (¢} Age of hushand or wife if || 80d that death occurred on the date and hour stated above. Durati
ation
2 o Eeasdrral, Ahsgmmdgics -
7. Bisth date of decensed...... K 8DTUAT 28 1878 . *
(Montb) (Per) (Yoas) Jgg e el oadlen.,
8. AGE: Years Months Daya If less than one day Due to.... i: ["\/
- N
65 5 3 hr. min, e
d Due to .
9. Birtnphace. S¥e _Louse Missouri & . oy
(City, town, or county) (Stute or fureign country) \n{ L
Qther conditiona e
10. Usual cccupation.. "‘"'"agmr {Include pregoancy within 3 moaths of denth} 0 e
11. Industry or business.. Associated Ratallers Sl B PHYSICIAN
@ ajor findings: _—
o 12. Name.. Frederick Datte Of operations..... Undertine
g C
2\ 13. Birthplace Q;m.q_f_ the cause to
i, fi.ll)', Hwn.a county) (Stata or foreign conntry) . Of autopsy Ishould be
= { 14 Maiden name.... _.[Inincﬂn charged sta-
E { ltistically.
% 15, Birthplace P — m;munuy) 22. If death was due to external causes, filt in the following: "
16. (a) Info . Geartruods Datbte {a) Accident, sulcide, or homicide (specify)
@) Address.. w204 Pestalozzi (b} Date of occurrence
17. (@) — weoeeeees (b} Date thereot JULY. 27 () Where did injury oocur? Gy o e
T{Barial, remutica, or remaval) (Moolh) (Dey) (Year) | (d) Did injury occur. in of about home, on farm, in industrial place, in public place?
{c} Place: burial or cremation.. mm an .mmw

Signature of funeral d:recr.or Baldarwiedesn Puml Tomm.

18. (a)
(b) Address.._ v LOULS
19. (a) _%

{Dats received local ruilu-r)

Address

{Licensed Embalmer]s

Statemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was émbalmed by me, or by

» Registered Appre

working under my personal supervision.

-P. Q. Address........ / ..... . A T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocalion of license.) . oo

-t thi's body is not embalmed, fact should be so stated ahove, * ot




