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MISSOURI STATE BOARD OF HEALTH

STANDARD CBRTIFICATE OF DEATH

e W
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23318
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Registrar’s No.

3003

1. PLACE OF DEATH:

(a) Coumty
(5) City or town

St.. . Louis
: . {1f outside ¢ity or town limits, write “RURAL" aud name of township}
(¢) Nome of hospital or inetitudon: d

City Hospital #1.

(Tf not in bospital or institution, write street number or location)

(d) Length of stay: _l._ wagk mreroane
(Specify whather

In hospital or institution.......

In this community. ?

years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

o e

V4

(¢} State.....bigsouri...... & County .. -q
(&) City ortown........... Ste. Iois 7

(If outside city or town limits, write “RURAL")

1918 R. Prairie Ave.

(d) Street No......... ¥
{If rural, give location)

Ho

(¢} Citizen of fareign country? {Yes or No)

d

If yes. name country

3. PRINT
FUE‘I). NAME John Yeuls

b

MEDICAL CERTIFICATION

o PRy 20, DATE OF DEATH: Month_ JWLY 4, 18th,
. veteran, . (¢ rity
N ymr...............lﬂ.ﬁ__.hour............la.‘.ﬁa...._..mlnute......A!............lI
name war. Q No
21, I hereby certify that I attended the deceased from
Color or 6. (a), Single, widowed, married, 19 .
1O mite Merried ||« B '
4. Sex. ... .Ii!ale - race....” divorced. S22 2 ¥ that Tlast saw h alive on
6. (6) Name of husband ar wife......__. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
rair
Carrie. Neuls alive.......s 26.........years lmmediaj cause of death 2 <
7. Bltth date of d:ceased.MB.rGh 23 o 1396 ----------- ol e oo s L ] @M’&M‘h
(Month} uy) (Year) W 4 C 2; £ g ;
8. AGE: Vears Months Days If less than one day Due td/ 7
oy ra /,:/ ‘\_«l/
47 3 25 hr. min. C,}' Ll
/ Due to. o ool
9. Birthplace ... TPEOALOR s s i New/lersey a4
(City, town, or county} (Stote or foreign country) *
. Othker conditiona.
10. Usual occumuon-..—.u-.-uaﬂ!l;gr (Include pregoancy within 3 mouths of death)
11. Industry or business.......Bake Shop — PHYSICIAN
2 ajor findings: - _
=J g2 Name.ooncooe EFEA _Heuls Of operations. .
B Underline
=1 13. Blrthplace - German.‘f 6/ ‘........|the cause to
~ ) <l ) (Stats or foreign couniry) which death
" . (Clty, town. or county or foreign Of autopsy.... should be
&l { 14- Maiden name............. A charged sta-
] o . " tistically.
S 15. Birthplace - 22, Ii death was due to external causes, fill in the following:
= {City, town, or county) (State or foreign coufitry) " * .
16. (8) lnfurmant Mrs. Carr ie Neuls . (s) Accident, suicide, or homicide (specify)
@ Address.__ 1918 E._ Prairie Ave. ﬁ % Date of occurrence
1. @ e BOPLE) ) Datethereor_July 21, 1943p(c Where did injury occur? rpe L i
’ (Barial, cremation, or removal) (Month) (Day) (Year) {d} Did injury occur in or about hame, on farm, in industrial place, in public place?
. (&) Place: burial or crematlon......... Zion_ Gemet.ery
18. (g} Signature of funeral director. 081 vin F.Feutz.. F!meral {OmaVhite a work (-‘{;_»nry li'pt of placa)
(# Address 48, ﬂ Natur ==
19. (o) Jut 9 1943 = ) »”y
{Regisirar’s signature)

{Dats roceived local reghatrar)

(Licensed Embalmer’s Stntement on Re{em Side)
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’ STATEMFNT BY LICENSED EI\lBALMER ’ ‘
o - .
I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by v

" working under my- personal SupElV)SlOI‘l

T . . -

P » .

. . : ' . e -Licensed Embalm

P: 0, Addrcsc \

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in'his OWN HA
the above constitules grounds for revocation of license.) .. .

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




