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

DEPARTMENT OF COMMERCE

AUGISI8 gig

Registration District Nou.....eoeeeemm®. 2t

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District an’\QS -

26486

State File No

1. PLACE OF DEATH:

(a) County
(8) City or town

St..lonis. lio

L]
- Registrar's Na.,.............. ‘-? ?l’?i
2, USUAL RESIDENCE OF DECEASED: & /
{a) State_....._.I:li.ﬁ.S.Qllr.i..._...... (b) County. ;/l

g..\

City or town.. oka LOU is

@ Address E228_ 0. LKinglt
19, @ QLG 12 1943 B

shyay-Bly

» signature;

(Duu rmvad local mhuu) ¥ .—ecu

(!l‘ouuldu clty ur town limits, welte “HURAL" aad anme of tuwnship) 3]
(¢) Name of hospital or imt}tution: / (If cutside city or town limits, writa "HURAL')
5479 Ueneyiene. Ave @ sweet %o DAY, Gengwiens. Ave :
{If uot in boapital or inatitation, write street number or locetion) (Ifrural, give location, ...........................................
(d}) Length of stay: In hospital or institution )
(Specily whatker || (¢) Citizen of foreign country? {Yes or No)
in this community 40_Yrs d
yours, months or days) If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT J
AME....... AL ) ABlelle o
FULE TAME eseph : - 20, DATE OF DEATH: Month......A1LE oyl
3. (b) 1i veterun, I\Io 3. ::) &’ci\?lc)seCMty year, 19 45 hom__*.___r_z__gﬁ_g___ﬂm minute. M
Tiame WAz 21. 1 hereby certify that I attended the deceased from. M ey
lor or J 6. {s) Single, widowed, mareled, 197 0 gy~ 9. 7\5
« s Male....| Che Whit aifrces MBTT LA (ot 1 tast saw botatdative on Grid % o
6. (B Nnm':-of hushand or Wife... ... 6. (¢) Age of husband or wife if and that death occurred on the date and hougtnted above. Durai
uraltom
— Lla.r:;r ‘Bahir. Bleile.. alive......_ 70} .. years || Immediate cause of death
7. Birth date of deceased.. Dec 20 1869 7 - 2 -
{Monsh) (Day) {(Yaar) oM O —ge ke tereeql, Ko
8. AGE: Years Monthe | Days If less than one day Due to . MW’
L X hr. min >
-7 - Due to... ﬂ/e- [.‘.}DM
9. Birthplace Germany 4’ L tinrr]
- - (City, town, &f connty) {Stato ur foreign country) p gt
10. Usual occupaﬂun._.ButCh__er___lie_tinﬁd.9:{1’3' ?%2:,;::':;:,:, within S monthe of death) f“* {\
11. Industry or business.......o 810 T Packing Co .. S - PHYSICIAN
e ajor findings: [ ) —_
1 O ti .
g { 12. Name...JOseph Rleile . ‘Of operations... 1 Uadetne
the cause t
=L Blrtbnla.ce.......,..(.,. o R 1 wgﬁchl%ea;g
AULopsy.... shou e
& ( 14. Maiden name ﬁ?lﬁ'()“n o charged ata-
E . tigtically.
g 15, Bir l.hplncf_............ S———_— even o it m:n“,) 22. If death was due to exterpal capses, fill in the following:
16, (a) Informant._ Mra Hary. BReilo oo () Accident, sulclde, or homfyidy(specify)
(&) Address ‘34'79 Genveiene Ave (® Date of occurrence
. @ Burdial - &) Date thereof...... 3. 14 43 || () Wheredid injury occur? (City o wows) " (Conatrd (Sratey
{Burial, cremation, or removal) {Mouoth) (Day) {Year) (@) Didinjury cccurinor g utxmme. on farm, i industrial place, in public place?
(&) Place: bural or cremation...sunged Buriasl Park
18. (a} Signature of funerat director... e ie g3 hauser.Und. (d (Bpectty tyne nrphm}

BB

. While at v.ork?f.\..ﬁ ............. {¢) Means of mjury
Signature p W (M3 D or othen) £,

23,
$3?@ ------

Address......

{Licensed Embalmer's Statemen! on Roverse Side)

Date gigned.. j%/
&4




Dr R.R. Menown

- the above constitutes grounds for revocation of license.)

5330 Geraldine Ave

working under my personal supervision.

STATEMENT BY LICENSED EMBALMER

¢
. . . . !
' 1

i
I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registeréd Apprentice No

Licensed Embalmer No"/¢?97 ........................

PO Address e eemr e eeenean

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITI

.

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



