STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

26721
7119

Stale File No.

1003

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

2.

(a)
(e}

O]

()

USUAL RESIDENCE OF DECEASED:

Sta(eMissouri ................. (&) County. 7 ,"l |
St. Louls L1/

{1f gutside city or town limits, write ‘-n‘un.\u-) Fd

3551 Vietor St.

(1 rural, give location)

City or town....

Street No......

Citizen of foreign country? (Yes or Na)

]

I yes, name country,

Na. 2 DEPARTMENT OF COMMERCE
—5.42 . BA s
s || EILED“ADGTE 1048
I X32873 i
i
Registration District No%;g Primary Rezistga[jgn Diatrict No..........
1. PLACE OF DEATH:
= (a) County
= || @ County...
) (8) City or town.g..t.‘. o Louls
] (Il'ouuldl cll.y or town limits, write “RURAL" and same of townabip)
= {¢) Name of hospital or institution:
[t e
= 3651uVictor Street /
E {IT ot in hoapital or institution, write street number or location)
5] () Length of stay: In hospital or institution
Z, (Specily whether
- In this community
E years, monibs or days)}
=
o) 3. PIINT
yuit, name. Margaret Heib
.?. (b) If veteran, 3. () Social Secutity
name war. no No, no
Color or 6. (a) Single, widowed, married,
4. q"FGHlala /rnce White i_dworcem_idow_ed_
6. (#) Name of husband or wife....ccoocoeeeeccoo. 6o (2} Age of husband or wife if

P

eter J. Hoelb

7. Birth date of deceased. _.. ..A.pri 1 2-1

{Mon

0,

21

MEDICAL CERTIFICATION
5
minute... 40 A M.

DATE OF DEATH: Month AUGUIL . doy
A943 . 7

I hereby certify that I attended the decensed f1q, /'?

year....... hour.

that 1 last eaw k. ’h/hvr on..

and that death occurred on the date a

SLy; = el

hou stnled above.

Duralion

8. AGE:

Years Months Days If less than one day

62 | 3 23

hr. min

WRITE . PLAINLY—USE UNFADING BLACK INK—MAKE A P

9. Birthplace

/

(State or fm‘ein: country)

Chi cago,Illinols

(Ciuy, town, or county)

at home

AL

Other conditions

10, Usual occupation {Include pregnancy within 3 months of death) Qf

11. Induatry or business e L _ \ ”. ﬁ PHYSICIAN

g 12. Name J ame S Kil’lﬂ‘ Magfr;':pnet‘;l_l;:ﬁi. - U_c;—li

E{ 13. Birthplace . Irel and_ fl — s s s ' 2‘;5’.“3’2";‘:5

& ( 14, Maiden name ‘DR CEELgLLg (Sueor forsiencoumin) Of autopsy.. “houelﬁ ot

= tistically,

5{ 15. Birthplace T —— I(l:me“lwa;gi wa) 22, If death was due to external causés, fill in the following: * ‘

- 16, (@) 1 mmm' Mrs. Jennie Drach (a) Accident, sulcide, or homicide (specify)
Y (5 Address 3551 Victor St,. () Date of occurrence

17. (o) B wfal . (%) Date thereoi.. AR »_ 7 1943 (¢} Where did injury occur? {City uf town) {County) (Grare)

“(Burial, cremation, or ramoval) (Mant ) (D“) {(Year) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
. (¢) Place: burial or cremation Calvary Ceme ery A
i8. () Su;nature of fuseral director. Wel Ck BI‘O Se While o e e ity @
) Address......oak Se Myand Bl. = o .

19. (6)

T X

{Dalerecelved local registrar)

- (-l—%;gisl.rn.r'l uilmnu;;n)“

=i ..orc;ther "/
L. Date signed g},

. {Liccnsed Embalmer’™ Statement on Heversa Side) 7 /

7/



1

—r—

STATEMENT BY LICENSED EMBALMER

‘

ot [ hereby certify t_lhat'the- bdcly whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

.

. Registered Apprentice No....

working under my personal supervision.
. - . v .. ‘
i ) ‘Signed.... eyt SRR

Licerised Embalmer No.. 3722

) P.0. Address.... 412 Duchouguette St..

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in  his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revoeation of license.) -

-

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




