)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOIED/

DEPARTMENT OF COMMERCE
Bumsau or TaE CENSUS

|ED 0CT 13 194818

Registration Diatrict No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Fils Fv 3@ E.@
Registrar's No. 8680

_ Primary Registratlon District No.___. %

1. PLACE OF DEATI ot

{s) County.
(3 City or town

St _Louis

{IF ontside city or town limits, writs “RURAL" and name of tawnship)
(¢} Name of hospital or institution:

44]2 a Swan Ave

(I pot 1o bospital ar institation, writs strest number or locatlon) l
{d) Length of stay: In hospital or Institution

{Specily whether

In this community
yoara, monthy or days)

.

. 2. USUAL RESIDENCE OF DECEASED:

(@ sme.. Miasourl . . {#) County.
St Louis

{c) City or town
(If oxtakle city or town lmits, writs "RURAL"™)

{11 rural, give iocation)

{e) Citizen of foreign country?. {Yes or No)

If yes, name country. =

3. {a) PRINT
FULL NAME

Mathilda Milges

MEDICAL CERTIFICATION

DATE OF DEATH: Hunth.......gg&___dlv 20

(Clty, town, or county) (Stase or foreign country)}

20.
3. (¥ It . . Social Securi -
& veteran 3@ 4 year. 1943 hour. 100 m minute A M.
RAIME WAL, No
21, 1 hereby certily that I attended the deceased from.
\ 5. Colot or 6. {a} Single, widowed, married, 19, ..., to b { I
4. Sex ¥ J.B race. 'ﬁm“i—&l'gm—— that I last saw b alive on 9 __;
6. (b) Name of husband or wife......._..__..._ 6. (¢} Age of hushand or wife if and that death occurred on the date and bhour stated above. Duration
alive.....ooor ... years || Immediate cause of death
7. Birth date of dmd____.Lmler 14 1873
{Manth) {Day) {Yenr) P .
(74
8, AGE: Years Months Days If les= than one day Dune to_.._......_M_‘ﬂ-t_g_.. e
i 70 8 16
br. min, |
Due to.
0. Bistholace S % _Louis Missouri f) 5

(%) Date mereof._O_cj_Z__J.QiS__,

{Burhl.amtkm.errmovnl] {Manth) (Day} (Year)

Place: burial or mmaﬁomﬂlﬂiﬂkﬁr._..c:ﬂmﬂ_tm” mmmmm

17. (8

()

O:hcr conditions. 1
10. Usual occupation... H.Q\lﬁﬁlﬂl‘k (Incl.ndn pregnancy within 3 montha of death) 0 !
11. Industry or business Wi Fhe POYSICIAN
= ajor findings: —
(12 Neme BFRAt  Milges { Of operations
£ - q,' _ Underline
= | 13. Birthplace. the cause to
B ) { Liwn, or ._(Sl.-l.ear rmn"c';'uumi"' of w!l: !chﬁeaéh

autopsy shon e
E 14, Maiden name. ?101“ "'tﬁling i 1 c;ml'ueﬁ sta.
B Gernma tistically,
% 15. Birthplace i w-n pp———" Gnte s b.:zmn“ ; 22. If death was due to exterral catises, £ill in the following:
16. (s) Informant 1 'I {M (a} Accident, suicide, or homicide (specify)
@) Addres _Lk_-_aéﬂuz:;nz_. {6) Date of occurrence

{c} Whete did injury occurt
{City ot trwn) {County) (State)
{d) Did injury occur in or about home, on farm, in [nduutna.'l place, in publ!c place?

(Liccensed Embalmer’s Suumeu Ravotee 5.3")

1B. (a) Signature of funeral director. Bl G0TWiaden Funl Home Ine (Specify PhekY of ::n".) of injury
® Adaress_____1936 St Jouds Ave_ %»::4/
19. (a) OrT 1 93 Grraid i i D010 ‘,’."
{Thate received lockl reeistrer, § o Reristrar's cignsture) .{ o Date dgned..__ {%
L4 7



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No e ,

working under my personal supervision. M \

Signed )
Licensed Embgr No. j70f 7
P. O. Address /07;4 %— Z—‘-

Note: The above BiUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




