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

DEPARTMENT OF COMMERCE
BuaBauy or THE CENSUS

D.0CT.13.J943 318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Now...— ... J,O_O 3

State File No

Registrar’s No.-_,,m_&ml

£ 30452

1. PLACE OF DEATH:

{s) County.
(8) City or town..

St.Louls

Ifo\:ulda city or town limita, writa "RURAL" and cume of township)
(c} Natne of hospital or ingtitution;

4424 BElair Ave.

iral oe writestrest ber or locx

(If not ln b

() Length of stay: I[n hospital or institution

(Ypecily whether

In this community
yoars, munths or daya)

2. USUAL RESIDENCE OF DECEASED:

MO

sae. Misgourd ¢ countym N
City or town. et bouis.

([ outaide elty or town Hmlh. write * ﬂUIlAL")

(a)
()

(&) Street No.....4424 Blalr Ave
{1t rural, give loeation)
(¢} Citizen of foreign country? No. (Yes or No)
If yer, name country. }

Fult Mamn__ Ernst _A.Teuscher

MEDICAL CERTIFICATION

20. DATE OF DEATII: rxanmruteat“)t . day 3o

. Ll
O tveen 3 6 Socat Sty T R75- SRS V- R L1
e WAL : - 21. I hepeby certify that I attended the deceased fro mii[;/igg
O 5. Coler or 6. (a) Single, widowed, married, ‘gq")t i . 10‘5? to. M 20 19_4_‘3
4 sex..Mple M. race.._w.hit_e Oivumed___g‘?ln.g__l__e.-... that I last saw b . alive on m % 19_£é_ _3
6. (b} Name of husband or wife 6. (¢} Age of husband or wife If || #nd that death occurred on the date and hour stated above. [ Duration
Vewoo . __years|| [mmediate cause of death 0 ’ :
. Bieth date of deceaned. 0C €203 5 1871 ~tn At
(Month) + 7 (Day) (Year) G r
8. AGE: Years Months Days If less than one day Due to :;W
71 11 7 bt i, 7T
_{) Due to i N /,,,
9. Blnhplace..................@LDlli 3. MQ » i o ipd
(City, town, or coonty) (Stats or foreign country) L I A
10. Usual occupation.... Hatired cz:l:lidcslfmy within 3 moaths of death}
11. Industry or business S PTra T PHYSIQIAN
o . : ajor findings: e
{17 Name Louls Teuscher Lt Of operations
Fo H_, [ S Underline
% | 13. Birthplace Germany the cause to
. (City. town, or i- 18 ar forsign uunnuy) Of autopsy ‘lwl?loctt:lddﬂl:fg
g { 14. Maiden name__ . a'r'nTlna Arleas charged sta-
tistically.
15, Birthplace Germanv = =
E (City. tawn, or connty) (State o Tomatnn cownii) 22, II dearh was due to external causes, fill in the following:
16. (o) Informant. F11zBheth Relter | (@ Acident, suidde, or homicide (specify)
®) Address_. ... 4424 Bleir Ave. (8) Date of occurrence
17, (a) Burisl ® Date thereof.. 1Q/4 /43 ____ || (@ Where did injury occur? o e T s
(Burisl. cremation, or removal (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in puhﬂc place?
(c} Place: burial or mﬁomBﬂllﬁ.ﬂQntainﬂ__.g_emj;ﬁny
18. {a) Signhature of fttnergl dIrectcr_.chﬁﬂ.‘.II‘.KnQanm_a.l HO%E at (Specity ‘("i' Memu of injury....._ .
&) Ad 1 _¥as ton Blwd. 3 s Vl;mﬂ\u D.oroth )7 11
p gnature or other]
19, {a) f? | by M ;; 7
(Date rocelved local resistrar 43 (Tertatrar's sieatare) Haddress. . _L3 Q_{,_[ MM Date sisnnd/ 9 @3

(Licensed Embalmer’s Statement on Reverse Side)

v



STATEMENT BY LICENSED EMBALMER

v lhhereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalined by me, or by...

M - : Registered Apprentice No....

working under my perscnal supervision.
. . - -

Licensed Embalmer No Q? ?J ' .
P. O. Address % )@

Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoecation of license.) . .

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




