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WRITE PLAINLY—USE UNFA'@(G BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BumgaU oF TBE CENSUS

Registration District No.. e o cooreeeeoemereee

STATE BOARD OF HEALTH OF MISSOURI - -,

STANDARD CERTIFICATE OF DEATH
003.

Primary Repatratlem Dllu:!d Nn.=_..__~___..___

I

T 30501

1. PLACE OF DEATH:

{a) County....
(&) City or town....

St. Touls
{17 ontaide ity or town limits, write “HURAL" and name of township)
(c) Name of khospital or Institution:

Lutheran Hoapital

(If nat in heapital or icstitution, writs strest number or loeatlon)
(d) ‘Length of stay:

N
1Y

In hospital or Inatitution

-2,

{@)
(e),

()

State File No
Registrar's Na."-""%
USUAL RESIDENCE OF DECEASED:
State llo. (b). County W
City of town St. TLouis ] /7
{1 outaide city or town imits, write “RURAL"™) ’ 7
Streer Mo 20D0  Bowen St. _

(Ifrura), give location)

{(Specify whether || (¢) Citizen of forelgn country? {Yes or No)
In this community ) n
years, monthe or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT 3 1 .
ame. Judna VWahlers 0
rule o - 20. DATE OF DEATH: Month....oE 120 J..l da 25th
3. (4 If veteran, 3. {¢) Social Security 1() 45 A M
. ear. o hour. intte. e * M
nAMe War. None No. 1‘101’19 v A
21. I hereby certify that I attended the deceased [ro -
\ 5. Color or, 6. (e) Sm . wido rried. lo 19\6 to. Zé"w‘B .
Pernle s Whit ‘tﬁ%we ] o - T T SO ovmost A 1900
4. Sex er —————————— || that I last saw hﬁf'_/ alive on " 'f IO_i.}
6. (b) Name of husband or wif —— 6. {c) Age of husband or wife if | and that death occurred on the date and hour stated above.  * Fatith
Iate Ernest llahlers alive .. years || Immediate cause of death... & Lyaelon €pmxans| 3
7. Birth date of deceased Feb. Lath 1880 >
{Month) (Dey) (Year)
8. AGE: Years Montha | Days if less than one day Due m..m&@ﬁ&!@u% . )
6 3 7 13 hr. min / *
" Toul i Due to J}”
©, Birthplace. St ulisg 10 . #} f}‘:f’y .
. {City, town. or mnt') (State or fornign colintry)
Housewl f € : Othér conditlons....

10. Usual occupation

3 -
Hinareece €leabrr gGT 1 1N
(lzclude pregomocy within 3 months of death)
_CalNewlous PHYSICIAN

11, Industry or business CTPPE T
€ (12 name Francis Nohl 2 || Ol operations —
E{ 13. Birthplace ‘ Germany Y~ . tti’i:cggz;gé
’ (Clgy. wwn, of cou (State or foreign try) o) =
& { 14. Maiden name HoTis T"j_a 8s e Of autopsy !?WVP :E'?ﬂf‘
= erman ' HEy
'S-E 15. Blrthplace T —— [:iii Froprom ing)’ 22. If death was due to external causes, fill iz the following:
16 (a} Info . Mrs. Doro l.h"f NDourlas (s) Accident, guicide, or homicide (specify)
@) Address 3650 Bowen St ' {8} Date of occurrence
17. (a) LL_dmnm (&) Date thereof —-28=43 (@ Where dld injury occur? {City ov vown) . (Coumty) S
(Borial, cremation, or removal) (Mnnlh) (Day) (Your) {d) Did injury occur in or about home, on farm, in industrial place, in publ!c place?
() Place: burtal or cremation 08K Grove Crematory
13. (o) Signature Df‘ funeral dm‘"t“'K'r j.' € gShE_Lu ser lortuarges While at work?.. e .......(f..u.f.{, l(,g. uh':l'.::;)of L17). )
) Addresehce8 So. Kingshiphy Blvd. 4 ﬁb’ : :
0. F23. Signature.. £ £ %{(m {M. D. or Stheriman
. a,

{Megtslrar's ngnature)

hadress. 3 @S Grreceselad.

-f;—‘{:&.‘aﬂw
{Data received kacal

. (Licansed Embalmer’s Statement ou Reveras Side)

Se._....-... Date signed.. T.?:.?’.’j
=



|
Y
|

My gy

STATEMENT BY LICENSED EMBALMER

, Registered Appreatice No

working under my personal supervision, -
) Licensed Embalmer No# ‘997

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

i P. O. Address

e -~

* A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. .(Fallure to comply with

the above constitutes grounds for revocation of license.)
If this body is hot embalmed, faét should be so stated above.

.




