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

DEPARTMENT OF COMMERCE
Bureau of 1E CENSUS

FILED 0CT 9 1399

A

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ~230 & &

. a2550"
State File No,

Registrar's No ’2 ;' 30

t. PLACE OF DEATH:

(@) Coun ....,....S_tlo Louis
® City M mqu-Ri.Qlelﬁ..ﬁgi-Eht 8

() Name of hospital or institution:

If gutside city of town limite, write “RURAL" and name of township}

St. Mary's Hospital

2. USUAL RESIDENCE OF DECEASED:

sme Misgourd @ couny
St.. Louls

(It antaide clty or town [imits, writs "RURAL™)

2020 Ann Ave.

oo
/7

J

(a)
()

City or town

{Daze received local rexistrar) (e

Weigress L4

Y - (d) Street No.
(It not in hespital or inatitution, write streot number or location)} 0 {1l roral, give location)
(&) Length of stay: [n hospital or insttution i
(Spocify whether || (¢) Citizen of foreign country? (Yea or No)
In this community. /
yeoars, hs or days) 1f yes, name country. J
MEDICAL CERTIFICATION
3. {a) PRINT hli
FULL :Amaﬁgrmﬂﬁﬁ,ﬁgm_ﬂ__am__;;_m__ 20. DATE OF DEATH: Month Sep t day. 30
3. (b)) If veteran, . (¢) Social ty year 1 Q g 3 hour. 3__ .minu] O A
nAme WAr. NOcrisemsmmsrsrerssrrensnsrssesmrimessisns o
21, 1 )gre hat & attended the o ro reresagig e eeerreererey 3 .. %23
0 5. Colot or 6. (a) Single, widowed, married, {[ LA egfagofniie= 3, to. > ___@_ o ,42{3 ;
. sex. Male Y | ne.White d.lvnrced.ﬂi'.g'g..mg.. that Tt saw hidaralive on.._ {5 el 15"_‘_—_? ;
6. () Name of husband or wife_ 6. (¢) Age of husband or wife if and that death occurred on the date andl hour stated Ve, Duiation
Orble St aehlin alive... ... years || Immediate cause of death & s
7. Birth date of deceaned J anuary 1 7 . 1896 £ W A Ao
(Mozth) . (Day) (Year) W——/
8. AGE» Years Montha Daya I lesa than one day Due to -
47 8 1 3 hr. min. b
ue to
o. Birhotace Ste Louig Missouri p ;
{City, town, or county} (State or foreign country) - il | 5"2 ‘:"'
10. Usual occupation.............E.ulwﬁgﬁ.tgr..._l.gﬁp_gg.gg.x ................ 0(:1;5:32 :‘,,d::::, within 3 monils of death) ——T°
it. Induostry or business ci ty of St. Lou is oot PHYSIQIAN
-4 ajor Andings: —_
E (12, mame... HOOCY. StaohlIn | Ofoperailons Undertine
2\ 13. Birtbplace___ St Lol ig Migsourid the cae to
- (Cley. wwn, oe copnt, . (Stete or loreign country) ah
E{ 14. Maiden mmh._ﬂarie eotléderer :}. Ofautopey cf‘:ﬁ%lsas
£ . Germany : T
15. Birthplace n - T
§ (City. wown. or county) Giomor T comntr) " 22. If death was due to external causes, fill in the following:
16. {6) Informandz00 St aehlin {s} Accident, suicide, or homicide (specify)
@ agrem_2020_ADN_AVE. () Date of ocureence——
17. (3 1 ) Date thereof. QCY 4 2 1943 [ (0 Where did injury occur? T o o
(Barial, cremation, or remaval) 1 (Mooth) (Day) (Year) (4} Did injury cecur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or crematltmew Picker s Cemet‘ery
18. {a) Signature of funeral direct DO :CK Brog, While at work?. ) e talurye oo
) 2,_ . Gr Bl. ”// - )}) /5
ignature praite,
5 - /4 S hanad

(MTD. —
Date slgned.P:;.:s_ﬂ.Jﬁ

g )

(Licensed Embaimer™s Sute\t'nent on Reverse Side)

b
or



STATEMENT BY LICENSED EMBALMER

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

, Regigtered Apprentice No...

working under my personal supervision,

. Aicensed Embalmer No...... 3722 . .............

'

P, O, Address 412 DuChoum ett'aﬁt'.l.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i m his OWN HANDWHITIN(“ {(Failure to comply wit
the above constitutes grounds for revacation of license.) S

If this body is not embalned, fact should be so0 stated above.




"o, 2B DEPARTMENT QF COMMERCE
o3 Bureau oF THE CENSUS
1 X3e930

Registration District No.......,&....!...z_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No.”_sz_..g..é_...?

-

State File No

Sl

Registrer's No

dR30

1. PLACE OF DEATH:

(o} County.

At} City or town

{d) Length of stay: In hospital or institutin

(Ir outaide eity or town limits, write * HUHAL lmd nama of l.nwn-h

{¢) Name of hospltal or il?ll.uu% M‘.
{If not in hmpn.nl or institction, write ?L :;;;_l;:r or I:v.:.- z

In this community

{Specily whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

State

(b) Cotunty.

City or town.,....

(I outsids city or town limits, write *RUNAL"Y

Street No.

{Ef yural, give location)

Citizen of foreign country?. (Yes or No)

If yes, natne country.

3. {o) FRINT
FULL NAME.

Badd Slae Ll

3. () If veteran,

name war,

3. {¢) Social Security
No.

5. Color or
4. Sex...._.zu__j_____.._... race_.__M.:

6. (3) Nameof husbandorwife ... ...

6. (s) Single, widowﬂi‘m‘a/n-lcd.
divorced

6. (¢} Age of husband or wife if

)

20.

year.
21,

1 hereby certify th:

that

he date and hour stated above.

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

edr
7. Birth date of deceased..._) » D M &14.6—\/' -
(Month) H /
[ [\ ;
8. AGE: Ym Months Day Due to U
Due to
9. Birthplace . % P
aLy, to (Stnteo or forsign country) Py
10. Uesual Other conditlons ]/UT_ Lo AP
. occ (Includo pregnapoy within 3 months of death)
11. Industry or Fal PHYSICIAN
& Major findings: W F
ﬁ 12. Name Of vperations___.._. A SN o A R A .
= . "H Underline
& L 13, Birthplace nrn ;gg{;g
o . {City, town, or county) {Sinte or loreign country) Of autopsy s should be
g 14, Maiden name. I d I charged sta-
[ [ tistically.
g 15. Birthplace (City, town, or county} (Siate or Torcign counteg) 22. TIi death was due to external causes, fill in the following:
16. () Informant {a) Accident, sucide, or homicide (specify) ’
(& Address (%) Date of occurrence
17. (a) . ) (5) Date thereof. {<) Where did injury occur? e —— P
" (Burial, cramation, or removal) (Mooth) (Day) {(Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation
i (Specify Ltypn of placc)
18. (a) Slgnature of funeral director ‘While at work?. o eeee oo (:) ‘],!a(eana Of IFUTY et sesrssesmesrmmn
() Address )
23. Signature__. (M. D, or other)....ccor-.
19. (a) €3] il
{Date reccived local rexistrar) (Megiatror's nignature) Address .. Date signed._.

N






