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Buzmav or 1E CaNsus
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NoV 1

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF B%ATH

Primary Reglstration Distrlet No. >~ ™

" 33188
9378

State File Na.,

Registrar's No.

1. PLACE OF DEATH:

(8) County
(23 City or town

84, Louis

{Ir ontside city or town limits, write “RURAL" and nams of township)

{¢) Name of hoepitai or Institution:

Alevizsn Brothers Haeniifsl d

(d) Length of stay:

In this community.

(It not in boapltal or icatitution, writs street nunibet ur locatlon)

In hospital or lastitution g dP:fQ
(Ipecify whether

years, months or daya)

2. USUAL RESIDENCE OF DECEASED:
state. M1 ggonri /_;, ,
City or town__S0s__LOULS y/ é

(Il outalde aity ar town [imits, write "RURAL™)

2448 Arscensl Street

{1 rural, give loeation)
No

IS LA

(a)
(e}

{b) County

(d} Street No.

.

7

(¢) Citzen of foreign country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT , M Y
L NamEe_ SIDTARD STUTT, HO®TILER .
:U(a) > e 20, DATE OF DEATH: Month....QCHa  aay B4 th
. veteran, . (¢) Secial Security 4% .
vame wr...... AKNOWD v 488-01-347p  ve—12 o208 _—_oine Rt
- 2. 1 y certify that I attended the deceased from >
5. Calor or El 6. (0) Single, widowed, married, || (275 S .. LR MV-L SNty 4 1
“e sex.lle dace.....ﬂh..j.u.tm Aivorced.......n.lﬁ.r_g.l_@__o that T last saw h..<=__ alive on . Ay 1.7
6. (5) Name of husband or wite........ ... 6. {¢) Age of husband or wife i and that death oceurred on the date and hour stated above. Duration
_Jrma C., Hoeller ative. B0 ___yeans lmmedint‘e cayss of death : : "
7. Birth date of deceased J11V 10 1878 B 'M"'—‘? / ’“‘-—:—"-ﬁ"'é
(Roath) (Day} (Year? )
P
8. AGE: Years Months Days 1f fess than one day Due to-_W r{%“ o
6 5 3 14 hr. min ) -
& Due to / 3 ,
9. Birthplace.. St. Louls __ _ Migsourit i
{Clty. town, or connty) (Stats or forelen country} B - / I §
hi ditfons el
10. Usnal sccupation t 1_1"'1 £ L‘Pener -+ cz:nfll;ggt;n‘:r::c: within 3 months uf denth) ¥
11. Industry or business MCQ‘U. 8.? N Orrl 2] comD Iy % ﬁ T PilYSICIAN
Z( 12 Neme Frederick C. Hoeller o apermaotg. e "
£ L, . . nderline
=\ 1. Blnhplamww,ia&lﬁmmmﬁrﬁl%e — ) pa thecause to
wwn, tato or foreteo countr N
£ { 14. Maiden rame .-ro’ inp Qitten 7 Of autopay. ’éi/-&”_? i :::l::}i;]é:lbms
= (3 ]4 Y.
Ei: 1S. Birthplace (C!E f::?aiﬂ i) %%%‘Egméiﬁ 22. Ii death was due to external causes, fill in the following: )
16. (a} lnt’ormam................I..I...I.I ..... I‘m.a..._.c_ - __HO Ql.ler . (a) Accident, suicide, or homicide (specify)e=
&) Address 0448 Arcenal Ave., St._Louig|® Dateof oceurrence '
17, (@ . 27emetion . @) Datetheref 10=27—4F | () Wheredid injury occur? T T T v
(Burfal, eremation, of removal) {Moanth) {Day) (Year} (d) Dig injury cccur in or about home, on farm, in industrial place, in public place?
(dl%mb@ﬂmummmoak Grove Crenatory —
18. {a) Slgoature of funeral director.. C R L‘-l.pt Q.. & SOnﬁ Wthe at work?e . s qptﬂ—f-, ‘(”)” "'ﬁ:g’ of lniury..._: ______________
o Atdres 7200, Delnaz. . St. Lauils =4
23. Sighatire (M. D orother) .

19. (a)

I

{Diaia received local raststrar)

Addrm..hg I'?.Z.w 04..?’( !Lﬂ— ‘%Date dmﬁ/oﬂs—*j

{Licensed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded 6n the reverse side of this certificate was etnbalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocntion of license.) : o .

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

(Failure to comply with

’




