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

DEPARTMENT OF COMMERCE

Registration District No......... 3 18

MISSQURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No--10@3 .

. .-F 3 ‘% K6
Registrar’s No.,...... 924.b ......

1, PLACE OF DEATH:

{a) County.
(b} City or town....

Ste Louig, Missouri..

© N fh I(,i{ olul,;idq tit:{ oa town hsm-‘é. wriIl..BRUnAI "Cn;.d.t;umn n:f lo'nl.hlp} o
£, ame of haospatal or institution: - U y Ho Spl ta“L
Max.C.. Stariloft Memorialo.ll...

{1f not in boapital or inatitution, write street number or localwn) o
(d) Length of stay: In hoap[tal or institution 12 Days:

2. USUAL RESIDENCE OF DECEASED;

(2) State Mo (%) County /Z 7 {a
{¢) Cityortown St . LOuiB q l)
’ (If outside city or town limits, writa "hUﬂAL") T

(d) Street No.. 3123 a Boardman N

(If rural, give location)

(3pecity whether || (¢) Citizen of foreign country? (Yea or Noy
In this community.
years, months or days) If yes, name country.
3. () PRINT Caroline Nigg MEDICAL CERTIFICATION
3. () If veteran 3 () Social Sy 20. DATE OF DEATH: Momf___....Q,G.1;29%9__1_‘_,___.5” 18, .
. - No..—== . ¥ear. l9h3 hour. 5.5 minute ot M
name war. .
21. I hereby certify that I atteaded the d 1 trom OC TODOT
S/Color or 6. (a) Single, , married, ?. 19[3__3 . Qctober 18' 191},3
4. Sex... Femals. . race.. . Thite Qivorced ¥ e, Bor A that Tlast saw b€ aliveon........... October.. l&,. . | 3 ]
6. () Npgne of hushand gqr wife. wdowee. 6. (c) Age of husband or wife if || and that death occurred on tHe date and hour stated above. Durati
h— Uralion
Jo— M alive. .o years || Immediate cause of death .
7. Birth date of deceased.....OCL#dRY  .16th, 1864 Aot Raaread |
{Month) {Day) {Year)
wace Y | doum | Do | ttiescmeosedsy oo B0iHaal Metdla pnisaiasald. .
y
79 0 o hr. min 5
5 Due to. Pt L
9. Birthplace Switzerland- I
) _ . (City, town, or county) (State or foreign country) ‘:,f"
Other conditions Vi
10. Usual Occupaﬁon......ﬂﬂmemaker . (l_m;lrxdam;rean‘::cy within 3 months of death) M
11. Industry or business. At Home ! : ) PHYSICIAN
ﬁ Major findings: / P/
12. Name John Yogel Of operations. i
g o T \ 6‘ : : [ : Underline
= 1 13. Birthplace Switzerland theicause to
Fxy (Gity, town, or county) {Stats or foreign country) Of aut ;vg:uclllll%eagg
# [ 14. Malden name.... UNKTIOWND autopsy ... Lo oI TN — 1d be
g tisticaily,
S 15. Birthplace. Switzerlﬂnd.‘f - -
= ) i (City. town, or county} (State or forsign country) 22. If death was due to external causes, fill in the following:
16. (2} Informant.. Erledn Kebert, dauvghter .|| (@ Accident, suicide, or homicide (specify).......J4" e
® addrens 2322 8 California,.. St.Louis,. Mn. ...... (5 Date of occurrence
. Buriel Date thereof. 005.,.21.,...1843. || (¢} Where did injury occur?
7. @ (Burial, erematjon, or removal) (b) ate there Munth) (Dly) (Yur) (City or town) {County) (Sl.au:)
’ (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: ‘burial or cremanon._.‘.{.m.;.....ﬂ LIV"" LATHO G Gm
8 13 f pl
18 . @ Slgnature of fuseral d.tru:tor " ---- While at work?_._.._._...._....__...._____(_l.’r.' ,(gwl\eie:x::e?:f m)ury LA
® Addrﬂ SQLJ ef: f on. Ave, " St.Louis Mol o e
1 q B 23. Signature ( [} 2& erjl;
3 ' et $hmn O
19. (o) {Date roceived local registrar) A (Rem.u r's samul.um) Addresa._...._... lsl_s I.lafﬂy.et txe .A.Ye¢ .4 Dat.e LT C} 3

(Licensad Embalmer’s Stutement on Keverse Side)




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

R . , Registered Appréhtice No

working under my personal. supervision.

Note: The above MUST BE SIGNED BY THE LICENSI'..D FMBALMER in his OWN HANDWRIT]NG (Ea)lur fo ply wit

the above constitutes grounds for revocation of license,) .

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




