.8. Ne.2 DEPARTMENT OF COMMERCE
M—9-4-41 BUREAU OF THE CENSUS

RMED NOV 101943 g g

Registration District No...

MISSOURI STATE BOARD OF HEALTH ) I;gﬂ
J

STANDARD CERTIFICATE OF DEATH State File No 5
Primary Regiatrftion District No‘l()o3 R.:g:'stmr': No. 95 4""’

1. PLACE OF DEATH:
(e} County

(&) City or town St . IouiS 'y

(¢) Name of hosp% or institution:

(1f outside city of town limita, writa “RURAL’ and nams of towaship)

Firmin Desloge Hosp.

{If not in houpital or institution, write street number or location)
{d) Length of stay: In hospital or institution

(Specify whether

2. USUAL RESIDENCE OF DECEASED. & G; [
w sae.. Mligsouri . {®) County ’
(¢) Cityortown Dt ) LOU.iS L, 7/
(If outslde city or town timits, write “RURAL')
(@ Street No 4109 Haven. St.
{If rural, give location)
ram

‘————
—_

{e) Citizen of foreign country? {Yes or No)

If yes, name countiry.

It this community. Life
yoars, months or days)
3. RINT
Uil RAME Clara E. Tacke
3. (b) If veteran, 3. (¢} Social Security
name war No. JONEe

6. (b} Name of husband or wife

S/Color or
s s Fomale /.. Nhite

6. (a), Single, w:dowed married,
,Zdivorced ld- owe d-

6. (¢) Age of hugband or wife if

August _Tacke |

alive... years

-‘4.".""Blrr.h date of deceased Aut ‘lls t 26 3 18 7 2

MEDICAL CERTIFICATION -
20. DATE OF DEATH, Monn__OCLEObDEr . 28
vear.... 1943 o 12 minute. 30 Py
21. I hereby certify that [ attended the deceased from. 5" 23 33

19.ccncrr 80 LA 2 &

that Ilast saw b Xe alive on /i _-2 &
and that death occurred on the date and hour stated ahove,

Duration

Immediate cause of death

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

16 {a) 5Informzmt_ Mﬂ lb.a T_r au.b e et e et
(b) Address 4:109 Hav e St .

{Barial; cremation, or removaj
&) 'Place: burial or cremnuon...l:f..l-!. L -

18, (g) Signature of funeral directo
(5 Addre
19, (a)

7. (@ e BAFREI . @) Datethereor. 11 _1 43

(Month) (Day) (Year)

Lebanon Cemetery

634 Gravois

(Registrar's signatare)

{Month) (Day) (Year)
8, AGE: Years Months Days If less than one day Due to. .?
“/ 7 1 2 2 hr. min .
. . Due to. & Lot Loy M&L{)& —
9. Birthplace St._ Louis, Missouri /7 7
(City. town, or county) (Stata or fureign country) &
. Other l:nndltlon:
10. Usual occuation Eome pregancy within 3 moaths of death)
11, Industry or business Mo \ PHYSICIAN
: ajor findings: ,
8 12. Name Auvgust Hoffmeister .. IoF i\
Underli
13, Bisthotace Unkn own Vi ok (honeriine
- (.mc:ty,.mwn or g (Smte or loreign m{mlry) Of autopsy \ ; \ ;vl-?:;cli:l?leal;}el
g{ 14. Maiden name..... Qa ttl eman. S— e charged sta-
i N W YO / tistically.
§ 15. Birlhnl’"" Ty ;fm po euum};k ltare o vt ouatrs) 22. Ii death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide {specify)

(%) Date of occurrence

(<) Where did injury occur?

{City or to'n) {County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

Spectly & f place
While at work?. .....(......_. ,(Jml\?!e:na 4))!‘ injury.......: v

23. Signatare, J’ Rt I <.t M. D?(c%omer)_bkp ,

Address.. 3.0 L5 ... #.... Date signedﬂ.'.’slf'g

(Licensed Embalmer’s §talenient on Reverse Side)



LA

KRN

“*. 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..ccoviiniccnccirne i

, Registered Apprentice No......

working under my personal supervision.

. : e o t Signed % M_l/é/

. Licensed Embalmer No.... CQ/ )f

: 7 P.O. Address W 2‘?20

Note- The above MUST BE SIGNED BY THE LICENSED E\iBALMEl{ in his OWN I-IANDWRITING\ (leure to comply with
thc above conslitutes grounds for revocation of llcense )

,_If this body is not embalmed, fact should be so staled above.




