No. 2

-17-39
I X3

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

DEPARTMENT OF COMMERCE
Bureau or TEE CENSUS

FULED.DEC. LS B 8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn~__..,.1. v

36264

138534

State File No.

Regisirar's No.

1, PLACE OF DEATH,
(g} County

2. USUAL RESIDENCE OF DECEASED:
Migssouris.

'l'
(a) State (6) County. M -

Salnt Louis, Missouri
(& Cit tor 1. . o
¥or W'D If outside city or Lown lisits, write “RURAL” and name of townahip) (¢} City or town.._.. Saint Louis ] "" ‘!‘?
(¢) Name of hospiml or institution: . (If outaida city or town limita, writs “"RURAL") V J
6626 tlacklin Ave. @ Street No 6626 Macklin Ave.
{1f not {n hoapital or institution, writa strest number or location) (If rural, give hocation)
{d) Length of stay: In hospital or Institution.
" ° i ooty whther || () Citlzen of foreign country? (Yes or No)
In this community. -} ’,f’
years, months or days) ) I yes® name country, rerras H
PRINT B ha L 1 MEDICAL CERTTFICATION
ertha « Deeumler
NAME, ¥
_ > — 20, DATE OF DEATH: Month . NOVe day....20th,
. a 3. Social t =
3. (8) If veteran, i None Y year. 1943, hour, 6 minute 45 A. M
name war. No. .
21. I hereby certify that I attended the deceased fmm_,ﬁ/éb.ééj{_(_iqo
\ 5. Color or 6. (o) Single, widowed, married, oy . o247 A _" e
4 sex Female N [ . White divorced MBYX 10 N 1ot 1 1ast saw 82 aiiveon AL/ AL '19.-;.‘.?3
6. {b) Nameof husbandorwife.. ... 6.'(c) Ageof husband or wife if and that death occurred on the date and hour stated above. Duration
Paul Daeumler 3 Immediate umse of death
alive____o82 years
7. Birth date of deceased____ 9 8UBLY 10th, 1916. -
{Monty {Day) (Your) W MMy / W P
el
8. AGE: Years Montha Days If less than one day Due to.. — W I ) 2 _/é”%
27 10 | 20 X V4 '
hr, min - u
- Due to
9. Rirthplace Unknown. | Iilinois n
(City, town, or county) {Ststs or forcign country) , ’ j\
=13 . Othe ditd 1 5
10. Usual cecupation Houge-VWife - (1 e e m“- within 3 b of death) ] ”
11, Industry or business PHYSICIAN
< 4 jor findi H R
E 12, Name Zacharis Sebold. Mo i o LT o
. nderline
. ) & i the cause to
2\ 13. Birthplace. UKDOWTL 0 wuissouri. the cause to
{City, l.o'n,C‘Imt (State or foreign country) Of autopsy ZEExe should be
a Maiden ﬂ'\meuou lge 1ZO.L er ed gta-
tiaticalty.
=2

14,
15.

Bisthplace. . UIIKIIOWI, Missouri.

&Ciu, town, or W\a or foreign country)
Informant M ‘{ﬂ )

16. (a) (
@ Address.... 0626 Ma l'lln AVE.
17. (a) Burial (5) Date thereof. . D€C B~ 19434

{Burial, cremation, of removal} {Manth) (Day) (Year)
(¢} Place: burial or cremation Sun ?et Burial tark

H‘&*‘A'/BW'

18. (a) Slgnature of funeral director... J.&erd.
) Address..— e

(Ragistrar's signuture)

22, If death was due to external causes, fillin the following:
{a) Accident, sulclde, or homicide (specify) 2
() Date of ocTrrence— /

{¢) Where did injury oceur?. .. e T
{City or town)

ut home, on farm, in industrial pla

(Sta
() Did injury occur in ig public plaoe?

m& 76 FEHIL S
23. Signature W W &&i’m D. oreliad)
/3-5\/"“ ‘r ' . Date signed /?7;t/

Address......

19, (u)
Y‘/}’-

(Licensed Embalmer’s Statcmcnt on Rcveno Side)

7 ‘J?( 5,‘;0/ 7 Yj



. oo
LIFEY 441 " M

STATEMENT BY LICENSED EMBALMER U - o

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

» Registered Apprentice No.

warking under my personal supervision, oo et

Licen’sed_ Embalmer No 23 6 o

r

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) . .

~

If this bc;dy is not embalmed, fact should be so stated above. X




