H'L"-U DEC 19

DEPARTMENT OF COMMERCE

BURBAU OF THE fg\m

Registration District ho._;_s..l.._..:..,...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No-.__l_(lQ_..S..

3‘?@3:3
Siale File No...
10552

Registrar's No.

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
=) (a) County._.___ (a) State Mo . ® County 5‘4\;0
& (¥) City ortown__. ___. St.louis 3t,Louis /7 7
Q (If octaide clrg or tawn limite, write "RURAL™ sod parme of township) (&) Clty or town
‘E (¢} Name of hoepital or institution: {If outxide city or town limits, write “RURAL™) ;’
- Alexian Bros.Hosp, (&) Sueet No.. . B763% a Alabama
= H (1f not 1n bospital or Institation, write streat nem! t logatlen) (1f cural, give kooaticn)
Z (d) Length of stay: In howpital or institution IS
= (Sipecify whaiber || (¢} Citlzen of foredgn country? (Yea or Noj
E 10 thia community ____._. n '
- yoara, months or days)} W If yes, name country.
-
o= MEDICAL CERTIFICATION
3. (s} PRINT
2 I} Fori sams__Louls Vagen
e 20. DATE OF DEATH: Mcmb.__N.OV day_.. 29
3. (&) H veteran, 3. (¢) Soclal Security year 1047 bour m!nut:.,.ﬁ.o....,&..m.
ﬁ name war. N Q No, NO g —
e 21. I hereby certify that I attended the d ¢ from_.... Lo tlmt, {
= Ma O 5. Color or 6. (a) Single, widowed, married, /T? S et 19 ., to._._. ___i’é"‘“ﬂ_m—“’“m 19_&_}
Jﬂ 4. le race. t e } divoroedm.r.@q?..rﬂ.j—memﬂd.. that I last saw M alive on @7 o J.- ? Ao 19_‘_2,_?
z 6. (5) Name of husband or wife———____ 6. () Age of husband or wife if || 38d that death occurred on the date and hour atated above. -
—
» Mae alive.. 07 years || Immediazacayte of death...........
< 7. Birtb date of deceased ApT . 10 1878
S (Month) (Day} (Yeur)
3 8. AGE: Years Months Da/ya If leas than one day l
E [ G5 | 7 é - i, [
= |l 5. sinsomee WAVETly 1111 ¥
7, {Clty, town. or county) « [State o forwizn covntry) | ;
nl conditions.
z 10. Usual occupation... *"‘S'ta'ti Onp rv b ireman C;}Ll:l:ldc pu;mm wiihin 3 months of demth} d’
@ |{ 11. tndustry or business_. C1E¥. OF St.Louis.... i Bl PHYSICGIAN
ajor —_—
| E 12. Name Louls Vagen . Of operatlons !
- ; N nderline
E E 13. Binthplace Germany !.i- " e o -'::---g‘lfi;‘é’;g
(City. town {Btats ar loreign country) Of auto; howid b
< ||S( 1o Maidenname oo frkhown fuopey ¢ eharged ata
E E UnKn own 01 tisticnlly.
15. Birthp! > " -
2 irihpeace. et o ks i 22. II death was due to extersial canses, fill in the following:
E 16. ta) Informant__ M Mae Vage nr (a) Accldent, sucide, or homicide (specify)
el
B ® ddrems_.. 0753 A Alabama Ave, ® Date of oocurrence
Where did injury ocour?
17. (8} BLII' 18- l (&) Date theresf. 12 2 45 {e) i County
{Burinl. cremation, o7 remov .0 (Mamb) (Day) (Year) (d) Did Injury occur In or about hnme.(on;f e ‘?‘lr:{nduut:(-ial p!‘age. [ pulslic pljace?
{c) Place: burlal or mmaﬁon...._ ‘%iv e S
18. (o) Sigoature of funeeml directer. “ WhileH ~- ?5. Meaneof INJury.... covecensoiem s
b . 4‘ - +
> 6?? 1& '23 Signature. 7o) {M. D or other) O
19. ratran
(Dau eoceived loeal mmm) {Reglatrar's sigmstore} “Address.... Q....(a.é . Q/ Date signed /2 *“/‘:5’
>

(Licensed Embalmer’s Statement on Reverse Side}

“l




" 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... ;

, Registered Apprentice No S

. ) .
Signed %%

working under my personal supervision.

" ,
. o0 ) T Licensed Embatmer No @ F é o
. .l X
: ‘ . P. 0. Address.
Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in hxs OWN HANDWRITING (Failure to comply with
" the above constitutes grounds for revocation of license.) ~'" | . AR AT b

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

.



