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

-
-

DEPARTM E\IT OF COMMERCE

FILED NOV 27 1943

Registration District No.____.._.._.._____

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Na._*g.....o.__é_z__...

State Fils No.

2563

Registrar's No.

1, PLACE OF DEATH:
St. Louis
Maplewoo:l

{If catelde ciu or town licaite, welts “RURAL" and name of towaship)

() Nnmg of hospitalg&i [tytion: /

y AVO,
(If oot in hospital or institution, write street oumber or location)
(d) Length of stay: In hospital or institation

(a) County
(3 City or town

{Specify whather

In this community
yoars, months or days)

2, USUAL RESIDENCE OF DECEASED:
s Misaouri

74
Maplewood

=
7611 Dloadiily Ave. ™ "UrAL) o

(If raral, give location)

@ ) County St. Louls

{¢} City or town

() Street No.._.

() Citizen of forelgn country? {Yes or No)

If yes, name country.

3. (@ PRINT Louls W. Bante

MEDICAL CERTIFICATION

FULL NAM Hov. 17
- 20. DATE OF Dliag'lll Month. day
3. (b) If veteran, no 3. () Social Security . year I .'3 N JU LU A M, o N
nafie war, No none minute \
21. ﬁl::e:ﬂy that I gitended the deceased from
1 (s.)color mh:lt 6. (a) Single, widowed, married, . F ) 10.8F0__ N 1D 19,43
¢ sex 210 mce_ White divorced MATTIOR ([ CF LN veon A" v f e 19, %2
6. (b} Name of husband or wife. oo . 6. (&) Age of husband or wife If and that death occurred on the date and hour stated above. Durat
LO'uiBB Bante g“ve_h__ " 6 .years Immediate cnuaf E‘mh wration
L]
7. Birth date of deceased M&Y I I 878
TMont) (Dag) (Yeor) I 4 /r,z{/;,
8. AGE: Yearn Months Days If lesa than one day Due to
65 6 2
hr. min
Due to
0. Birtholace Bal(cdwin , Mo. ]
ity, town, or roun State or forsigu country L e
i DI'Y GOOdB !:131'0}13 Other cundnlonl 7/“44-’0”1( VM o '
10. Usual occupation (lncludr preanancy within 3 months of denth)
1t. Indostiry or business W Ee PHYSICIAN
Ban Hlator kndings: ——
é 12, Name LOU.iB te bf m'm':iz:“ B U—d—l[
=\ 13, Birthplace Germany < - = g, ﬁ . & SEF
x GUHEPTOTE Volke (Swww fedimacann) || of autopsy /7{ S T o
o { 14. Maiden name : - . charged sta-
- % g tistically.
;{ 15. Birthplace : P —— e ef?mm“w’ 72. If death was due to external causes, fill in the following:
16. {6) Informant gé.’!‘ i nﬁ@i& y . (8) Accident, euicide, or homicide (apecify)....~
(8) Address 7511 Pleadlily Ave. | @ Date of occurrence.... 2
1. @ _barial @® Date thereot._NOV+ 20 I3 || () Where did injury occur? == . )
(Barlal, cremation, or removal) a M“I‘{“)cm") éY"’) {d) Did Injury occur in or about home.(o;t;n?mm[-: {nduﬂ.ria! p!;.'ce in ng]l: p!)ace?
(@ Prace: burial or cremation ga‘]m;oos 1; :; emetery —
m (Spacity 1ype of place)
18, {a) Signature of funeral d.i ay DB. —
o 7456 Hanchester Aive. While at Sog e (0 Meansof Jalisy gy
K PAY) 15‘*3 ¢ 23. Signat _#{M: D. or other)._/
1. Ndov P4 w EL et M anmam bL ¢ :
(@) {Nats recsivad locs! roglstrer) e (Rreistrar's demutnre) "_ Address 55 ﬂ ’6 u ate dgned_’..},é. / 7

267

(Licensed Em.balmut 's Siatement on Reverse Side)




ﬂv.vmgz'w? _ | 7L

'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 c; % é#

, Registered ‘Apprentice No.. e ,

. 5
working under my personal supervision.

B ' Licensed Embalmer No.. 5 /ﬂ' & {Z |
P. 0. Address.. ,744§Z ......... 2L £ i

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



