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

DEPARTMENT OF COMMERCE

FILED JAN 4" |

Registration District Noeo— oo )

BUREAU OF To¥ CENSUS -

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Na...............

397545

Stais File No.

—.--—10 0 3a

Registrar’s No, e L

i. PLACE OF DEATH:

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

(c) Name of hospital or inatitution:

St. Louls

(If outside city or town limits, writa "RURAL" and name of township)

South 9th St. ./

2. USUAL RESIDENCE OF DECEASED;
Missourl

{a) State #) County,

She Louls

(If cutside cily or town Limits, write BURAL")

{¢) City or town

7 South 9th S
{If not in hoapital or fostitotion, write strest number or location) {d) Street No 2 09 (f:mul, Hive looxtion) '
d) Length of : In hospital sr inastitution
(@) Length of stay: In hospital or ins (Specify whether || (¢) Citizen of forelgn country? No (Yes or No)
In this community. 0
yoars, months or days) If yes, name country.
g . MEDICAL CERTIFICATION
fuld BRINT  Mary Englich D 5
PRrE T 20. DATE OF DEATIL: Month eC . day .2
3. (&) If veteran, . {e) 2 rity year. 1943 hour. 2 minute 45 A M
name war. No......ORe
21. I hepghy certify that I attended the deceased from
$. Coloror, 6. (¢) Single, widowed, marrled, /2 9.4 z(o.......m_:_.. y o 19 i&
o s Female | /  Whitp 2 atvorcea. LA ORI - bte). aveon... A¥t. + Z# o
6. () Name of husband or wife. ... ... 6. {c) Age of husband or wifeif || and th h occurred on the date and hour stated above. Durai
alive ..o.............vears || Immedidet cauge of death uratien
7. Birth date of deceased......... L. Bhe 3] 1877 . of £
{Month) {Day) {Year) A hd
: - At SRL o hbial Ay
8. AGE: Vears Months Days 1f leas than one day Due to Z . i ;//p
66 11 19 o, . ymm_fm : "\'i
i Mo. & _|°** =
9. Binhplace St. Louis Oe 14 VayY¥i
{City. town, or county) (State or foreign country) Ly N _j [+
Oth ditions.
10. Usual occupation Housewife iher conditions iy AT o
11. Industry or business i Fogin 5 Ao PHYSICIAN
aj 1 H )
B [ 12, Name Unknovm " O operavions... (Bt liuhwn A PAE0EY > | —
[ Unk ? - Underiine
: 13. Birthplace i NKIIOWN = _ L // ;hﬁgglé::g
Ly atow uniy State or foreign cotntry, of &W .
g{ 14. Mailden name. Mai 5 KPODD = Autopay (4 :fﬁ';&éln&'f
= Itistically,
E .
g 15. Binthplace o h?ul:l:{ﬂn?;vn it T zu_') 22. 1f death was due to external causes, fill in the following:
16. (@) Informant Miss Adele Englich (@) Accident, sulcide, or homicide (specify).. T
(8 Addreas 2709 South 9th St. ®) Date of occurrence e
7 @ - Burlal () Date thereot -2/ 28/43 (| Where aid njury ocgur? ity & oz (Caar) )
(Barial, cremation. o remaval) (Month) (Day) (Yeas} || () DId injury oceur lnm on faren, Tn indgsteial lace, In public place?
(& Place: burial or cremation 0 1d_SS. Peter Paul dagtdalpace !
18. (a) Signature of funerat d:rcctor»%:z% {..eé‘).'.'d( vor. ga —— l"’;" of Injury..... oo
® Adm_lSQi___Q_uL R Grands, ...
o » EL? 7\ mmﬁQ.n.mmwﬁ'_a
. a — P, o i —
(Du;%ﬁﬁ_ 3 {Registrar's nignators) ...#L_...__ Date t{gnad/.é:é,z: g,

7

(Licensed Embalmer’s Statement on Rever

Side} . J



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, or by
N ~ o
s e emrenes e in R , Registered Apprentice No.... -
working under iy personal supervision, I

Sigr‘_edj.

e
i

P. 0. Addrese—"o%7
N J
Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER iu his OWN HANDWHREITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.}, o

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




