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

DEPARTMENT OF, COM MERCE
BUREAU OF THE CENSUS

FILED AN 3 i0dag ) g

Registration District Noeu o ceeececccstarmen

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.o........ by,

38820
14488

State File No

Registrar's No.

1. PLACE OF DEATH:
(a) County.

(b City or town Bt Louls

{If cutslde ul.y or town {imits, writs "RURAL" snd nams of township)
(<} Name of hospital or institution:

Tutheran Hospital
(17 2ot In bospital or institation. write strest cumber ar location}
(4} Length of stay:

In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

Mo.

o
L7

(o) State (¥) County -
€y e =
(@ Clty o town $t. Louls 7 )’
If outside city or tawn limits, write “RURAL™)
@ Street No._.. 0221 Mamaduke Ave.

{1l roral, give location)

(Specity whether || (¢} Ciltizen of foreign country? {Yes or No)
in this co ity...... ”
years, months or days) If yes, name country.
FU{:?‘ ;ﬂ""}' Iﬂimie P FOW:LBI' MEDICAL CERTIFICATION
— : 20. DATE OF DEATH: Month. 1J8Ce day_..2Qth
3. (&) If veteran, None 3. (9 SO?]?([)S{{:;HIV year. 1943 hour. ll' . 30 minute. P M * M
name war. No -
21, I hereby certify that I attended the deceased frum_.&'.. .....@...,.......
Color . {u) gingle, widowgg, marrigd, [l 3 o B . ,g—;
.. Female /’ it arriegf p
x L di orced....... that I last saw Lfbe, ... alive on__ e . o 19_‘?..;
(b) Name of husband or wife_. . 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duroti
i&l’"l J a POWleI‘ alive___ =Y ____years Immedia use of death urateon
7. Bisth date of deceased_.._.QC s 2nd 1896 ﬁ/idiv-l—. r Breit OM -
{Month) {Dny) (Yaar) /
2o
8. AGE: Years Months Days if tesa than one day
47 2 18 e, o bz 2 v y,
Due to l FA 1
9. Birthplace___otaUNton Illinois / ] 7 L
{City, town, or county) {Stats or loreign country) l "/ ” -
Oth diti
10. Usual oecupation Housewife (:n;t.:::: ::m:.l:::: wilkin 3 montbs of deathY ¥
11, Industry or business. i PHYSICIAN
E (12, Name. FT€4 _Hockmith Rjgy Fndings: | W 'f /W
= Underline
=\ 13. Binbplace . Germany &/ the cause to
o P m“@ﬁﬁﬁ?s’ e?lnu) (Siate or forelgn ecuniry) Of autopsy :F‘!lic‘l:&eabﬂ;
E { 14, Maiden name W charged sta-
"ern]nan tistically.
g 15. Birthplace 7T —— St rwmymﬂg 22. If death was due to external causes, fill in the following:
16. (a) Informant. Willdam J. Fowler (@) Accident, suicide, or homicide (specify)
(&) Address 62 10 MaI‘I“la duke Ave. (8) Date of occurrence
17. (o) Burial (¥) Date thereof. 12=-23-43 (¢) Where did injury occur? Ty Tom— o
(Barial, rematlon, or removal} (Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial pl;ee. in pubhc place?
() Place: burial or cremation. ounset Burial Park
18. (a) Sigmature of funeral d.h'cchr i ep;shau ser Mor tuarie 3 While at work?__ . _ - Sﬁ, "")n ‘i'f;';;’,’d Injury ..
&) Address 422__8 ;.)__Q Shi ﬂt\ wa y__B_l'Vd . 4 . (j
”E C 2 1 23. Signature. (M.D. i
R () R A% N (o VR S W A T . -v f
{Data roceived local mntrn) Rmun s siasture) ! Address W "V 3 oo BN » 11 dm‘d’f _/ ..F J

(Licensed Embalmer’s Statement on Reverse Side)
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"STATEMENT BY LICENSED EMBALMER

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

o

Registered Apprentice Nou. e rreceencenees ,

- Licensed Embalmer Mo, 3@ ........ 7 ............................

P. O. Address

Al

working under my personal supervision. -

Note: The above MUST BE SIGNED BY THE LILENSED EMBALML]{ in his OWN HANDWRITIN(. (Failure 1o comply with
the above constitutes grounds for revocation of license.)

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

»




