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

-

»

DEPARTMENT OF COM\[ERCE
BUREAU o THE CENSUS

o DEC 2 ?4g

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE -OF DEATH

; _.?':"

State File No.....

(&) City or town St. IOUiS N

'J.‘
Ezmtratlon District No . Primary Registration Digtrict No_..J..O_.O...s... Registrar's No. 1 )ﬂ t!-ld :
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ool
(a} County / 7

(a} (%) County.

sateMissOUri, ..
St. lLouis,

alive,
November 18,

(If outside ity o town limits, write * ‘RURAL" and nams of township) (c} City or town
(¢) Name of hospital or institution: (if outside city of town limits, writs "RURAL"™)
026_So. Grand Ave., / @ swetro. D026 _SO. Crand Ave.,
{If not in bospital or institution, write strest umber or locarion) (If rurn), give logation)
Length of stay: In hospltal or instituti
@ ngth of stay: In hosplial or lnstitation {Specify whether || (2) Citizen of foreign country?. No (Yes or No)
In this community A
years, months or days) If yes, name country £
MEDICAL CERTIFICATION
dulg RRANT  pnna Huelsing, 1
PR 20. DATE OF DEATH: MomnbD8CEMbET .. 5
3. (¥) If veteran, 3. Socia urity
(8) 1f veteran I::T year..._...lsﬁ&.a.......,...._._hour.......s,nm.....“............ .mi ut&SQ. A.. ~M.
name war 21. I hereby certify that I attended the deceased from....a@.. ﬁ-ﬂ o jd:\-’
S.,Color or 6. (g} Single, widowed, married, 19......, to. /€ . 19..23
emale ‘hite fidowed — :
4 q,,F L.l /""‘"‘H ? divorced!! 2 that I last saw hJ@2 __ alive on___M.c /S. SO 19&3 Pt
6. (8) Name of husband ot wif€......—cece. 6. (¢) Age of hushand or wifeif [| and that death occurred on the date and hour atated aboye. Duration
Theodore, yeAIR Immediate cause of death... BRlos WAL A -

7. Birth date of deccased 1855
{Month} (Day) {Yeur)
8. AGE: Yeara Montha Days If less than one day Due to... 0&
88 -0 - 27 hr, min e o 0L Le
e to.. [ Rl .
0. Birthplace Missouri,d
(City, town, of county) (Siats or foreign country)
. . Qther conditions
10. Usual occupation At Home 2 (Inctuder io Pregnancy InLhm 3 montha of doath) / JJ? / :.“
11. Industry or business ! PHYSICIAN
3 Maujor findings:
2 eme. William Komert, “BF opermios..... i _
! g ' ? / = i 'hUnderlme
E:} 13. Birthplace Don t KHOVJ 2 £ 'wh‘}glcll:\&.l
{City, tow U (States or foreign conntry) howld b
a 14. Maiden name ﬁbnl‘ot “KYIOW ] W ompe ¥ of autopsy ;pz;';eﬁ Bta‘E
. istically.
' .
§{ 15. Birthplace (CE'O‘:;I- OPW‘E:;] ov, . Fervmprere M‘Z) 22. 1f death was due to external causes, £ill in the followmg 3
{6. (o) Informasit Mrs: Mary Huelsing, {a)} Accident, suicide, or homicide (specify) //ﬂ "” osn //17& .
(5 Address 5026 So. Grand, (5) DarEor Goeusrence., SN A CR A ' D Tl hS
17. (a) Bur ia l 3 [£:4) Date thereof 12 /18 /43 © Wrymr? {City or town)} {Counly) (‘kuu}
.. (Bu:inl_, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or a%.lt home, on farm, in industri:*l = :
{c) Place: burial or cremation . M’ 2 e AN D
18. (¢) Signature of funeral director., 284 A While at worl
(6) Address._ - LB re LU 2 : %
I
19. @ .0 EC 16 1943 -7 3. Simture3 6 %ﬂ)“‘“fb
{Data reoeived local registear} (Remtﬂu s signatore) Address . Date shmedl 7

(Licensed Embalmer’s Statement on Reverse Side)




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

working under my personal supervision.

) :Licensed En;balmer No...... §//9£ -
' P. 0 Address.. Y. /. >, %

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, 4




