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

DEPARTMENT OF COMMERCE
BURreAU OF THE CENSUS

FLEDDEC 32 18RI 8

STATE BOARD OF HEALTH QF MISSQURI

STANDARD CERTIFICATE OF DEATH
“Primary. Registration District No...cc.g....., 1 0 08

40U7C

State File No.

Registrar's No... O i T
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEIN 2‘ e ‘(;‘""
(s) County - {a) State_. . 1SSQUYI ... ¢ County Lo A2
{3 City or town St.. Louis i o &
(!l‘ouhldn city or town limita, writa "RURAL" and oeme of towuship) (¢) City or town S t T.OU 18 oy
(¢} Name of hospital or institution: / (11 outaide city or town limits, write "RQBAL") ¥
4325 N, _19th St @ Street No._ 4325 1,..19th.St
{11 2ot in hospital or ivstitulion, write street number or location) €It rural, give location)

(d) Leagth of stay: In hospital or institution

(Specify whether [l (¢} Citizen of foreign country?, Na (Ves or No)
in this community 2% .yrs., ri

yours, montha or days) v If yes, name countiry /,.
(&) PRINT MEDICAL CERTIFICATION -
Fuil NAME._LOUise . ¥ellner
i 20. DATE OF DEATH: Month. llecembenay 4th )
3 (b) 1F veteran. TTO 3 (‘) &;;;S:UHW year -l Q4 3 hour, 2 minute, T) - M
nam A No e .
e war 21, I hereby certify that I attended lhe‘deceased from. AZ oo .3 o/fs"'—?
/Cnlor or 6. (o) Single, widowed, married, 19, s to. Ml ..r c’# 19(?1-_3
rar cr e ,

s sxFemale ) /e ihite pZdivorced._.I.l,d.O.‘.L'.._.----- that I last saw b..0%... alive on....m.l-e(,.- Gl 19.48
6. (5) Name of hushand oF WiC.mmmmmmmman. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stafed gho Duration
d, . F. ¥Kellner allved 2 CRA SO || Immediate cause of death.OE\.‘. 4 Lo .3y,

7. Birth date of deceased..... LA NI ATI 28 lasa
{Moaanth) ¥ (Day) (Yeur) - .
8, AGE: Yeara Monihs Days [f less than ane day Due to.......... &Ll eneeremermerataas j:/of-_,_
= hr. min T
= 10 8 Due to ;
9. minnpace SE.. . Louis sgour }4
(City, sown, or connty) (é fa or cign munu—)‘) v f] 9
Qther conditiona. hioyveed e
10. Usual occupation Honsevmric e e wiiia ¥ oo aF daatE) ‘ 7
11. Industry or business '/ ( PHYSICIAN
[+ Major findings: —_—
B 12 Name Rernard.Bellstag b Of operations. __ === Undertine
&= -
21 13 Binthplace 1IN lm awn 3r_man,y_:4_(_ . the Catise to
« Yown, ar coti (State o foraign ‘”'{:'"’) Of autopsy. - hould be
e, ... Gy tewn,areetoty) o, \Steteor foralgncodutry) | Of autopsy........
& ( t4. Maiden e OB F igenspan.. e |chareed aa-
> N 1istically.
g 15. Birthplace TTH(TEET::”“ o (g:';i::lz‘?é; n’ﬁ 22. If death was due to external causes, fill in the following:
16. (o) Imformane . _AnNie X . Schlueter (2) Accident. sultide, or homicide (specify} -
® Address_ 4325 N, 19th St. (&) Date of eccurrence
17. (&} Buri 91 (b} Date thcmf12“7-4:?! (c) Where did injury occur? (Ci yal.::n) nty) (dtate)
(Borial, cremation, of removal) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in !ndultrlal placc. in public place?
(¢} Place: burial or cremation. B2 11lefontaine . cemEtBTy —
5 f f -
18. () Signature of funeral director. SUSAMS T A By g While at work?...........—= ( Bpecily e .i\{:l:n.s) of IJury.... e
[¢2] Addresa 59 B34 1. 2tk St M .
@ . » . ( / . 23, Sigaaiur - Lttt ... (M. B orf other). A
19. {a) .. IR0 . A oo, oot a
(DIII.. rncqvod lreg[J% ? (l TRr’s pignsture) \Addrees ‘k/f . @.A& a.‘M .. Date simcdfi/_‘ fé.’j
M ',‘ i " (Licensed Embalmer’s Statement on Reverse Side) 4 / 7




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.

P. O. Address. «%f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the ahove conslitutes grounds for revocation of license.)

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




