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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Registration District No. ...

Primary Registmt.ﬂi_un District ) [ T

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e

G Ao

Stale File No \

412693

1003

Registrar's No._._..

1. PLACE OF DEATH:

{a) County
(5} City or town St LOUiS. MO-

{1t outside city or town limits, write “RURAL’ and name of township)
(¢} Name of hospital or institution: )

Christian Hosp.

{If not in hoapital or instltatlion, write streot number or location)
(d) Length of stay: In hospital or insutulion.___lo daJ' 8.

Li fe . (Speml‘y whel.lwr

In this community.
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:
swu...Mi.B.S.QllIii.. .......... (b) County.

(a)
(¢)

(d)

(2)

Tf yes, name

City or town._...

Street No.-ﬁgl.Q....B.e_Q_k

Citizen of forelgn cottniry?

St,. Louls

{If outside city or town limits, write “ RUNAL"}

{I{ rural, give location)

No.

(Yes or No)

4

country.

Juig FRINT  Rosa Krebs

DATE OF DEATH: Month... D€ C€MNE Ray

MEDICAL CERTIFICATION

26

20.
3, (b} If veteran, 3. {&) Social Security -
’ year....1.943 hour..... ;.6.Q.._......_...minute.._...A.,,....A.M.
name war. No. .
Lhercby certify that I attended the d from.
5. Color or 6. (o) Single, widowed, married, I_¥ _______ .10 A I &6 194.3
+ sxPemale | /nWhite vorced MBLLLOG | 1t 1 tast say nm‘\ alive on..... D) Penr, . Dok 104
6. (5) Name of hugband of Wift...wmroooceceereee 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. .
X Duration «
Edward aﬁve__g_o._._.._.._...years
7. Birth date of deceased....4J 1. l.g l.st ,.‘1\8_6_6..._..__ - IA&ZJ
nnlh) {Day) (Year) )
8. AGE: Years Montha Daya If less than one day
79 5 25 hr. min.
a Due to
L)
o, Birthplace. S Lo LORi8 _CO. Mo,

{City, town, or county} {Stata or foreign country)

AL home o

Usual occupation

Other condxtwnm
{Incinda pregnancy within'J months of dnul.b)

11. Industry or busioess i ‘ PEYSICIAN
g { 2. nameErederich Potthast o .. . || "6 cperations..... —
Al Birthplac&-ﬁﬁgillﬂ&nyi ................... . — é/ the causeto
5 14. Maiden name.... 7 ':":o:n.“e‘R:] eWi ng (State or foreien comirs) Of autopay :;:g:ggsbmc-
S{ 15 Birthplace.......Ge,Im,gn_y___ T y 22. If death was due to external causes, fill in the following: et
= (City, town, or county) {State or foreign cowntry)

Imformant__Wm__Pot thast

address___ GTBVO18_ & Heege.
Burial (&) Date them512/29/45

(Burial, crematjon, or removal) {Mauth) (Doy) (Year)
Place: burial or cremnlmM w LT C
Signature of funeral direc)

Address__ 'L Q27 -

18. (a)

(ﬂ:mlrur - dmmm)

(a) Accident, suicide, or homicide (specify)
(6) Date of occtirrence
(¢) Where did injury occur?.

(Sta
() Did injury occur in or about home, on farm, in industrial place, in public place?

{City or town) {County}

23. Signature _ J=

42

Address

({Spocify type of placs)
(e}=dleans of i 'ury......

. (M.D, orother) @

(Licensed Embalmer’s Statement o£ 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 S

. . : Registered Apprentica No

‘working under my personal supervision. .

set. 4D {A/AAZ“—W |

LlCensed Embalmer No. 3 57 7

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 emhbalmed, fact should he so stated above.




