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

HLED

DEPARTME\T

0 OEV

STATE BOARD OF HEALTH OF MISSOURI L A
ARSI X DARD CERTIFICATE OF DEATH s rao s 03] C
Remsuation District l\o.____3 18 P t e pﬂmary Rzz!m-aqon Disu'ict No. ___100_3 Registrar's No-,_mij:‘;_;_;a;()

1. PI.ACE OF DEATH:

(o) County....
(» City or town...

{c) _Name of hospital or institution:

Little Sister of

St.. louis

{1f votajde city or town limita, writs "BUBAL" aod nwme of township)

the Poor Lﬁj

or location)

(=3

(a

«©

]

USUAL RESIDEI\CE OF DECEASED:

Smte_.__._Ml.S.S.QuI'.i...._..... (5) County

St..Lonis
(1f cutside city or tows Hmita, writa "RURAL™)

1815a 8. 8th St.

Clty or town

Street No....._ -

{1 not in howpital or institution, writs street oo {TF rarad, give looation)
(d) Length of stay: In hospltal or fostitution...... /. &8 o e A
(Specify whetber |} () Cltizen of foreign country? (Yes or No)
In this cor ity I
yeoars, months or duys) r If yes, name country
MEDICAL CERTIFICATION -
3. PRINT ‘2 .
vull Name___ William Mohs . l4th
PR T o - - 20. DAFE OF DEATH: Month..... @0 aay 3
natme war. None No. None .__....1.9 43 nour. 11 Q0. PMmlnu:e..-................._M.
21. [ hereby certify that T attended the deceaucd L
Colot or 6. (8) Single, widowed, married, ol g( // 19 ﬁ
v A o
. sex....Mlale 0 race.. 0L L € az-ﬂuvorcedwldower that T iast saw b/ 7L alive on ( (4 19"#3
6. (b) Name of husband or wife. . ooooooeae 6. {¢) Age of husband or wife if || 2ud that death occurred cn the date and hour stated above, Durasi
wratsan
Alve o ..years Immed@zun?‘ P
A
7. Birth date of deceased.... SO VEIDET Bl - :LBbﬁ ---------- V""”//f’" £ et
{Manth) (Ym) ...... " 'r"
8. AGE: Years Monthe Days If less than one day Due to {,//y AA I’(’
A e
75 -D l 5 hr. min / 6/
= < Due to.
9. Birthplace St. Louis . Mo, d
- {Citv, tawn, or county) (State or forsign enuntry) i {
3 {0 h nditionn 7/{9&‘( 17/ i /‘J//ﬂ”'f?/y a7 p/
10. Usal occupation Ret 1 I'ed (}nﬁf‘gfwﬂm s Inanlenl.h) / 7{ /’1 /.
11. Induatry or bn:ineu.gleaning ..... &.Dy-e.lng ................ Vinjor Eadic PHYSICIAN
B/ 12 Name__ William Muhs 5 cpereiboen... /% 2L i
E . . nderline
E 13. Birthplace Un}{nowrl . G G e rmaﬂy%‘ S // 253‘5’;{;
or forei
5 \4. Malden same {City, town. wco%known tate or foecign conntry Of autopay A pe-4 s m'ge_
E tlstically.
§{ 15. B&thnhct_*._.ia{.}%{fﬁﬁﬁrmm........, “(ssgfﬂ;"a&ygg 22. If death was due to external couses, fill in the following: E
16. (@) Informane. Q%40 Hanser (@) Accident, suicide, or bomicide (specify)
@ adress_. Grand. & Washington. .,AV e.. ) Date of occurresce
17, (@) B BMlal-_....._.__ (b} Date thereol__._.lg.[_laj_&&_ (e} Where did Injury ocenr? e Frowt
(anhl- eremistisg, of removal) (Month) (Day) (Ysar) | () Ddid injury occur in or about bome, on farm. {n Industrie] place, in pu‘bﬂc p!ace?
(¢) Place: burial or eremation ... 221 vary Cemetery
T =
18. (a) Signature of funeral director. Math Hermann & Son f 08 of INJUIY..coo ™ i
) Addresa.__ 2161 Ea " DG’
. @ BEC . ?u 19_43 ® (M. D-orothen).c.—.

~
4-\

Do recetved local ¢ reglatrar)

7 Date timed_ﬂ // %J’

{Liconsed Embalmer’s Stetement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady 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.

Signed ¥

Limns;d Embalmer Nozg//d .............

~

P. 0. Address, AL =27 I e Ot pennll
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to 00141y with

the above constitutes grounds for revocation of license.)

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



