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

R

DEPARTMENT OF COMMERCE
BurEAU OF THE CéNsuUs

FILED DEC 24 194318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
10038

Primary Regiseration Dietrict No._

40325
State File No

kesirars o B AA Rl

1. PLACE OF DEATI:

{a) County._ .
{& City or town...._.. _St »,

{¢) Name of hoapital or inetitutlgn:

fLouis

(It putsids city or town limits, writea “RURAL" apd uname of wownshlp)

4559 Holly Ave /

(If not in bosplte] or (nstitation, writs strest number or lecation)

2.

(a)
(e)

)

USUAL RESIDENCE OF DECEASED: oot o
Missg.uri {b) County /;/l
2b._.Louis ¢ ]

(1r ou:;]rln <ty or town limits, wrize "NURAL™}/ L
4559 Holly Ave

{1t vurn), give location)

State

Clty or town

Street No.......

(d) Length of stay: In hospital ar Institution NOne .
{Bpecily whether || (¢) Citizen of foreign country? {Yes or No)
tn this coppmunity
yun.mnth ur days) If yes, name country,
s a -
A (a) gi‘w Hen ry’ N ab or ) MEDICAL CERTIFICATION
T e 20. BATE OF DEATH: Momb D2CEMNET day 15th
3. veteran, 3. (e t
N N ¥ mr__._];_a_é:_;ﬁ lmur......;.q * 15 ,PM minute. ...
name war OIS No pne o
21, 1 hereby certify that I attended the dec ..Q—.TA. .._...»:{ b
0(:010: or i’o {0} Single, widowed, married, 1 .’" o /
4, Sex..M@:.lg ...... . ﬂce_.._mt_ /d.ivorctd MaI'I‘_l eg that I lnst saw 1,4‘:'\ alive on...... & wﬁ‘?
. () Name of busband or wife ANNS 6. {c) Age of husbagd or wife if || 80d that death occurred on the date and bout stated “b""
ﬁ a% m Duration

er nee

range alive. I~ _years || Immediatg.cause of death.g7......./.
'R
7. Brth date of decensed........Lepruary 14, 1883 n ol . 7. oo
{(Momb) {Day (Year) ﬂ/ A f,‘—’g &
8. AGE: Years Monthe Days If lesn then one day Due to W /,-.5 P oo |
8@ 9 29 hr, min D .
- ue to
9. Birthplace ot. Louis Mo. a L
. . {City, town, ar county) (Stats or foreirm country) . - =
10. Useal occtpation Lumber Bu31ness Qther conditioT L5 L 2
11. Industry or business ‘ SEeior s PHYSICIAN
g 12. Name_ Charles Naber: a&ropem ons......, U_
T V2 | T L R ) - ue oY, Underline
51 13, Bisthotace Unknown Germany & ! ihe e £
(Clvy. town, ar county) E_uer foreign conntry) Of antopey rh:n ldeabe
E{ 14. Maiden namea \ﬂ&T‘V u(‘nnil(‘ m‘u
lustically
g 15. Birthplace i m?f}_]fri?:z}) (Sgne:;marg .,%/ 22. If death waa due to external causés, fitl in the folléwing:
\6. (¢) Informant rs Anna Naber (6} Accldent, suidde, or homicide (specify)
@ Adarens.. 2099 Holly Ave (8 Date of ocearrence
@ _Burial ) Date thereot. _1e/17/43 |}t Woeredid injury occur? (City w town)  (Couaty) Eatg
(Barial, cremation. or remeval (Month} (Dax) (Year) () Did injury occur in or about home, on fann in industrial place, in public place?
(¢) Place: burlal or cremation. St Pelers. Cemelery.
18. (a) Signature of funeral director. Math riermann Ef , So1] Whﬂe Bt 0Tk oo (Sv-:(i! t(s;:;-_ofv ), !l'niury.r’.)“____.....m........... .
(%) _

19. ()

(M. D. orortrery .

Adém;_-_h.ﬂlﬁl E.a.it;.i‘ ir Ave .
(Dnn:wgghﬂal;m;:)d(? A s g artard

,,,;;%“52'.5‘

Date signed'd

L

(Licensed Embalmer's Statemeni on Reverse Side)




STATEMENT BY LICENSED EMBALMER

#

1 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. Addreéss;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING) {Failure to comply with
the above constitutes grounds for revocatlon of hcenae.)

'If this body is not embalmed, fa_ct should he so ata_ted above.



