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DEPARTMENT OF COMMERCE

FILEU yaN 12 %1 3

Regictration District No..._..-....._._.._n.‘_

BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ ._m n

State File No

@@?2@

Registrar’s No.__.. 'ﬁ"-’ﬂ' €

1.

(¢}

PLACE OF DEATH:

(a) County
(&) City or town

St.louis

(If outaide city or town [imits, write “RURAL" and name of township}

Name of hospital or institution:

BARNES HOSPITAL

2. USUAL RESIDENCE OF DECEASED: S
e/ 7
(a) State MO . {¥) County. //7
(¢) City or town St I'ou 15 ‘)7

(If vutaids city ar Lown Jimits, ‘lr

5605 Chamherlian ve.

“AURAL")

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

{Licensed Embalmer’s Stutement on Reveorse Side)

{If not in hoapital or institotion, writs stree umbell%t location) {d) Street No. {If rural, give location)
(4} Length of stay: In hospital or institution hd
(Spocify whether || {¢) Citizen of foreign country? {Yes ar No)
In this community. @
yeers. months or days) I If yea, name country...
PRINT MEDICAL CERTIFICATION
AME G EORGE  Tos&PH . W g_tzn. 3
oI O 20. DATE OF DEATH: Month...... 0 @& & day Q.
3. veteran, ¢) Social
No ne O ne ymr.__./__f_.‘t.a___honr ..... ._E_'._._._..‘._minute_ns_-.a_.g_f_.l\i .
pname war. No.
21. I hereby certify that I attended the deceased from
O M . Coler or 6. (a) Single, widowg! m:m::d Ia =y 1943 10 1Y -3 o 1943,
l
4. Sex : race = dworced_.__._............_..._.._ that I last saw h.] A4 alive on i = 3o 19.%-_3___:
6. (b} Name of husband or wife...oococescooe. 6. (¢) Age of husband or wifeif || and that death accurred on the date and hour stated above. Durction
aliveoooooonon.....years || JInmedigte cause of death
7. Birth date of deceased.... AU 17T, 1877
{Month) {Day)} {Year)
8. AGE: Years Months ¢ . Days ,|. _If less than one day
7 1 a ]-!z hr. min
6. Birthptace._ ST o OVAS Mo.p T
(Civy, I-own. ot covnty) (31ato or forcign country)
: Bre 1_ er, U S G - Other conditions__ .
10, Usual oecupation {Includo pregnancy wn.lnn 3 momh. of death)
11, Indpstry or business 'iwu ,,,,,,,, Ma—tﬂ_ PHYSICIAN
find! .
B vame.. IredeTiok TWekrel . | MEIoE., Undert
L+ , the canse to
ﬁ 13. Birthplace y S (E';:E'!E':any o w‘zficﬂﬁ;%::abm
g ’ or forelgn country Of autopsy..... L ON2. . o oot ahou e
a 14, Maiden name (o) ZIME"Beltz autopsy . + [charged ata-
' - - tistically.
. German
S | 15. Birthplace - 'v 22, If death was due to external causes, fill in the following:
= {City, town, or county’ fuu or foreign country)
16. @ Taformaat Mr,Peter Iy JMetze - || @ Accident, suicide, or homicide (speciiy)
(2] Addre« Oa k Park ] Il l - (b)) Date of occurrence
Bur ial . {c) Where did injury occur?.
17. (a) (City or town) {County} te)
{Burial, cremation, or removal} (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{«) Place: burial or crematio
y ST (Specify type of place} :
18, (a) Signature of funeral dit et While 2t WOrk?. oo o) (?)” Means of § mmry__..-...... S—
&) Add %840 Linde J A Fa
¥ W 23. Signaturr - L. (M. D.om_._.«.
19. {a) _D;Ec-é;l__ 30) A a R J iy 7 (W /K3
{Data recefved focalreatatsd) (Regislrar's dinature) ddress .4 Ry oo Date signed. f8ed3AL
v T e



STATEMENT BY LICENSED EMBALMER*

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by S

......... . , Registered Apprentice No

- Licensed. Eliher No 2, gl S
P:0, Address. S 3 40 .70t ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the above constitutes grounds for revocation of license.) .

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




