No. 2

—2-43

17-39
HKinse7

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

DEPARTMENT OF COMMERCE
UREAU OF THE,

STATE BOARD OF HEALTH OF MISSOURI

267

FILED FEB 397"%8 1 8STAND/\RD CERTIFICATE OF DEATH State Fils No.
Registration District Noum oo eee Primary Registration District Nb...._.-._..._..-j.oo 3 Registrar's No 4’?0
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: &7 2
A SELToHLE @ sae HISSOULL ) comey 122 &
i - .
¥ or tow (If outaire city or town limits, write “RURAL"™ and name of lownship} () City or town 5t. I_,Olll S 0 / s
() Name of hoapital or institution: él . (1f quiside city or nluné:, wejts “RU. G YA
Alexian Bros.”Hospital @ Sueet no_ 2023 Osceaola Stree
(If not ln boapital or Izstitution. write street number or locll.iug (If raral, give locatton)
(d) Length of stay: In hospital or institution. days No.
{2pecify whether (e} Cititen of forelgn country? (Ves or No)
In this community. g
years, tonthe or days) " If yes, neme country.
3. (a) PRINT J-OSEPH 4:- z. MEDICAL CERTIFICATION
F “‘: - o 20. DATE OF DEATH: Momn_. d8010ATY . — 14th
3. (b) If veteren, al Security ! 1944 our 30 A,
m,zmananlsh-.mem.cam,,493—0’?-55“:»n year. ot minute 78 M

widowed, married,

(a/)' dn,,,,J.,,arried

6. (¢) Ageof husband or wife if

Colar or |

. s Male a,,,, White

6. (¥ Name of husband or wife.... mmenenees

Tlizabeth -
7. Birth date of deceased..

ve......... el

Decenber 13, 1878.

T Month) R T

- yEArs

( Y!.--r)

8. AGE: Montha Days If less then one day

1 1

Years

65

hr. min

S5t .Louis,Mo., 77
---(City, town, ot county}. {Stats or foreign country)

Retired-RBewery worker.
Anheuser-Busch. . . :

. Induutry or business. ........cccevsmi

{ Adam _ILck.,

16, (o)
[U)]
17, (a8)

9. Birthplace

10. Usual occupation.

-
-

12, Name

Germany &
{City. town, umﬁ% }'no“] {Stste or forcign cousntry)

Dont know. )’
{City, tawn, or coanty) {S1ate or foreian couvatry)

Elizabeth RBelk.
2823 Osceola Street

+ (b) Date thm_lLMé&,r*

. (Month) (Day) (Year)
HatlonaL;Cemetery.

13. Binhbplace

14. Maiden name

-
wn

. Birthplace

MOTHER FATHER

ot

Informant

Address
Burial

{Burial, cremation, or removel)
Place burial or cremminn
Slgnnr.ure of funcral director.
() Address .. ... .70

19. (a) 2 —I.Ll%é

(c'l
18_. (a)

e raméc'

(Reghatrar's denntnrs)

1 hereby certify that [ attended Else deceased from____ {4 =

y .y
that T last saw h.l.h.__ aliveon l — ft{—

and that death occurted on the date and hour stated above.

e 1O,

w5
L = o

Duration

"“‘!7"

ZUL,..

lm:nedlate cause of death,

__““wékgau‘ Logea..

Due to.

._W_:
ZLeboa J‘aapoupr -~
Other conditions ! U == A =€ £--

(Iaclude p-un-ncy within 3 mooths of death)} / i 5 ){

Due to

PHYSICIAN
Malor findings: / (V3 .
Ot nperatlorm Underli
. b ebptens . nderline
| A D st
ud (=1
Ofautopsy___ T‘m ee ‘4 4 ... ould be
. chargrd sta.

22, lf death wag due to exte: , fill ifMhe foRowing
(a) Accident, suicide, or homicide (specify)
{» Date of occurrence.

{c)
{d)

Where did Injury occur?.

{City or town) (Statn)
Did infury occur in or about home, on farm, in indusf.rial pl.ane in pnb!.lc place?

{Specity type of place)
() Means of injury.....

7 .ﬁh...-,..“h.ﬂ;zﬂ_ct%lg. D. o&ﬁb

- While at workL..-....._. ..

23.
Address . ... .. 40 7

{Date receivad bocsl recistrer)
-
i

(Licannsed Embalmer's Statement on Reverse Side)

iy et Date d!nad-'.-vﬁsﬂ




STATEMENT RBY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by Me, OF BY. o oeeereccoecsere e ccsoen

» - .
. v e -

..... , Registered Appreantice No .

A v

-

working under my perscnal supervision.

ceflsed Embalmer No

2842 Meranpec Street
P. Q. Address St.louls - MO----,- ---------------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN—HAﬁDWRlTlNG. (Failure to comply wi
the above constitutes grotinds for revocation of license.)

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




