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

+»DEPARTMENT OF COMMERCE
BUREAU OF THE

FILED. JAN 20 BI4S

STATE BOARD OF HEALTH OF MISSOQURI

8 STANDARD CERTIFICATE ?6 B%‘\TH

Primary Registration Distret No.oiio e

042
State Fo‘lt No__,
Registrar's No, ...‘____1_8%,. _—

1. PLACE OF DEATH:

{a) County...*
(&) City or town

St. Louls

{I{ ontside city or town limits, write “RURAL" ond name of township)
{¢) Name of hospital or institution: /

2. USUAL RESIDENCE OF DECEASED: g& &

{8} County

S‘b auoulsa

{If outalde city of town lmits, writs “RUBRAL")

City or town..

6. (b) Nameof husbandorwife .. ... ... 6. {c) Age of husband or wife if

._Henry F., XKiel

Realdence: 5575 Chamberlain
{1f pot in bospital or institation, write street oumber or location) (d) Street No. "'*5"515 Ch%%’%ému.ﬁ__m___~____n
{d) Length of stay: In hospital or institution
neth of stay: Ia Be ° (Specify whether || (¢) Citizen of foreign country? no {Yes or No)
In this community 0
yours, mooths or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
FUI(-GIZ NAME.MMMMMC... ..K.Iml..' ............................ — th
TR o p— 20. DATE OF DEATH: Month.. Y81l e day 5]
. veteran, . (¢} Social ¥ ,
ame war none No none ymla.%__ _____ hotr. /1/' d—a minute
- 1.1 hmm&t attended
$.,Color or 6. (g) Single, widowed, married, 19£ e .
4 Sexmmm / mce«m:nte.. zﬂvormum.dee.d that ! last saw hﬁg!.{.alive o [/ﬂ

and that death occutred on the datesdn

immediate cause of deathn.

) Addm.jz.a&:’z_llelmar Blvde .
19 @) AN 7 1844 9 (ﬂni-u-aruimnnn)

{Dinte racnived loce! regiatrar)

alive_____._______year
7. Birth dote of deceased....SLETL A8 ....1848 _ -
(Month} {Diny) {Yenr)
8. AGE: Years Months Days If lega than one day
95 11 18 hr. min
5. Binngizce 5. Loula ____ _Migasouri(/
(City, l.u{_'n nil esunty} (Stats or forwign coustry) L
Other conditiona. 2
10. Usual eccupation a ome {laclude pregoancy within 3 months of doath) 4
11. Industry or business L; SRR = : PHYSICIAN
o ajor findings: z, -
Ef 12 vame.. Michael DANIUS.. ... 81 operations Z¥ _
B4 { Underline
£ 1 13. Birthplace N nEmgng f the caise o
o, State or forcign try,
5{ 14, Maiden name STLZHUETH - Permd ™~ i = Of utopey e
E 2 F— tistically.
% 13. Birthplace TS oW —— (sm&%u‘:g 22. 1f death was due to exiternal causes, fill in the following: N
16. (@) Informant___3€0Tge FeKiel. . i (@) Accident, suicide, or homicide (apecify)
® Address.........20Q. W Blg Bend.Webhster Grgve gate of occurrence
17, {a) _Dulli_ ———— (¥ Date thereof..., e || (€7 Where did infury occur? Fity nr town) (Caanty)
" {Bariai, cremution., or rewmoval) (Montn) (Day} (Yesr) | (4) Did injury occtir in or sbout home, on farm, in industrial place, in public plaee? .
() Place: burial or cmmﬁunws.m.e.t.ers_cemetery__.
18. (a) Signature of funerat director G« RalaDtON & S0ONG..
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STATEMENT BY LICENSED EMBALMER
ot =
I hereby certify that the body whose name is recorded on the reverse side of this 'certiﬁcaté was embalmed by me, or b.y ...... ’ S ' ..................

I ey chistered’Apprentice No
working under my personal supervision. ) . . "

e Mﬁp G 2. e

) ' D Llcenseémbalmer No.: "; fa /
i T T AddrM

] Note: The above MUST BE SIGNED BY THE LICENSED FMBAL‘\H‘.R in }us OWN HANDWRIT]NG (le e to conYply wi
the ahove corstitutes grounds for revocation of license.)

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




