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

DEPARTMENT (':)F COMMERCE
BUREAV oF THE CENSUS

THE STATE BOARD OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH

" s r N“gg,gg/
/£

Registration District No.., 3 / j Primary Registration District No....b...Q..?_.E._.... *  Registret's No. 63 :
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: “‘-_-‘b f',' 9/
(a) County St, %}g‘iigton (o) State Missouri (3 County. St ILouis -
(5 Clty or town [
(¥ outside city or town limits, writs “RURAL" and pame of township) (¢} City or town... ‘Je ] ].S L oIl o
(¢) Name of hasp17l or lustitution: (If culside city or town limits, write s ‘RURBAL"Y) G
1216 Gregan Place, @ sweet N0 LEL6_Gregan Place,
. {If not in boapital or institution, write street number or kcation) {1frurul, give location)
(d) Length of stay: In hospital or institution NO
{Specify whather {¢) Citizen of foreign country? {(Yes or No)
In this community
years, months or days) If yes, name country. e
MEDICAL CERTIFICATION
ol FameLillie Marten
(:3 :;AMF 3’ PR RTw— 20. DATE OF T‘é\'rm Month.+) & nuagy day.... 2L Zt .
3. veteran, . {¢) Social urity 44 ) 5 p
I minute. M.
namme war..... WOILE No... Jone e o “‘/f_
21. I hereby certify that I attended the deceased frg bosl IR, Al AN
. Color or 6. {a) Single, widowed, married, 197 7 1o IR e 199/¢/
. \ &
o o Female| /e Thitd  SoeeaMorried. ot Aot e ESF 74
6. (8) Name of husband or wife...._.__ .. 6. {2} Age of husband or wifeif || and that death oecurred on the ﬁaﬁ and hour stated above, Duration
edlgust Marten... alive__ 0.8 ____years || Immediate cazof death , Y
7. Birth date of deceased Fe bruaI‘V 29 3 ,1.872 - - W pradi,
(Month) {Day) (Yoar) M
8. AGE: Years Months Days If less than one day Due to.._ C;zl J .
'? l l 0 2 2 hr. tmin ﬂ ﬁ Z Z :’: K
Due to
6. Birhonee. Ste Louis, Missourig/
{City, town, or cotnty) (Btats or foceign country)
. Oth diti —
10. Usual accupation House Wi fe .. . &nfxi.ff’fmxl', within 3 moaths of death)
11. Industry or busi S PHYSICIAN
B (12 xame..S€bastian Schilling, P Of operations V{a —
nderline
[ 3]
& L 13. Birthplace ? = (s&EJ l(t Z(iI‘ %E)lr 1. gﬁfﬁ'ﬁs&:ﬁ
coun! or foreign conn:
5 it et THEPESEL 1L, 2 1| orsmemer.. il be
tistically,
. 2
8{ 5. Birthplace * Germany, 5{ 27. 1f death was due to external causes, fill in the following:
{City, town, or county) {State or foreign country)}
16. (&) Informant Mr. August Marten, . (a) Accident, suicide, or homicide (specify)
(5) Address 1216 Gregan Plece, (%) Date of occurrence
1. @ Burial (& Date thereot L=24~1944 || (2 Where did injury occur? T
{Barial, cromation, or removal) (Mooth) (Day) (Yoar) {d) Did injury occur izt or about home, on farm, in industrial place, in public place?

ar

Place: burial or crematjon....li@..?.’..&.ﬁ_p S Pe ter-Faul.
Slgnatore of funeral director. G'eo L... leit’SCh InC »)
966-68 "'&S ton Avenue,.. ...

(e)
18 {a)
&)

N EYSTITRS A ey 75

19. (a}
Registrar's signature}

ype of place) K
¢} Means of um.u'y__'?.-s.'l
L

(Licensed Embalmer's Statcment on Roverso Side)




DI‘.FS.H.PI‘B.ngeI‘. ) n ) .l' ’ ’ n ) o .. . - -

4952 Maryland Ave
1.30 to 5 P.M, e@'

Rosedale 5@1 Coree S

Rl . - T

STATEMENT BY LICENSED EMBALMER -

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

Reg:stered Apprent:ce No

working under my personal supervision.

. .- P Q. Address,

Note: The above MUST BE SIGNED BY THE LICENSED‘EMBALMER in hls OWN HANDWR]TING.
the above constitutes grounds for revocation of license.)

(Failure to comply with

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




