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THE STATE BOARD OF HEALTH OF MISSOURI

State File No.

4886

1. PLACE OF DEATH:

{a) County.
() City or town

ol.- LOUls

(If autside cit¥ or town limits, write “RURAL" and name of township)
‘(c} Name of hns]sxta.l ot institution:

B . Registrar’s No,... .ﬁ_;";ﬁﬂ
2, USUAL RESIDENCE OF DECEASED; o g"‘g? B
(@ State.MisSsouri (%) County /2 0.
St. Louis Yy

(¢} City or town...

(1f outaide city or town limits, write "RURAL")

(Licensed Embplmer’s Statement on Reverse Side)

aul Hospital (J @ e, 2002 Sto LOULS AVe.
(lf not in bospital or institution, write strest nu:qber oﬂ.payué (LT rural, give location)
(d) Length of stay: In hospital or institution (@ C oy ) )
- {Specify whether €] itizen of foreign country Yes or No)
In this commaunity. 6 5 ye ars ﬂ
years, hs or doys) If yes, name collntry. £
MEDICAL CERTIFICATION
- 20, DATE QF TH: Month day. r
3. (b) If veteran, 3. {c) Sodial Security ignth 4: OO AM
wame war none No none {0 YR ... mmute
- 21, 1 hereby certify that I attended the d d from
f 1 folorl?f & 6. {g). Single, widowed, married, ) 1 to ;_.,,Q..,f__ /
ema e . =] i i (
Sex HLLe dworced.._m_.a.r.r..l_ed that Tlast saw h Raenitve on .t / =2
(iFame of husband or wife._____ e 6. (¢) Age of hushand or wife if and that death occurred on the date and hour stated above
rea 4., Der gmdnn alive.. ..,4 years || Tnmediate cause of death
7. Birth date of deccased..... 405 o 1l 1878
L (Month) Day) (Yoa o@z_ 4 w&
8. AGE: Yeats Months Daya If less than one day Due to
6 5 6 S A min D
. ] ue to
9. Birthplace. 6 t Loul S E‘!IO . d - LA -
{City, town, or county) f (State or foreign country)
. W s Y Oth ditions.. -
10. Usual occupation Housewiie  :: : L ! (In::!lflc?: :relg:::::y within 3 months of death) /
11. Industry ot business 5 o i PHYSICIAN
T - " . . M dinga: . . J—
E { 2 Name. QLETIOWNH: . i | M Sperations... A - e
nderline
. the cause t
||t s Binttptace 2z m = Ugﬁ?iﬁmm?; 1 - e T ‘wﬁ‘i“hﬁf‘},‘g
4 ¥ Of aut { shou e
5 { 14, Maiden name. e Schraf o utopsy ) - e s
UF rman 5/ istically.
S| 15. Birthplace y 22. I death was due to external causes, fill in the following:
= ]f%ty, mw&, ar county, {Brate or foreiga couhtry) X o
. . . - i
16. (g} Tnform A Ire A, Bergmann I (¢) Accident, suicide, or homicide (specify)
® Address__£008L 5. Lo .Lb AVe. (8) Date of occurrence
7@ L Burial U iy Date thereok .T(i;{ EQJ(D];)T (—;41)4‘ (e} Where did injury occur? (Civy e towsy  (Coanty) e
(Burial, crematjon, or removul) onth) {Du ear, (d) Did injury occur in or about home, on farm, in industrial place, in public place?
. . Aden ] e
. (&) Place: burial or cremation. Memor l 'l Pdrk (Jem he
" Lo Ly : : pecify t; t place)  * oo S
18. (a) Signatuge pquueml-dEector Hy gt Leidner R CO = ||*  While at work?... s ® -, (‘;')m 'ifx:a; of m]u.ry ..... - ,,,_.% .
b Addres Loulg hve. ) SR Y
3. Slgn%t M—T"‘M D.orother)... ...
19, (a) FEB 1.7 1844-} j G ~ @’M
{Date received kocal registrar) (Registrar's nsnal.nre) ™m N— Date £l . L]/




STATEMENT BY LICENSED EMBALMER P e

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

I » Registered Apprentice No.....

L Pt
Llcensed Embalmer No G‘jé/

P. 0. Address. . & et 0?/# 0?:@4, ey

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constltutes gmunds for revocation of license.) . s . -

working under my personal supervision.

.

| © I this My is not embalmed, fact should be so stated ahbove.



