- S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI J 3 8 i

M—3-43 BUREAY OF THE CE“S“Q t " STANDARD CERTIFICATE OF DEATH State Fite No
v, 5-17-39 - .
T xass7t FILED MAR 6 I 8_1 8 anry Registration District Noe oo 1 0 O 3 Regisirar's No. 1959

Rezistrat!on District No......
1. PLACE OF DEATH: . . 2. USUAL RESIDENCE OF DECEASED: : O &
(a} County (@) state. Misgsouri . . (& County / ; .
(&) City or town_ St.louis y
(If outside city ar town limita, write "RURAL" and nsme of township) (&) City or town St.lﬂuls 8,
(¢} Name of hOSFll or institution: / (If cutside city or towa limits, write “RURAL"} 4
2722 Geyer Ave (@ Street No.. 2728 _Geyer Ave
{If not in bospital or institution, writa strest number or location) {If rural, givo location)
(d)- Length of stay: In hospital or institutlon }
{Specily whether (¢) Cltizen of foreign country? {Yes or No)
In this community........
years, months or days} If yes, name country........
- T ' ; MEDICAL CERTIFICATION -
%U“” 1‘;,’.‘,{5‘,?’ Elizabeth M.Kuehn
_ - 20. DATE OF DEATH: Month.._. 27‘121’1 ey F@brusky
3. (b} If veteran, . 3. (&) Social Security ' A
FEEEGRMRNE JHERERNE e 1944-—- —e—hOUr M a0 minute. . M
name war. } No,

21. I hereby certify that I attended the deceased from

——

, 5. Calor or 6. (a) Single, widowed, married, /./. -/ ? 19_# Y 0L

isex. Fomale | fuceWhite | oRavorca Widowm ... that 1 last saw b wvcm A/ ;’ é*dz”?_ ..... TN 24
ted

+

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

6. (b) Name'of husband or wifeoo—oeeeeen 6. {c) Age of husband or wife if || and that death occurred on the date and hour st Duration
' alh‘e.....................“.,_yee;ra Imymediate cause of death .. ? .
7. Birth date of deceased_._guUNe 12 1870 a—"l.au\, M
(Moxik) (Day) (Year)
8. AGE: Yeara Months Days If less than one day
/J 75 | 8 | 15 | b i
9. Birthplace. Il 1H—nc}i,s < L / )
{City, town, or county) (Stets or foreign conntry) APl A AN
. . . . Other conditions. oo %ﬂ_ﬂ__—-“
10. Usual occupation {Include Dregnancy wilthin 3 mnnl.h- of death)
11, Industry or business......!.*_t...,ﬁgme S E 0 PHYSICIAN
. s M ajor findings: . —
12. Name. ... Jth_ w:le'LnB . . i Of opemnons..__.h.o..._-,_ N ARA- ‘ L T .
' T A o the case to
2\ 13. Birthpnee.. GETMANY =3 AT et which death
<C'=¥- N m‘.ﬁii T (Stats of foreign chuntry) Ofautopsy__’._.....Mﬂ...._._. Qe . |should be
E 14, Maiden na " \ cha.rgeﬂ Bta-
: ... ftistically
= . rmany ?
% 15. Birthplace Ge . tams, oe cowais) Biate ot Toreiza cowntes) 22. If death was due to external causes, fill in the following:
16. (&) Informant.._ M al—‘—-LA—- (a} Accident, sticide, or homicide (specify)
) Address '?Ezmw ver (8} Date of ocourrence
- (a) Lbardidl (5) Date thereof. T“f"‘b 29th,1944 () Where did injury occar? (City or towa) {County) (Sta
. {Burial, cremation, or removal) L (Month} (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place, In public place?
(¢} ‘Place: burial or mmauem..Q&lmﬂ_.Qﬂmeiﬁﬂ._.._.._.___.._...

‘While t woggk? A7) ' -
23. Siznamr&- . '. 2 /i ._ ./ . D. » o
Address. 7R } /¢y

y 3

{Licensed Emabualnier’s Statement un Reverse Side) U ) / !

[£] AddressFEB_.z.s_m

19. {a)

(Renﬂru [ ngnalum)

{Dato reeeived local registrar)
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STATEMENT BY LICENSED EMBALMER , : "

- . Ll
I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No....

working under my personal supervision. %7 ) o
' ' Signed P I i 9,'_"‘ (L o
. A . X e

- P. 0. Address:... {2, o e TEL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.) -

l LI

JIf this body is not embu]me(i, fact should be.so stated above.




