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THE STATE BOARD OF HEALTH QF MISSOURI

ANDARD CERTIFICATE OF DEATH

.. Primary Reglstration District o [

State File No S ) 5 R
Repgistrar's No._........ .1299__

C UL

1. PLACE OF DEATH:

{a) County
(b) City or town

St. Louls

{{f outsids city or town limits, write "RURAL" ond name of township)
{¢). Name of hospital orinstitution:

129 Fair Ave /
{If not in bospital or institation, write street number or location)

(d) Length of stay: None

In hospital or institution

2. USUAL RESIDENCE OF DECEASED: 0 o7 e

sae__ Missouri. . VL

{a} (&) County. z

(¢} City or townhe.ooeeeee.e.e, ,St-_L.Qui S f [ D
(If onaide city or town limits, write "RURAL") 1

{d) Street No 2129 _Falr Ave

{Lf rural, give bocation)

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

{City, town, or counly} (State or l’r:u;n country)

16. (a) Infnrmmr MI'S AlVina Al Olms &M "\ -
& Address... L&Y Fair Ave

1w purial. *(8) Date thereof. _,2,/_1.0,/ 44

{Burial, cremation, or removal) {Month) (Day) (Yenr}

(¢) Place: bunalorcremat:on.valhalla Crematory

FER.9 1944,

{Deta received local registrar)

19. (g} ke
" {Registrar's umtm)

3. ngnatu.re (mﬂk In K2 (M. Dornther

{Specify wlether {¢) Citizen of foreign country?. (Yes ar No)
In this community
yonrs, months of days) iIf yes, name country. ,.-?
. . MEDICAL CERTIFICATION
3od FRNT  Fred H. Qlms
o ' P 20. DATE OF DEATH: Month Feb . day 7th.
3. veteran, 3. (¢ a urity
N one year........ _1.944._._... hour. . «OO PM SMINULE, e e ML
name war. No fw{» P
1. I hereby certify that I attended the deoease‘(gig-nm b
Color or 6. (a), Single, widowed, mamed Q-ff to. d&(.—- 7 . to. ¥
M - e 19X
4. sedale ﬁmp Wnite / divorced 22! aI‘I‘l ed that I last saw h.é#s... alive on.. & &b - Y 1909 ¢
. (b) Npme of hygband or wife. A].Vina 6. (c) Ageof b nd or wife {f || and that death oecurred on the date and hour slated' ve.
ﬁ ms ee eineke &lg 4 Duration
. 2 alive. yeara [| Immediate cause of death
7. Birth date of deceased June 30, 1875 ~ ||.CA. Linwec %1' o can otden 11  fopsrel
{Month) (Day) (Ycar} i) Meadr
¥ L
8. AGE: Years Months Days If less than one day Due to ;ﬁ :
68 | 7 I""‘#y [RTURIN ¢ EPVEDRRIVR -1 | % b [J
ue to
9. Birthplace Unknown Germany < 1N U
{City, town, or county) (Stats or foreign coontry) W \
10, Usual occupation.......eOnGrete Contractor | Oher conditions...omomn %
11. Industry or business ey o] PHYSICIAN
. ajor findings:
E 12. Name - ChI‘l st 011115 - (gf opemliinns.._ ...... ;
&8 Underline
> . Unknown Germany ¢ e the cause to
m U 13. Birthplace 7 h S [whichdeath
: City, Y- oreign country Of autopsy should be
‘ 5 14. Maiden name Dorothea Kun%!é“r (7, ity
v ] O iatically.
2 15. Birthplace Unkno Ge ruany 22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)
(b} Date of occurrence

<

{¢) Where did Injury occur?

{City or Lown) {County) {Sta
(2) Did injury occur in or about home, on farm, in mdusmal place In public plaoe?

(Specify t(n):e of place)

. y
While at Work?oe T Means of injury. ....é.._ Y e

SRR ()

Address_ <l 2O Sy R erieas AH I

Date gigted...

{Licensed Embalmer’s Stotement on Reverae Side)



™~ .
1
ks L) -;--— -t
l‘*_ .‘ N
. ) ‘ ! )
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1
STATEMENT BY LICENSED EMBALMER
’ : N " \ : !
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......... venmeraensana FOR—
.......................................... - ..., Registered Apprentice No...

working under my personal supervision.
<

Licensed Emby
o ' | P. O. Address <. =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his' OWN HANDWR!TING. (Failure to comp]}" with

the above constitutes gmunds for revocation of license.}

If this body is not e._xnba]med, fact shquld be so stated above,




