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

UAER AR 6. 847

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Primary Registration District Noé.(]?“G“

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

o

Registrar's No

é Qbaﬁ‘i

1. PLACE OF DEATH;
() County ;)
(b) City or town._.. ...St ..._..Lo.uiﬁ Mo _Gardenville

{If cutside ¢ity o town lnmu, wrlte “RURAL" nod name of townahip)

2. USUAL RESIDENCE OF DECEASED:

{a) Sr.:\te_.._..Mo.. {b) Cou

26

(¢} City or town St ] Louis

fiaplewood

C

(c) Name of hospital or institution: (It outside city or town limits, write “RURAL'") 3
_Mfiellers Nursing Home # @ Street No..'T336..Flora. Ave.
(If not in hospita] or institution, write street ber or location) (If raral, give location)
(d) Length of atay: In hespital or institution.............. le..DalS
(Silecify whether || (¢) Citizen of foreign country? (Yes or No)
In this community...... 8 6 Ye arg
years, monihs or days) If yes, name country.
1 (g ]SE;‘[NT A es Di . MEDICAL CERTIFICATION
E___..AgNne3 Dlerker 20. DATE OF DEATH: Month.r;%ﬁ.f. ............... day...—odeS. .

3. (® If veteran, . 3. (¢) Social Security . »Zf-é/ ________ hour... MF’_!'_,
name war. m I ] No..... g 2
21. T hereby certify that I attended the deceased frof
5.,Color or 6. (a) Single, widowed, married, ’fﬂ 19442 mb% -
4. SexE.Qma.lﬁ ..... /race...m.tﬁ zz-dimrcedﬂidow:‘:‘id.. that I laat saw ho@e. alive omn.. e éﬂ:’ ___________________ 194k
6. (5) Name of husband or wife . 6. {¢) Age of husband or wife if || and that death occurred on the datc and hgur stated above. Duruh'oz
Henry ..... D exker ... alive._ . yearn|| immediate cause of death” AL O SR
L -
7. Birth date of d d... 6 6 1856... || —Sdridtt e tedeatam a T .
(Month} (Day) (Yonr) /
8. AGE: Years Montha Days If less than one day Due to._é.D = /%7_%,(_".5 ..........
1
87 { lig hr. i g
- Due to.
o, Birthpiace..O8NAbIUCH Germany ¥
{City, town, or county) {State or foreign covatry)
conditions
10. Usual occupation. ... JOLS OWOTK O(m:d, eeenanes i 3 manis of deatty
11, Industry or business Mo fad s} PEYSHOAN
oy R S or hao m_gs: ]
a{ 12. Name... 7Unknp?mw A . Of opertions...... Underline
g - the cause to
2\ s amm_.ﬂspabruch. B Gemagy.,.ﬁéém 75 the cause to
town, or connty) {Stato or foreigd’country) Of autopsy »Q y should be
g 14. Maiden name....... ﬂ’ QU ’ charged sta-
® : tistically.
g 15. B:rthphce__(mgnkxxg%, "Bt foreian i || 22, 1f death was due to external causes, fill in the following:
16. (a) Info " Hem ﬁieﬂce?" . {a) Accident, suicide, or homicide {epecify}
. rman QLI
) Address_ 23328 Mull Vo Sh || ) Date of occurrence
as S
17. @ _Burial .. @ B thereot. _2-128_ 44 () Where did injury occur? e ST o P
{Burial, cremation, ar removal) (Maalk} (Duy) (Yoar) {d) Did injury occur in or about home, on farm, ln industrial place, in public place?

“{a

{Specily type of place)
o M

18. {(a) Sigrature of funeral director. While at work?. i (£} Means of injury......
® R ﬁ (M. D, nrm.her)a,zp
19. (a) 2 .
(Data received Innlnmﬂnr)

(Licensed Embalmer’s Statemnent on Roverse Sade)




] i

! Reg:stered Apprent:ce Nn

s,gnedz/.g?&,u Y @124/{‘_.”‘_

Licensed Embalmer No

working under my personal supervision.

' .- P,0O. Address. r -
Note: The above I\TUST BE SIGNED BY THE LICENSED El\lBi\Ll\lER in his OWN IIANDWRITING. (Failure to comply with

the above constitutes grounds for revocation ofllcense ) ! . .

I ¢
If this body is nol embalmed, fact should be so stated above.




