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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 19

Registration District Mo,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._..i_ﬁ_.ﬂ?_.f ......

84

State File No.

3%

Regisirar's No_—;g?_

1. PLACE OF DEATH:
S5t .louls
Hiehmond Helzhts

{ir nuundn city or town limits, write "RURAL" and name of township}
() Name of ho iﬁmﬂ or i1 sututlon

8 Hospital
(If not in hmpnta! or institation, write street W
{(d) Length of stay: In hospital or institution

(s} County
(8) City or town

ral

jocetion)

avs

{Specify whether

In this community
yearn, months or days)

2. USUAL RESIDENCE OF DECEASED:

Mo,

(a) State. (&) County

St ,louis

() City or town....

00 o
i

(Ef outside city or town limits, write “RURAL")

6229 Southwood Ave,

(d) Street No

7

{If rural, give location}

(e} Citizen of foreign country?

If yes, name country.

I

{Ves or No)

3. PRINT
3.0 FRNT  Eligzabeth F,Zika
3. (b If veteran, 3. {c) Social ity
None N ohe
name war. o
' 5. Color or 6. (g) Single, widoﬁd. married,
4, Sex F' : race. * divorced . LS L’

6. (c) Age of husband or wifeif

L e

I

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Feb, day

9th.,

year...._: 1 944 ............ hour......... . 9

ROVS )

21. 1 hereby certify that I attended the deceased from ...

f

alive .. .......years
7. Birth date of deceased Oc ) o4 4th 1868
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
'7 5 4 5 hr, min
9, Birthplace. St . IO Ui' 8 m L4 U
(City, town, oﬁmunty) {State or foreign country}
N Othe diti - -
10. Usual occupation ome (Tnchads pregnancy within 3 montha of desih)
11, Indusiry or business . . PHYSICIAN
8 12, Name Constantine Runder. - <gi M o —
U\J nderline
2\ 13, Birthplace unknown Alsace Iora ine ( )-«WV/ ( -/ the cause to
(Cpow ety Y | o forvign couutry) Of autopsy.. L/l should b
B { 14, Maiden same CatnE¥iNe Poweld [ autapey T Rhredsa”
. iatically.
= . an
§ 15. Birthplace Ly, i?mown (S?Euzg?;mign f..m._.’) 22. If death was due to external causes, fill in the following:
16, (o) Informant &_ %ever ine Zika i i (6} Accident, suicide, or homicide (specify)
() Address 6% 29 Southwood Ave, {5} Date of occurrence
e St 2l Bedd Where did inj 2
1. @ : Bul_‘ial ) Date thereot 4 & N () Where did injury ocour e e e
{Burial, cremation, or remo Did injury occur in or about home, on farm, in industrial place, in public place?
{c} Place: burial or cremapfon.. .. (‘“\
18. '(a} Signature of funeral di (S ,t(?)” v O;)OE injury. Ve

(b)) Address 0 L in de

{Registrur's signature)}

o o EEB Lo o o

Wml F vorl-.?

.

23. Si - " LD A AV
Addr

Q57

(Licensed Embalmer’s Smtemel‘ nn‘ﬁcvenc(S'de}
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STATEMENT BY LICENSED EMBALMER L ' . i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or, by __________

.

working under my personal supervision.

»

the above constitutes grounds for revocation of hcense )

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

-

Reg1stered Apprentlce No




