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

Registration District No...............8_.._...8

2620 ‘ g7
DEPART 1\91‘ OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 8 f"’ ‘;
K ] T4

FILED R 45 STANDARD CERTIFICATE OF DEATH Stte Pt o

. szimary l},&giét?zfl_ipp Pi;ﬁjgt No...._......_.._..ﬂ,oo 3 Regisirar's No.

6. (¥) Name of husband or wife.... == ________.

6. {¢) Age of husband or wile if

alive e eerYEQATE

7. Birth date of d ... unke
{Month)

{Day) {Year)

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
(g} County N .
@ City ot town St . ]-Olliﬂ ,MO . {a) sze_.._.Ml.Ei.aQ.uE.l.._.._...._...... (b). County.
{1 outsida city or town limits, write “AURAL" and nams of township} (¢) City ot town_. St. I@ul g
(c) Name of hospital or institution: {If outside city or Lawn limits, write “RURAL")
e 3 be_Louis City Hospital d_ (@ Street No.....»999. .50, Broadway
(If not in bospital or inetitution, writs street number or location)} (If rural, give location)
(d} Length of stay: In hospital or institution......._.. _l3. daga .
pacafy whather (e) Citizen of foreign country? 7 {Yes or No)}
" In this community unk
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME._______Anton Bieser
o O s e 20, DATE OF DEATH: Month MOTCR . a2y 19th
3. veteran, - (e a. urity
unk. N unk. S ..l 9&)-'- e hour LL;.I.LO ........ —minate........... Ao
name war. ]
21. T hereby certify that I attended the deceased from March 6th
SOColor ﬁr it 6. (?ugle. mdDWf.l mixmed 1dyly. wo_...Mareh 19th__ . 1o i}
4, Sex.Male, mcr__he divoreed... o T

that I last saw h......inhlive nn......._..,..............._-.MB,I:ch...lg-th-—-1--—--. 19----!}_}].

vand that death occurred on the date and hour stated above.

lmmed.laye of gcarh

Duration

8. AGE: Years Months Days If less than one day
?
J! 7 h hr, min
[
<9. Birthplace unke ?
{City, town, or county) (State or foreign country)
10. Usual occupnt.ion..._.._.._.._'.'-.l.g.-}.c ]

1. Industry or business unke

Due to..

p

Due to_._.

—

Other conditions
{Inclade pregnancy within 5 months of death)

P
N N
G W’:: Yy

13. Birthplace

unk. 9

{City, town, or cornty)

{12_ Name : ! 3 unko )

(State or foreign en{nl.ry}

1
=
o
&
=
o

15. Birthplace

{ 14, Maiden name. unlc,

ank, 7

{CilLy, town, or count

16. {a) Informant », -Henar

(Stata or forcign chuntey)

__.=t. Eouis city. nospltal

(Burial, cremation, or raaral Vs ’~ \
. Vad

() Place: burial or crematiof /% '

e {e) Signature of funeral dirg

{#) Address_.. . __

19. (&) % ) 9
(Dnle Tetary &

i
I —
l/ POYSICIAN

Major findings: —_—
Of operations......
I hUnderllne
the cause to
— hich death
Of autopsy should be
charged sta-
tistically,
22. If death was due to external causes, il in the following:
(a) Accident, suicide, or homicide (specily)
(b} Date of occurrence
16:) ‘Where did injury occur?
{City or town) {Connty) (Btate)
(d) Did injury occur in or about home, on farm, in industrial place. in public place?

. (Spocify type of glace)
(¢) Meansof i m]ury S ——

25, Signature. A JY T e WP, (M ?her)’“
(ﬂam rnrsn"lullur:] Address ... .,A,5,l_5_.lﬂf ettﬁ 5'-2

x &

{Licenaed Embalmer’s Statement on Reverso Side)




g -

STATEMENT BY LICENSED EMBALMER

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

.......... . e, Registered Apprentice No[
working under my personal supervision. !
* Signed )
: L . Licensed Embalmer No
. . P. O: Address... v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
the nbove constitutes grounds for revocation of license,) :

If this body is not embalmed, fact should be so stated above
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREau of 1TaE CeNSUS

818

Registration D:stnct [

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTI FICATfO?j éJEATH

Primary Registration District 1\!

v 5
SmuFaaNn87w “~

Registrar's Na%z Z%

1. PLACE OF DEATH,

{e) County.

(&) Clty or town....*»
osutsl

(¢} Name of hﬁri

{Ifoot in lmupiu-i-;r lm-':luﬂ.lm; writs steat on or
{d) Length of stay: In hospita]l or [natitution

T tawn limita, wri “MRAL”E
n:

In this community.
yeors, months or doys)

2. USUAL RESIDENCE OF DECEASED: . /

(a) Smu......_Mjg ......
writs “RURAL™}

{c) City or town -
(If outside city

Street No......—, / t;?... ilf.i .

{e} Cidzen of forefgn countryfim.

Y

- {8 County.

lndre (S tner

3. (g} PRINT
FULLNAME.......
3. () If veteran, 3. (¢) Social Security
name war. No
5. Color orW_ 6. (a) Single, widdyfed, .
4. Sex. L. — race ] divoreed.. =
6. (b) Name of husband or wife. . .riasaeaa 6. (¢} Age of husbandfr wife If
alive o

7. Birth date of decenased h

© (Month} (Day) ﬁsnr

8. AGE: Ygars ,9 Months | Days If less than w Due to
7 5 - e g2 min
D1te to
9, Birthplace. A e e e e oo e
{City, town, or cotnty} @u forelge country)
. Other conditions
10. Usual occupation 4 \ (Inclode pr within 8 Mo of doath)
i1, Industry or business \ PHYSIGAN
g ﬂ‘ Majoo;' ﬁndingln:
peratlons
= 12, Name o on Underline
& L 13, Birthplace ;........ Lh;!gg?a:g
o (City, town, or county) (State or foreign country} Of autopsy shonld be
& { 14. Malden name . sta-
E . tistically.
15. Birthplace 5
= (City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:

16. (a) Informant
(3) Add r

Tess.
11_,;{ 2 M

a (5) Date thereof__~
{Barial, crem=ticn, or remaval) M?(
(¢) Place: barial or cr tion /
/. L

18, (o) Signature of funeral

22

(4) Ad

{a) Accdent, sulclde, or homicde (specify)
{3 Date of occurrence.
{¢) Where did injury occur?

town) Baty) (Sate)

K (Ci:
t ) {d) Dld igjury oceur in or about home, on fa.rm in lndust.rsa.l place, in public plaoe?

y {Specily type of place)
While at work?... reererereereerere—r  (€) Menns of injury.

(M., D. or other)







