2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 8 8 _l 8
URBAU OF TRE CENSUS
A STANDARD CERTIFICATE OF DEATH State File No.
<338 JLﬁgﬂMAR)lstrtct Nlm % Primary Reglstration P!utﬁd No.... © —1—09 3 Regisirar’s No, 2610
Y 1. PLACE OF BEATII ! 2, USUAL RESIDENCE OF DECEASELn =g N7
= (a) County (a) State Missouri ) County /7
= (&) City or town.... St Louis. X
(=} T1f patside ¢ty or town limits, weite "RURAL™ and nams of township) () Clty or town... 2. Louls, y
E (¢} Name of hospital or [nsitutlon: If cutgide el towa lim}ts, writs “RURAL") {
= : City Infirmary._ < @ Street 3o, 1111 Louisvifle] “Ave.
P‘ If not In hoapltal ez | don, write stroet {1f cural, glveo lacation}
E {d} Length of stay: In hospltal or insdtutxonmmé;._ﬂgmm No
. " ife (Spacify whatbar || (#) Citizen of foreign country? (Ves or No)
Int [E3
g ny.- r:. ﬂ?ﬁ.’.“:, d,:iy-) If yes. name country. a
.
5 ‘;;U{“IZ }];'A‘;:g Louise Colbr . MEIMCAL ](J‘.IERTI;‘:CATION l7th ]
: - ; ~ 20, DATE OF DEATH; Month 295 C ;. ?
;S| @ vetema. > :) - s—wmh’ Year 19“'&' hour, ll l minute P.M. M
i il ks " 21, 1 hereby certify that I attended the deceased from
= P 1 Color o;h ite 6. (a) Single, widoved, oz;}a:ﬂed. a5 1o z_.? o e 7 “,5/
ema
:L 4. Sex e / reed..oo oo || that Tlast saw b aliveon__ Pl L7 167 14?__¢
z 6 (b) Nomeof bushand armife . 6. (c) Age of busband o7 wife i and that death occurred on the date and hour stated above.
; Lharies  Colbrunn ; Duratiz
o 7. Birth date of deceased March 1868
5 (Month) (qu) (Yenr)
=]
o 8. AGE: Years Months Days If less than one day -
E 75 | ll 21 hr. min
b h - . - TP
=1 || o. Birtnplace 8t LoOuis Missouri & ! .
Z - (Clvy, towndor eounty) . (Siata or foreign countey) ||, o - 4
(=] Oth ditions.
o 10. Usual uccupatlon.hﬂllﬂe:.._l?ife (In:!:ldcfl:uumm Tiin S menihe of death] A ffv
w 11. Industry or business =) POYSICIAN
- : Maior findings: fr 2
;'I- ; 12. Name Louis. Weiner ; Of operationa [/I {‘/A | Uodort
= : . . 'nderline
2 ||3 Vs pimiace.... Gexmany 7 the caue to
g s Mi‘ (Biate or fareien country) Of autopey..... Ak shonld be
- m{ t4. Maiden name_.. : d H charged sta-
- = tistically.
I = . —
£7 ts. Birthpla "W,.ﬁt_._LQuwls . Mo, ) - P
. 3 1rthpiace.. TP ——— T TS —— 22. If death was due to external causes. fill in the following:
E- 16 {@) Informant... N Windsheimer N = (e} Accident, suicide, or homicide {specdiy).
5 ® Address, 5800 Arsenal  St. o . _|[® Dateof occureace
. e 2:‘7:5 (<) Where did injury occur?.
?._
17. (o) : (8) Dhate thereof. (Clity o town) {County) (tate)
{Durial, cramation, of removal) l (Mon:k) (D“') e2r) {(d) DId injury sceur I of about home, on farin, in Industrial place, in publ.lc place?
{¢) Place: burial or crematio: e
18. (8) Signature of fuseral director< .’ S While at work‘?............,.._.._ (Socty l(,:)" n'i:::s,o! Imjurye
@ Address__ L. LY Co o %“M M \(;; o )
. gratur orother) . ...
19. (8) . o APy S e “V
(o (Mats recsived buen! reristrar) 1@4 (ﬂ'riﬂrllr s sirmniore) . Address Jm /4‘?- : Date signed. ™ /d’
(Licensed Embslmer's Statement on Reverse Side)




L

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 ..

istered Apprentice No

working under my personal supervision.

Licensed Embalmer No ...... 2 ?7,/ .........

-~ P. O. Address

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) . s e '
o * < e T L

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




