.

DEPARTMENT OF COMMERCE
BureAu oF THE CENSUS

EILED VAR 2194,

Primary Registration District No.. e &

THE STATE BOARD OF HEALTH OF MISSOURI =

STANDARD CERTIFICATE OF DEATH -~

State File No

!
-y Regisirar's No... ...

1. PLACE OF DEATH:

(s} County.
{b) City or town...

.St, Lonis,

(Il'numda city or town lumu. writea “RHURAL" and namae of lownship)
{c) Name of hoapital or institution: /

3830 Lee Ave,

{If not in hoepital or institution, write street number or location)
-{d) Length of atay: In hospital or institution

{Spetily whethar

In this community
years, monthy or days)

2. USUAF ) M:lekﬁcn OF DECEASED:
State_Missouri,

{a) (¥) County
{¢) City or town St. Loui’ - 7
Tf oulside gity or '..Kn Tiruita, write “RURAL") / 0
(d) Street No. o Ave.
{[f turul, give location) L]
(¢) Citizen of foreign country? {Yes or No)

a

If yes, name country.

MEDICAL CERTIFICATION

14! V ¥
(Date mﬁEkgll r?ll?fll’i ggd“ T

19. {(a)

il BT Bertha Dausch,
= - 20. DATE OF DEATH: Month Mareh day._ 21
3. (b) If veteran, 3. {o) Social Security 1944 nous L e 0 Pe i
name war.... NOD® ... xoNone . '
21, I hereby certify that I attended the deceased from 52‘—5 - 44
Color or 6. {a) Single, widowed, married, 19... . to A_9271 44 19 -
4. qmFlelo /m,,WhitQ ’2&?01’@&.1_.4%2__._”_... that 1last saw h._ 2 T alive on :z,_.. 91 _d4 19 _.;
6. (5 Name of husband of wif€..—cceoeece . 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
) - alive.—......_..._years Immediate cause of death i
7. Birth date of deceased.. JW1LY. 20,1373 ! LChronic.myocarditis don/lt
{Month) {Day) {Year) kn o
8. AGE: Yeara Months Days If less than one day Due to none ‘
{
70 B 1 hr. min.
Due to rd
9. Birthplace St.Louis, Missouri, 4 - S Y e
{City, town, or connty) {Stats or forcign country) 0 /)
i v . . Other conditions .
10. Usual occupation........ BOUSOWOrk, » - — (Includs pregnancy within 3 montbs of death) 7 2,
11, Industry or business — & PHYSIGIAN
é 12, Name ‘ A= cm‘d Alt. N ST K :"‘aggd:er:eiz:;u- T . i J I L ' .
2 4 thnde.rlIue
2\ 13, Bmhpm.,ﬂ,..a,,@.!!'m oo ehich denth
{Cit. R, OF Coun! (State or foreign country) of topey should be
{14, Maiden name... He _L‘Ehg__fﬁol.m_._gt 7 aute — Charged st
o tiatically.
§ 15. Birthplace C“,Hi. :rm“‘,i)' e g 22, If death was due to external causes, fill in the following:
| 16, te) Informant= =( ;; ’J o) || (a) Accident, au:ude ofr hommde (spectfy\
() Address 3880 Loo Avé, {#) Date of occurrence -
17. {a) Buri‘l . (b) Date thcreof.!&.!.q_h.._.g.i_!.lgﬁ (€) Where did injury cocur? (City or tow.n) (County)
(Buzial, cremation, or removal) . (Mooth) (Day) (Year) (¢ Did injury occur in or sbout home, on farm, in industrial place, in pubhc p]acc?
(¢) Place: burial or cre n...ws.ta..',ilg_c.ﬂmltﬂ.
18: (@) Signatare of f AN ’ M AN VT oY
(2) Address " AL =

(Licensed Embalmer’s Staternent on Reverso Side)
4




poas/
Do

o D N e 7

STATEMENT BY LICENSED EMBALMER - " €. °~0.

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

I v Reglstered Apprentlce No

working under my personal supervision,

) - "‘ Ty ul ’
- . : T LR .Llcensed Embalmer No “Z:g/f”—

the al)ove %onstltutes grounds for revocatmn of llcense . - ’I et a7
PR TR SR N I RN Ny e
If this body is not enlbalmed fact should be so stated ‘above, . - . :

A




