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LED s 5 ok 2 3 @ STANDARD CERTIFICATE ORRFABH  ses s
Registration Distet NoL.__.__..-_._____. Primary Registration District Noo . . .. Registrar's No................ 2 gﬂ‘;
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED; aﬁ 0
(a} County (a) State M 1 gsouri (d) County. / 7
(b} City or town.st. — Mn St.lo

f outaide city or town limits, write “RURAL” and name of township) &) City or town uis
() Name of hnspltzd or institution: (I outaide city or town limits, write “RURAL"™)
- St, Louis City Hospital.Z |l & swene 6134 Carlsbad

{If not in heupita) ar institation, writs sireet number or locatian)
() Length of stay: n hospital or Institution..._ _{} MO «=10days.

(If rura), give location)

no

S

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

19, (a}

A . d

(Rer l.nr . nmlure)

(Specily whetber (e) Citizen of foreign country? (Yes or No)
In this community.___. 57 —8— 1 8 A
years, months or days) If ves, name country. £
- MEDICAL CERTIFICATION
3.4 PRINT HENRY WILLIAM DILGZ |
PR R 20. DATE OF DEATH: Momh__ldakeh . S
. t
3. (¥ I veteran, (e) ety ____l% h o hour 3 minute.....1 q AeM.
No.
Teme v 21. I bereby certify that I attended the deceased from. NQV.ay. lﬁth —
Color or 6. (a) Single, widowed, married, 19 M o Margh _____ 2ls_t_____' 191‘1‘___
4. Sex Ma‘l e 0 race Wh 1te dworoed_ma'r.r.j;ed that T last saw n.inL- alive on March 2lat : 19 £| h
6. (b) Name of husband or wtfe_M..aFy_ 6. (c} Age of husband or wije if || and that death occurred on the date and hour stated above. Duration
alive__ W te cause of death.
7. Birth date of deceased.......9. ALY 2 188 6 .........
{Month) (Day) {Year}
8. AGE: Years Months Days If lesa than one day Due to e f - rﬂ"“d
57 8 18 RoLeé FPlecems )
hr. min
U cts s Mo o D
o. Birthpace____St.Louds . __ Missouril ﬁyp{p‘, s O ¢ -AAaares.
{City, town, or county) {Stata or foreign country) g
Oth diLi
10, Usual occupatiun._-..E.Qr em an Par k eD-t' : {1 ol ?m,: Mq, wilkin 3 months of death} /~
. Fa A e PHYSICIAN
11. Industry or business . - A &
at Major findinge: / ﬂ /? JR—
B ( 12, Name S Of operations 7 Underline
g ?L““"""”"'" S} to
§ 13, Birthplace St.LoOUiS rMO. a [ wﬁgﬁm
{ or (State or foreign coantry) Of autopsy should be
g 4, Maiden mame ALY . LHTSAr ¢ e sta-
istically.
[5 15. Birthplace. St L) Louis }'19—‘4- 22. If death was due to external causes, fifl in the following:
= {City, town, or county) (Stato or foreign country) . .
V6. ¢ ‘tmformasi . ___Lieng, Dilg S Z || @ Aocident. suicide, or homicide (specily)
) Address 6134 Carlsbad () Date of occurrence
. Wh di occur?
17. (a) bl_-Lr_l.@-..lq._ ....... 12 ere did injury d (City or town) {County)
:  (Burial, cremation, or romoval) {d} Didinj occur in or about home, on farm, in industrial place, in publ:c place?
() Place: burial or cremation &Y= I N [ N
18. (o) Signatufe af ‘fnncral directo, =
= S
@)

{Licensed Embalines’s Statement on Roverse Side)
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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 e e e e e e eeemeee e . Registered Apprentice No : : i, T
working under my personal supervision. ’

s T Q2

. .. Licensed Embalmer No. cg 5 (a 5 :

2
P. o.,Address.._é.C %y‘—‘ﬂ M,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., , (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above,
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