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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

_....IQ.O 3 Registrar's No.____.%%m.

sz!}t'rEan Dﬁr{ct Nor——.. %_]tg

Primary ‘Re::{ctrnlh-ml District No.

1. PLACE OF DEATI:

{a) County
(& City or town ot. T.ouls

{TT outside £ty or tawn lithits, weite “HURAL"™ agd name of township)
(c) Name of hospital or institution:

4123 Virginia Ave, /

(11 not ko hoapitel or institution, write strest namber or location)
() Length of stay: In hospltal or institution

(Specify whether

In this community
youra, monthe or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri
St.Touis
fouted or tow
4123 Yrreinis™
{1f rura), give location)

No

{a} State {t) County.

{c} City or town

its, write “RURAL")
Q

-a-

(d) Street No.

{¢) Citizen of foreign country?. (Yes or No)

74

If yer. name country.

MEPICAL CERTIFICATION

10. Usual occupation,

3 @ PRINT  Xatherina in
LL NAME S Nger -
Fu 20. DATEOFD + Month I‘arCh day. 2 6
3. (& If vetetan, 3. {¢) Social Securiry 4 7
N Vear hour. minnte 1 M
r. [4}
e 21. T hereby certify that 1 attended the deceased from. = 3¢ = ¥ Y
Colot or 6. {a) Single, widow;d married. 19... .. 10 .
1M 2 - .
4. SuP"Ia le dmr—\hlte z-dlvorced Vldoweo that T last saw b €1 _glive on 3 2l - M \f 193
6. () Namef.( hu.sbanf(or WG roercrrercerenerinee 6 (€} Age of busband or wife if || and that death occurred on the date and hour stated above. Duration
"ran - AV e _years Immediate cauae of death
7. Birth date of deceased Qetober 25 182671 ----M- Aludaelinglic ca Sapcate,
(Moath) {Day} {Yenr) -
’ proaned deete i coig D
8. AGE: Years Monthy Days If less than one day Due to
4 82 | 4 | %9 AL
) hr. min }') / 4 g
- N J J . ; Due to / v
9. Birhplace __OL.  nouis _Wissouric/ /[ )/
- {City, town, or county) {Buate or forslen country)  {| T T o / c/ / -
A't Home Other conditions.

\(Includa taegnaacy whibin 3 tronthy o!(-u:)

t1. Industry or business AP PHYSICIAN
(12, Name Ant on Nager *Of operations v
= nderline
=1 13, Birthptace Switzerila nd\j l hich Seath
CE T L] =
5{ 14, Maiden pame ( tr ugi.'ctwae T(Oh(si""' oreign co nu-:i of AULOPEY 1o :ﬁiﬁgﬁl&
E (rerman et eally.
!?; 15. Birthplace (C“’ ‘o'm“m * G yn —— 22. If death was due to exteral causes, £l in the following: ’
16. (a) Informast - 3dw A.. unger ! {0} Accident. suicide, or homicide (specify)
(&) Addr 5508 GOethe A-‘Ie . (&) Date of occurrence.
3 T
@ . burial () Date thereot_ 0L * 2O 3 Ttk Where did tajury occur? {City or town)  (Commtn) )
(Barial, crematlon, or -4 (Day) {Y !)- Did injury oceur in or about home, on farm, in Industsial place, in publie piace?
ot. Pnterf‘ £ Ic..h‘.i J lury ° place, in public place
(c) Pilace: burial or cremation. . - J— —
18. (a) s'm‘“"‘ of fugg‘-ﬁ*(jmf While at wopk?...on. N i ‘)Ad& lnillrr!_“_. v sserarasns
(&) Addrn SRR o e i St az J
19. (@ P 2 8 1 B . § ", rn. SIS (L’ D.oroth
, QN No L @) raarh,

{Dats rdvd local resistrer) - (‘ﬁ:ﬂllr.r'l:;;;wrl) i

(Licznsed Embolmoer’s Siatement on Reverss Sido)




' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by ﬁe. OF DY i

-

, Registered Appréntice No

working under my personal supervision. .

Licénsed Embalmer No - 6(/1’(4
P. Q. Address ..b? é .\J’Q.__.j a2 ..f.

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

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

. I




