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STATE BCARD OF HEALTH OF MISSOQURI!

STANDARD CERTIFICATE OF DEATH

9201

Siate File No..

. iy, 1003 .
Registration District No.w—v.——coocoeeeee. + + »7 Primary Registration. Ristrict No....i....1d bof ! Registror's No. o 6'%__
1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED: ﬁ:& -4
@) County... 8€0 Louls @ sae. MiSsouri () County 2.
(8 City or town._. . ‘ ")
{If outside city of towh limits, writs “RURAL" and neme of township) (¢} City or town S t Louis ¢

{¢) Name of hos, gtal or Inetitution:

234 Sallsbury s8t.. /

& soeerno 25258 SElTSTURY BT T

(1f not in bospital or institation. write street number or locxtion)

UNFADING BLACK INK—MAKE A PERMANENT RECORD

{If rural, give location)
(d) Length of stay: In hoapital or institution Ty (@ Cltiz  fore . e
. 'y whother 0 ex of foreign country (Yes or No)
In this coinmunit 48 yeuars
nv:-r:. :ut::::! ::1- d!:l,u) . If yes, name cotintry, 0
s@rent {illiem C, Lodderhose T areh T Lst
o : — w — 20. DATE OF DEATH: Month 2ol ; 7 dﬁM gls
, veteran, Socia
name war. none 4 91"16-85 year...= hour. thinute M.
reby certify that I attended the dec
. 5, Color or 6. (8) Single, widowed, married, || {
L s BEle  |J. . white {vorees, MELT1ED
6. ﬁl) Name o“ta dnrw[ et ettt e 6. {c} Ageof hu’sband or wife if
aura O aer ose alive. PC___ eam
7. Birth date of deceased____ 9 UNE 19 1895
{Moath) {Dny) (Year)
8. AGE: Years Months Daye If leas than one day
48 9 2 . .
9. Birthplace St. Louls Mo. d
L {City, town.orenn ff {State or foreign country) N -
. eur ) ’ - ’ ‘|| Other conditions LT i st -
1'0. Usual occupation (lncludc prognancy within 3 months of denth) J [
1L Industry or business Hyde Park Brewery o . / P PHYSICIAN
5( 12, Neme Willidm C. Lodderhose ||Misr .,;.’.‘11.'1?:.‘., Va TN AR —
- : . . . . . Underli
E{ 13, Birtholace Germeny 7| . i O PSP RO -+
- - W] eaf
2 ( 14. Maiden vame o ‘Th%ﬂg& Helwip ™™= " | Of wotopsy s:tl::r::éis&e
= ) Germen tistically.
g{ 15. Birthplace Tmeryp— Snte o Torsion sz) 22. 1f death was due to externil causes, fill in the following:

Accident; suicide; or homicide (specify) - = . : - T

& "Hoddérhose =~ (||@

16, (&) Informant_ . _Mgg,p__l.k
() Address S bury St (1) Date of occuirrence
1. @ i DBL j:'.é'_l...w-- () Date thereol... =44 (@) Where did Injury oceur? N ——

{Manth) {(Day) (Ym) %)

Cdlv ry Ceme tery Did {njury occur in or about home, on farm, io iodustrial Dlaoe in Dul:(dil: place?

(¢ Place: burial or cremation

Hy. Leldner U. Co . (pwcily 0o of place)
18. (s) Signature of funeral director. - While at work?, ) M 1Y e
() Address 5535 St. LO_ s AVE._ - T PPN A -
w R é d 1 ﬂq di. . ‘ ( 23. Signature.. " (M. D. or other)#£# .
15 @ {Date received loairuktnr)g - (ﬂnktﬂl' s alimatnre) Add"ssvsé ..2._2-..2.- A &3 'lig'nedg.:é_z.ff
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(Licensed Emhbalmer's Statement Sn Roverso Side)
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STATEMENT BY LICENSED EMBALMER . ) ‘
1 hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcatc was embatmed by rne, or by ..................
U U Reglstered Apprentice No... : = S
working under my personal supervision, .. = : . s

' ’ P : L1censed Embalmer No

. PO Address '1-223 M——-’ é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAi\DWl{ITING (leure to complv with
» - the'above constitiites grounds for revocation of license.)

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




