':43 DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ] 2 7 l ()
.39 HLEE)* U SFTeE LENeLs STANDARD CERTIFICATE OF DEATH State File Now—.. "o
38671 MAY 1 :J @1 8
Registration District No.______ _ Primary Registration Distriet No.____L_8% Registrar's No........ . 4 293
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: J’ﬂa
(8) County Missouri
{8 City or town st. Louis {a} State (# County. /7 f
{1t ontside city or town limits, write ' BUBAL and oame of township) (¢) City or town..........ﬁ.‘.b.. Lou is Q /

(c} Name of hospital or institution:

4330 Michimen Av. /

{If nat in hospital or institwijon, writo streat number ar location)
(d) Length of stay: In hospltal or institution

{Speci{y whether

in this community
years, months or days)

(If outside city or town limits, writa “"RURAL"Y

@ SuectNo.. 2019 Michigan Av,

{If rural, give localion)

{Yes or Na)

(e) Citizen of foreign country?

a

If yeg, name country.

MEDICAL CERTIFICATION

Don't Know

7

22. If death was due to external causes, fill in the following:

9 EMMT__Adolph Depk
NAME o.lp epre
. Yo 20. DATE OF DEATH: Montth_ MAY wy. Bth
3. t . 3. Social Security *
) veteran ¢ ¥ year, 194_4— hour. 12 minute. 55 P *M
name war. No.
21, I hereby certify that I attended the Sed FTOML. oo g e
Color or 6. (a),Single, widowed, mam&d ___________ ', [ 1 to.
H M e o o O RN Lt oy |- R 4 =l
4. Sex Male Onﬁ‘imlte /dzvnru:d_._ I‘I' L that Tlast saw hA:‘r alive on Hﬂ¢¢
6, {¥ Name of hushand or wife.....ccocoeeceeree.n 6. {c) Age of hitsband or wife if || and that death occurred on the date and ho'-u' sm{cd nbove Duration
Constance ve... ! & vears|| Immediate cause of death "
7. Birth date of deceased... MBLY, 10, 1859 Fepormardoal Colhofe s
{Maonth) {Day} {Yoear) d "
8. ACE: Years Months Days 1f lesa than one day
84 11 28 hr, min., 4 / * ‘1_‘_"‘_-
Due to -
L)
o, Birthotace Germany < - P
(City, town, or county) {State or foreign :mlml.ry‘) o S—— !
d _
10, Usual occupauon.TaiJnQr,;.....Re_t._j-r llxrso_ cﬁﬂfﬁ,;: :u::::::y within & months of dealh) w
11. Industry or business i e PHYSICIAN
r findings: -
E 12, Name. QI 't _Know - algf operations S Underline
Slis: suwnee_Don't Know 7 T : M
ity, togn it . tate or ign conntr, of to should be
g 14. Maiden name ﬁéﬂ‘ t’ Emfbw autopsy charged sta-
tistically.

&
=

15, Birthplace
- © (City, lown, o county) {Stais or [oreign coun
16. {g) Informait -Paul Depke = a e
(%) Address 4319 Michigan Av.
7. o _Burial ®) Dawe thmfu@/l_l/_lg‘i‘-'-;_
{Buial, cremation, or removal) {Month} (Day) {(Vomr)
{¢) Place: burial er cremanorss .P..e_t_eI:?&ul Qmeter
18. (a) Slgnaturl: of funeral du-ector Aol LI et M2
® Addres 2842 Merame. Aﬁ‘.___ _____________
19. (8} ... ‘L_g_..jsM

{Dats received local registrar) {Registrar s signaiore)

{a) Accident, suicide, or homidde (specily)
{4} Date of occurrence
{c) Where did injury cocur?.
{City wln'n) (Couzty)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc pla.ce?
1’4

. v+ (Spedifytypeofplacs)
While at work?___ . __ (¢) Means of injuryee ool

23. Signature .....é.‘.“'. . ..@— nM or gther .
TSRS o

e,

\¥ g

(Licensed Embalmer's Sta

77¢

tement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

whose name is recorded on the reverse side of this certificate was embalmed by me, or by

t
] MM . ....» Registered Apprentice No 3‘ 3

working under my personal supervision.

Note: -.The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN%&_RI’II('RB..‘“ hil%oe to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embglmecl, fact should be so stated abave. - '




