N 1614
3. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ) 6

1—5-42 BUREAU OF THE CENSUS ,
5.17.39 EILED JUN 9 1%1 STANDARD CERTIFICATE OF DEATH State File No

T X32873 o '

Registration District No.. e, e 8 Primary Registration District NOIIOO& Registrar's No. 49":5@
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬂgﬁ [
(a) County... st Lotuis (8} stae____Missouri. . (6} County /7 114
{(b) City or town . ? ’I

(If outside city or town limits, write "RURAL" and name of townahip) (c) City or town.... St - Loui 9 *
(¢} Name of hospital or institution: L / él f outaide city or town limits, writs “HUBAL")

6418 Sutherland @& steet No 0418 Sutherland
(If not in hospital or institution, write atreet sumber or lueation) [ 77 T TUTTTYT TS reral, give docation)
(d} Length of stay: In hospital or {nstitution -
(Spacify whether || (¢} Citizen of foreign country?. (Yes or No)

In this community..
years, months or days) If yes. name country

349 PRINT Bertha Beck

MEDICAL CERTIFICATION

May . 29

20. DATE OF DEATH: Month da
minute. 7 POM
name war, No.

3. () If veteran, 3. (¢) Social Security year 1944 ot 11
21, I her certify thﬁattended the dece from £2
. . . ©
5. Colof,pr 6. (@) Single, wjdowed, married, M 19?"’L to 7/? % 19?
F a8 % it e . arrie N Al [ s A O S SN AR SO S . i
Sexemle / FACE s e névn""'ﬂ ¢ that I last saw ?Al/bﬁlive on %M ] L

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

4. - 19.. ?
6. (% Name of husband or wife. B L@ A _Jde 6. () Age of husband or wife if |{ 2nd that death occurred on the date and Ygur statedabove. Duration
ative.... 87 years rmmWahw X 7T M B i )
7. Birth date of deceased..A‘Prilslaal £ %
(Mooth) {Day) {Yeur) P
8. AGE: Years Months Days If less than one day Due to
j 6 3 1 2 6 hr. min, ;
* Due to
o. Birthpiace., S5t .( Louis ) : Mfo. C)) 7 F
City, town, or county, State or fursign country, B "'e'rr""" f
10. Usual occupation onmeg Other conditions - } "‘! g 1
- - : {Inelude pregnancy within 3 months of death} l Q}‘F i —_—
1t. Industryorb PHYSICIAN
o . Major findings: — ¥ -
B 12 Name.. Herman Fahien || Molsr findings: : | Bt —
N Dt N [ + o 4Ty nderune
ﬂ " Gemany? "’ the cauze to
B 13, Birthplace : W . ) %A which death
ty, town, ur c Ly, . tate Df oreigo oo.uulry Of,auto SY ..t should be
E 14, "Maiden rame. SUSAN  HALAMACH AT o " 2 g Charged st
. stically.
© | 15. Birthplace Gemny """" 22. If death was due to external causes, fill in the following:
= {Clty, tawn, or county) (State or foreign country) e —
16. (@ Informant... . BT€4. Beck (@ Accident, suicide. or homicide {specify)
® Addeens 6418 Sutheriand ®) Date of occureence

(c) Where did injury oceur? h o
(City or town} {Coanty) {State)
() Did injury occur in or about home, on farm, in industrial place, in public place?
ey

17. (@) Burial . ... ate thereéf...?.J.

(Barial, cremation, or remo:

{¢) Place: burial or crematio

— (Spevily type of place) . —
While at work? S e yegccecenecnes ’(c) Means of injury......... X

¥
18. (a} Signature of funeral di{g

) Address 4 &ria.ir'o is Ave.
23, Sign

“ PR / at ‘l'e.u.,.,, J
o @ G MAY 2T 1840 )‘}'{i‘; o A ABRL e ! SHU SO

(M. D. owetta) ...

/3 WM Date‘si'md.._{ﬁé/:gy
Vd

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ~

: . RIS S e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... ..

Registered Apprentice No

Signed. % @WM :

Llcensed Embalmer No. 2 / ;ﬁg

R P‘D“‘Address".‘.:‘ T M

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITINE (Failure to comply wit
the ahove constilutes grounds for revocation of license.) .-

- working under my personal supervision,

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




