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

DEPARTMENT OF COMMERCE
Bursav o THE CENSUS

FILED AY 25198818

Registration District No._....

Primary Registration District No._......

STATE BOARD OF HEALTH OF MISSOURI|

STANDARD CERTIFICATE OF, DEATH

State File No.ﬂl.ﬁ_gﬂ.z.._:.

LlUue 4571

Registrar's No,

1. PLACE OF DEATH: _
(a) County !

(%) City or town ..St LO.L]. |
{If outside mty or town hmiu writs "RURAL" and name of mwmhi])
(¢} Name of hospital or institution: d

wedsplation Hospital

2. USUAL RESIDENCE OF DECEASED:

State..._Mi.S.S.Q.uri____.. (5 County.
City or town. St . Loui <]

(I outaide city or town limits, wnte ‘RURAL"}

b 4
v '

r 4

(a)
(e}

3, (B) If veteran,

name war.

No.489-U5-3675.

6. (a) Single, widowed, martied,
divorced..n._.-...,__g_...._...

Color or

ﬁmmﬂhlte

. sex Male

4y steet No...54.38 _Christy
{1f not in hospital ar institation, write strest umber erteuu?) 194’ @ Teet o (Ef e Senl, mive location)
(d) Length of stay:_ Ln hospital or inetitutien ]
to ay 1 5 9 4 4 . (Specify whethir |[ (¢) Citizen of foreign country?. 1. (Vea or No)

In this community ’ ! U

years, monihs or days) 2 If yes, name country

MEDICAL CERTIFICATION

3. {@) PRINT . \
FULL NAME_.__.IUE:a 4 Br . 3 FR D w -

v X unhoferiJr, ‘| 20. DATE OF DEATH: Monen. MAYy day__ L5

3. (c) Social Security vy

yearw.lglu!.. ......... hour.._. 7 SOUPRPPRSU——— 1 ). ||| S 30_......... M.

2111 hereby certify that I attended the deceased fomApril 7.

' 1944, ot May 18 1QLL 19
thatxlaut sawlilm. alive on MBV ] 5 ] Ql /

® e — 5600 _Arsenal. Str:ét-..

19........;3
6. (b) Name of husband ot wife_......ccovreeeee. 6. (€) Age of husband or wife if and that death eccurred on the date and hour stated above. Durai
alive_ Immeédiate gauseof death 3 uraiion
L
7. Birth date of deceased. _,A,p.l' i L......_. ..2.6 S— [ ! f- w .'m U&-hd = _a.h /1
{Meonth) (Day) (Yonur) | ; .
8. AGE:s Years Montha Days If lesa than one day ,i Due to . ‘_ .
3 |0 18 et
4 - ) nin. F!'
d’ Due to. 4
9. Birthplace.. h.i[:u.asou.ni,._ E— , V)
{City. town, or cutlnl:f) -+ _  (Swato or foreign coukry) B B N T ﬁl " = el o
Other conditions )
10. Usual occupation Brewer I {luclude p1egraacy 'wil.hin 3 months of death} 0 —_—
11. Industry or business Mo Bni PHYSICIAN
o IR T - ajor hngings:
& { 12. Name Max Brun:ihofard I of operar?.gm \ —_—
= . German ) . y ) e LT e ol o ' | Undertine
2\ 5. Birhotce y R /P weguei
(G 13 - {Srats or foreign cuntry, . .
% ¢ 14, Moiden name: BothER'He Kerbll i - Of autopey thovld be
E 15 Birthnl:u-e ¥ Ge rmany {4, — : : tistically.
§ . b 3\ ity oo o v e ..‘m{g P 22. If death was due o external causes; fill in the following:
. oy Twormini -2 BA1 th Vo MANGE. . -~ || ) Accident. sutcide. o homicide (specity)mni o E

(b} Date of occwmence.

17, (a) Burlal‘ ; ‘... (B) Date thereof. l;f—y 18- []© Where did injury occur? {City or town) {County) (State)
(Buml cremation, or removal) 1; 1°“‘;3a(;_’;€’) (Trar) (d) Did injury occur in or about home, on farm, in Industrial place, in publn: place?
(¢) Place: burial or cremation... Sun set By ﬁ b \__ .
18. {e) Signature of funerat director.. 52 L - d%, - While at work?..__ (5""‘”’ ";')” ‘i';x‘;'a‘;) of iniury..._....._.....__.........._.._
(& Ad Ay f _8vols Ave. i o o o
S !W }.ﬁ' i h"ﬁ‘(b) ,;' M 23. Sighature.. 200 WL MANAANECSL S e (M.'D.or other}........_
" Duravecsived Toanl vopiotra) istenr’y o e} « | Address...... s ... Datesigned... ...

/ (Licensed Embalmer’, Statement on Heverse Side} 7
|




[ &4

STATEMENT BY IICENSED EMBALMER

. T M

" 1 hereby certify that the body whose name is recorded on the reverstside of this certificate was embalmed by me, or by

Registered Apprentice No... eremnenen.

" working under my personal supervision, \

Sx;ﬂed_-........

/

\sedba,? z'm

l"-0 Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ovN HANDWRITING. (Failure to comply wu|
the nbove constitutes grounds for revocation of license.) ' ; o .

‘If this body is'mot cmbnlmed, fact shou!d be g0 stated above-
'

— 1




