No. 2 DEPARTMENT-OF co'aliiumcg "l"HE STATE BOARD OF HEALTH OF MISSOURI l 6 4 7 0

175 Bussay o s Ceaes STANDARD CERTIFICATE OF DEATH State File No

s || FHED RO B818 i 1008 swuwr. 4933

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o P
e C
[+ (e} County.... St. Louls (a) State Missouri (b) County. il z o
o (&) City or town L) L J St Louis f
o {If outside city or town limits, write “RURAL" nod nams of towaship} {¢} City or town hd ?}l}
g {¢) Nuame of hospital or in itituéi)?_x; Ge A . |?" outsida city or town limits, write “RURAL™Y =
, yer Ave, & Street No..... 170 Geyer Ave,

b= {If ot jn hoapital of institution, writs strest number or location) (11 rural, give location)
E (d) Length of atay: In hospital or institution NO

. (Specify whether (¢} Citizen of forelgn country? (Yes or No)
5 In this community:.
E years, months or days) - If yes, name country.
-4 . MEDICAL CERTIFICATION
= 3. {a) PRINT
= FUIT NAME Paultne Jehle M&y 26
-t 20. DATE OF, + Month *

3 O Hveemn, 3. (6) Social Security o 1544 3o
name war No,__ ™= == -
g 21, I hereby certify that I attended the deceased from... L%
= F 5. folor or W 6. (a) Single, mdwf married, 14_{5_' to_ 2oty
I 4 Sex - ® race h ; Het A
¥ . ! orced oo || that I last saw h.£4¥ . alive on..... 2 FL
E 6. (blnNaqu[ husbandj; t'j. eeeeaaeee 60 (€} Age of husband or wife if and that death occurred on the date and fbur stated above.
v ep * h e Immediate cause nf death
< 7. Birth date of decezsed ‘nknown Abou‘l:“ 186 '7 M-f“'ﬂ‘-bt( /
- € O St S
j - (Month) {Day) (Year)
= "
4.} +8. AGE: Years Months Days If less than one day Due to.......k7 R
3
g‘/ About 77 Unknown | .
¢ Dye to
w g .9 Bl.rlhnfam ] - Germany 4
= — © -- (City, town, or pounty) - - --(Binto or foreign country)’ - - fv} F -- - - )
Y : HO nua 9 w1 f 3 Other conditions i f
% 10. Usual occupation - e || (Inelude pregoancy within 3 months of death} { GE i —_—
= 11. Industry or business vf‘ PHYSICIAN
| o ? Han°1d Magt_r ﬁndix:lgs: © [
. . operations___.__.

X : E 12. Name . . . ? ’ " i T ' p VTl Underline
Z ||&=  13. Birthplace Unkg S‘ﬁﬁﬁ‘é’étﬂ
(=] * (City,; town, um) : {State ar foreign country) Of auntopsy ahould be
5 5 14, Maiden name ? ) Icharged sta-
=¥ . ...itistically.

e 15, Birfhnhre Unk. - 22. Ii death was due to external causes, fill in the following:

= - (City, towa, or couaty) ~«=_ (Stats or foreign country} o B
= 16. (a) Informant Mary gchgﬂan,e Z (s) Accident, snicide, or homicide {specify).
B 5  Add 1707 GGYGI' Ave, (b} Date of occurrence ]

17. (a) m&B 1&1 . by ‘Date thereof 5/ 29/ 44 (<) Where did Injury occur? (Cit: town) (County) (State)

. or town, unty,
{Burial, cropation, or P=m°'81d 8.8 Pete;m g“ (Y“j (d) Did injury occur in or about home, on Farm, in industrial place, in public place?
(¢} Place: burial or cremation ee
; =
18. ,{g) Signature-of funeral director._; 5’- "é A, =% {|- .- While at work?, _____:____'______(?mr l(‘;')m iriz:;:)of Ln]ury___a _________________
1926 AlYen Ava,

(b} Address__ .
23. S;gnatum WC% . {M.D.orothér)’

19 (o) (-f).:;"r;eivud Lerhtﬂr\ 844} i -e:utrnrnmanatum) TN Address 3 éb A..%M/ 2 . Date signeds /et 7 I!‘“

(Licensed Embalmer’s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER L
‘ -

. T S ) [
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ] 1/ v ,

Reglstered Apprentice No

working under my personal supervision.
S:gne %ﬁ % W .....

. - 8 Llcensed Embalmcr N B 7 2‘/

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in hu OWN HANDWRITING (Fallure to comply wi

the above constitutes grounds.for revocation of license.)

“If this body is not embalmed, fact should be so stated above, ' ,
. , - A . - .




