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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

o JON %3 1834

STATE BOARD OF HMEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......é....Q.._Z.é_

pern 2261

/335

Registrars No, |
- 1. PLACE OF DEATH. 2. USUAL RESIDENCE OF DECEASED: é |
uis - ?
@ Comty.. gt P @ sate... MO ® comtySta Louis /%
ity or own.... D S |
’ : 4 HI‘ city or m'ﬂ 3 limtls, write "RURAL" and neme of township) {c) City or town Shr ew Sbury / \
(¢) Name of hospxta.] or institution: (1f outside city or town limits, write"RURAL™) [ ‘
1827 Murdock Ave. . . | swetvo 1827 Murdoth
(1 not in hospital or Enstitution, write street oumber or location) {If vornl, glve Jocation) —_ ‘
(d) Length of stay: In hospital or institution .
I (Specify whether ]| (¢} Citizen of foreign country?. No (Yes or No)
In this community. (D
yezrs, muntha or daya) If yes, name country.
. MEDICAL CERTIFICATION
3. (a) PRINT -
FuLL vamE.. JHALLHERMEECHTEL, Anna . —
o ’” — 20. DATE OF DEATH: Month__J 31€ tay...19th .
. veteran, 3. (¢ ial urity
pame war - No vear.1QA44 . hour T minute....4.5....A.'.M.
21, I hereby certify that I attended the deceased from M 4]
L 5. Color {)r 6. (a) Single, mdgwed malrned 19__9_{_{_ to Ju e I% 104 _j(
4. Sex Fem race '(Givomed"""*"“l np € that T last saw h @ _ alive on t.) e  1E |9_f__’_‘;
6. (b} Name of husband or Wife.....rmmrmeerens 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive_._________years|| Immediate cauze of death :
7. Birthdateofdeceased__JUl¥. 6, 1886 [ —ee Lotwzr.el, 8. A% L bt llcs ——?ﬂ'f\
{Month)} {Day) {Yenr) B
_______________ P Co o d B, ..,I._.at&-
3. AGE: Years Months Days H less than one day Due to "{‘.
7 |11 | 13 - BN .
. Due to l -l {_) ..
9. Birthplace S t ] Lou i 8 MiSSLQur].O ...... i /
(City, town, or county) {State or foreign country) T " ]
10. Usual pccupation At _home Other conditions,

(loclude pregnnney within 8 monthe of death)

11, Industry or business PRt PHYSICIAN
o ajor findings: —_
& ( 12, vame..LoRig. Wallhermfechtel L. ||~ Of operations .
E unknovm G 'T- * . Underiine
=1 13. Birthplace ermany J the cause to
& {City. . nky) {State or foreign country) Of autopsy. rﬁc&l]‘hﬂblz
] { 14. Maiden nsme..”.w__m.'fz.aﬁﬁ.thm.‘ﬂ“a hﬂ.ﬁs.t__._ cf"f.ffﬂ sta-
E ; Unknown tistleally.
E 15 Birthplacs {City, town, or county} Ge g:?ua;ﬁv iy o 21, If death was due to external causes, fill in the following:
- . oreixn - k

16, @ totormans MTSo EBTTY Wabb (815 EeTl).. || @ Acteos, sicid,or bomicide ecty

() Agdgress.: 7 827 Murdoch (3} Date of occurrence
1. (o) Burl al (8) Date thereof ] UBE __ _.2_{_4_4 fj () Where did injury occur? ity o owe) __ (Counin) ()

Burlsl, cremation, or remaval} (Mam) (Day} ( {d) Didinjury eecur in or about home, on farm, in lndustrial place, in pnbllc place?
(¢ Place: burial or cremaLiun._.c_a.l.y_a.-_xy,_..ge.mﬁ_tﬁmn.............

18. () Signature of funeral director. ._.M l_..-.J_.p -Lr I‘Ogh&n .,.._..SI..

® ai}lfﬂzi imflﬁ_l.{a%hestpr Rd-;

19, (o)
{Date raceived local resistrar) {Registrar's signetore)

&523. Signaturel
!%EH Address O 7/

(Specify type of place)
M

eana of in}

(MVD orother) __% ”“D
.__&ﬂMM"m,m Date dmed__ﬁ_a/yr

{Licensed Embalmer's Statement on Heverse Sxd(
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STATEMENT BY LIFENSED EMBALMER

- - .

I hereby certify that the body whose name is recorded on the reverse side of thls certlﬁcate was embalmed by me, ar by..

sl Reggstered Apprentlce No .. . .

working under my perscnal supervision,

P L u:ensed Embalmer No.............. 3 ........... 7 f .........

PN

- l’ o. Address -
Note: The above MUST BE SIGNED BY THE LICENSED LMBALMILH in his OWN HANDWRI!‘[NC (Failure to comply with
_the above constitutes grounds for revacation of license.) 3 4 N
- . N L3 - -
. © If this body is not emhalmed, fact should be so stated abuw:._ :

hS




