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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
8 anary Registration District N'o.......__.‘........._._.....'!.n Qq’

287
State File No. o A

6283

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

Registration District No. ..o ... Registror's No. .
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: [l
((:; oy or Sst. Louls @ s Missouri ) County a4
r town
Ve (i cutaide city or tows liniits, write “NURAL’ ond name of towsskin) || () City or town St. Louis SPhn
{c) Name of hospital z%gﬂoﬁl’a ir Ave / (If outelde city or town limits, write “RURALY’
> > i : 2.4 = {d) Street No 4236 Blair Ave v
(IF not in hospital or institulion, writs stront number or location) af 1, give location)
(d) Length of stay: In hospital or institution @ © - )
.o {Specily whether e itizen of forelgn country, : (Ves or No)
In this community 78 Years - .
years, months ar days) If yes, name country R 14
. , MEDICAL CERTIFICATION
3.0 FRINT Bugepne DBarz §r, J
: _ 20. DATE OF m Monen ALY, 4, 17th.
3. (&) If veteran, 3. () Social Security %Z l' 50 PM ;
ame war none No none hoar... dea s\ LUl gminute. e ML
. 21. I hereby certify that [ attended the deceased from
5.aColor or 6. {a) Single, widowed, married, 7.-17-.44 19 o 19 s
m&le | white . JIET ., R -
4, Ser | frace. avorced MEBXTLEA | M iveon T—17-44 o
6. (b} Nagie of hi d or e 6. (£) Age of husband or wife if [| @nd that death occurred on the date and hour stated above.
p T arz ) . Duration
. alive__ . vears || Immediate cause of death
7. Dirth date of deceased Nov. 27th. 1861 : .
(Month) i) (Yeer) Sourvy v donly.k1;
8. AGE: Years Months Days ™ If less than one day Due to - E know
[ no
82 7 30 hr. min e / I
- Due to
9. Birthplace Germany 'j’
- - b .(City, town, or connly) t (Stats t_)r__!m:_xn coontry} <
N un nl I Other conditions
10. Usual occupation Guns - h (Intinde pregeanéy within 3 months of death)
11. Industry or business ey ‘ PHYSICIAN
or findings:
E 12. Name. mown . Of operations___..... Underl
. L1 ; - nderline
> . unknown 7 the cause to
= | 13. Birthplace / bwhichdeath
. (City, town, ox {State ar fareign country) £
Ef 14, Maiden name "2 *Whinown oy Of autopay 21’15’&!3 A
. unmown I tistically.
§ 15 Bithplac. e i e Lo || 22 16 death waa due o external causes, Sl In the following: * * © -
16. (o) lnformant_ DAL S « Bauline Barz . o o |l Accident, suicide, or omicide tspecity).
(t) Address -4cd0- Blair ave, ' B (b} Date of occurrence
Y -
1. @ Serdal () Date theregf £=R0=44 || Wheredidinjucy occur? Gy (G P
{Burial, cremation, of fomoval) 1 d (Month) (Day) (Year) {d} Didinjury oceur in or about home on farm, in industrial place, in public place?
-(¢) Place: burial or cremation Fll-i edens Cemetery
P dn . (Specily t. f pla
18 (@) Slgmméégg rﬂs%ﬂcm 1Y . Le" er U, Co. . While at work? v (,1)”" vans of injury oo J—
) Addeers 23, Signat walter spoen emgp,, r other)
19. () JUL 19, 195 - o i fouts or oeR——y
{Dats received local reistrar Add e / . H
» T e | / ]

July LB

Toa4, -




STATEMENT BY LICENSED FMBALI\/I—ER

~

\ v

[ 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... . —

working under my personal supervision.

Licensed Embalmer No. : / 7 %
P.0O. Addressﬁ?ﬁ 7 /Eé Lt o)

Note: The above MUST BE SIGNED BY THE LICENSED 'EMBALMER i in hls OWN HAI\DWRITING. (I‘mlure to l:omp]y with
the above constitutes grounds for revocation of license.)

If.this-body is not embalmed, fact shoyld be so stated above.
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