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THE STATE BOARD OF HEALTH OF MISSOURI

22978

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

STANDARD CERTIFICATE OF DEATH State Fite No
Reglistration District No. ...§_ oot Prlma}'y Registration District No. J_O Q......_. Regisirer's N"-——---——---R—f—l—mm
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: d‘_:d“ﬂ
{a} County 8t = () State Misgouri (% County /;
{4 City or town..........8 ._Jon% & X
o (Lf outaide city or town '}giu. writa “AURAL" oalvhame of townahip) (&) City or town St. Louuis
(¢) Name of hospital or institution: / ¢ " - (If outsids city et tows limite, write “RURAL®) 1 ¥
23922 S. Compton. _ Ave. ' (@) Street No.... 2022 S+ Compton Ave.
(If oot in hospital or jtuti wrh.a strect ber or location) (Ifrural, give location)
{d) Length of stay: In hospital or institution i . No
(Specily whather (| {¢) Citizen of foreign country? {Yes or No)
In this community.
years, months or days) If yes, name country
3. () PRINT huiss Feydt MEDICAL CERTIFICATION
]-‘U{ t' NAME Jul i5
TR T Social Sec 20. DATE OF DEATH: Month ¥ day
. veteran, G ial urity
N year. 19“ hour. 12 mintite.: R__
name war. o
21. I hereby cert.lfy that I attended the d mm.._%_.._ 'E—i .....
Pemal ; Color or 6. 3 Single, widowed, married, - Y ‘ I Y ¥
4. Se:.....; -- ama L 9 --------- ral mta dﬁ?orcedﬂidomd ------ that I last saw b #&. alive on /} )/ lg__h{“u'
6. (5) Name of husband or Wife.........oomume. 6. {c) Age of husband or wife if and that death occurred on the date &1 héur stated above. Diration
¥
Jﬂl’,‘ug alive._ e years || Immediate cauge of death )
7. Birth dte of deceased..... 0@ EObEr . S 1856 . ‘I
(Month) (Daz} (Year) M
4 .
8. AGE: Years Months Days If tess than one day Due to y’!j j
87 9 i1 VRN ¢ R ) ¢ i ) ﬂ
n 1 0 Due to
9. B1rthpla.uL. mﬂkﬂ ssouri L/
_ {City, town, or county) {State or farein! country} _ =
Oth ditions
10. Usnal occupation At EHome (In:ll;dc::ram_y within 3 montha of dexth)
11. Industry or business e FHYSICIAN
H( 1 Name..... 0018 _ Horneker M S _
& ’ R - - Underline
21 13, Bisthplace Frange .5 he Gause o
{Ci) or count: (Suua ar I.'urelxn a::lnl.ry) Of aut hould b
a 14. Maiden name. my Hﬂﬂll‘r Z“ autopsy :F:f:eﬂ sia-
) s tistically.
§ 15. Birthplace o gﬂﬁtﬁ?ﬂiﬂ{?:)d 2%, If death was due to external causes, fill in the following:
16 (69" Tnfdremat F‘Nd Peydt. - . , {2) Accident, suicide, or homicide (specify)
" @) Address. 2322a° 3. Compton Ave. ' (b} Date of oocurrence
17. (&) Barial (5 Date thereof July 18. 1944 || © Where did injury ocenr? Gy pro— >
(Burial, cremation, °"“'°"‘”01 a t (Moznth) (Day) {Yoar) (d) Did injury occur in or about home, on farm, in industrial place, In pub!.lc pla.cc?
(c) . Place: butial or crematlion...- % s ?e”réj’?anl ﬁem. .
(Specily ¢, { place)
i8. (o) S‘zmm"é"f l'lmcn&dlrector A - 7— b o e Whlle at work?... l._n.. . (l?),° idZanr: of injury...... ———
(@) Addresq 90 Sravo vos 23, i £X (M D.
. gnatu.rr - N
19, (a) -w..md UL J_._Z 194)1 9’? . o 1 v J’J | W A o *._. /
{Date received local registras) (Registrar's signa gnatare) Address. . .1/ Date sign
- (Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

-,

- ‘. B Licensed Embalmer No 4144

Yoor s o

P.O. Address. 2630 Oravois Ave.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. : (Failure to comply with
the above constitules grounds for revocation of license.) «

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




