/ .
V.S No.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI i 23015

- OM—--13 pukEAy OF THE TENSUS ST ANDARD CERTIFICATE OF DEATH State File No
v 5.17.39 i E AUG — "
b xarez Reﬂfr!ti’oﬁ_lgstﬂct No~£4w ' Px’imary Remstratmn Dismc; NOwoeeee __?m Q Registrar's No. 6831

s o e e

1. PLACE OF DEATH: o 2. USUAL B’ESIDENCE OF DECEASED: J&"‘a
8 {a) County 7
x Stat b C
; g @ Cliy or town Due LOUlB (o) State 1] County. /
] © N ‘ (lglumda city u:itntn lLizaits, write * HURAL" and name of township) (c) City or town St Loul a8
= € ame of hospital or titution: tside I .
. $."“Inthony's' Hospital J N e ol
" {If not in hospital or institution, write strest nnm?r lms (@) Street No. (T rara), give location)
(4) Length of stay: In hospital or institutfon
Ye ars -(Spacify whether (¢) Citlzen of foreign country? {Yes or No}
. In this community
. years, months or days) : If yes, name country. 0
[~ MEDICAL CERTIFICATION
© |l 3 G PRINT Ma.rgar et Gisler A 9
L - 5 o) Hvet S o Secinl Seat 7 120, DATE OF DEATH: Month Uug. day
. veteran, ¢, a urity
a N _ 'J. .year. 944 hour, 3 minute. 00 P. M.
name war. o
. o 21. 1 hereby certify that { attended the d d from 7 {2 2.
= .,Color . 6. (@) Sipgle, wi , magried, 1 to. 1 .
| || 4 s Female / fmite yanm fgrrl e AT V% A— 1A
N , Sex 01 ivorced. .- that I last saw hBA_ . alive on 7 /2 19?9
’ E 6. (8 Name of husband or w:fe.._}_v_e—l: 6. (c) Age of tggnud or wife if |} and that death occurred on the date am{hour stated above. Durat
uration
. E a_uve,__,_______ é,Tm Immedinte canse of death.......)
7. Birth date of deceased.... 0 ct : 18 ML-O—Q-'-AA
5 (Month) {Day) {Year)
m ——_
4} 8. AGE: Years Months Days If less than one day Dye to... @4& &M}Q ot N, S
é / 62 | o 12 ) _ »
________ ) S . ) .
o+ _ Due to
B | e _Cermany 4 /
5 {City, town, ar county) {Stata or foreign countryy ’ =
R Other conditions.
% 10. Usual occupatien Home - ‘ (In:Iudn pregoancy within 3 months of death) / /./ \(‘" | T
= 11. Industry or businesa NiorE PHYSIGIAN
>} ar i or findings:
;I.. H {12, Name M tin Fuchs Of operations..........
] & G 4 Underline
E ;5 13. Birthplace e I‘m&ny the cause to
CEibsloorTmy Barnd St o fusim cuatry) of autopsy....Q..{).{)_QM...t._...
j g 14. Maiden name el L
= \ tistically.
g N srmany </
£ o1 Bi"-l‘”l“"" e - N g 22. Ii death was due to external causes, fill in the following:
P 2 Cny, town, or oadn {Bl.nu of foreign countr ) M
. t6. /( 3 .Inform,m,‘ »0live I‘\ r18ler-Na ™ - - .- . |lta) Accidest, suicide, or homicide {sDeCI¥) . mmrror
! B - e (b) \ S~ M 4’500 f’fl&m:ﬁ. qbt s Tl ! (5} Date of occurrence.
«
17.\‘ HE ) : JB.url al \ . (b) Date thcrnanug' 5 1 944 (c) Where did injury cecur? Gy ot voway Conntr i)
(] o wo, nn
v .. \{ ~  (Durial, ‘f_’{““‘"" & “""'""B efo ntd °i‘.1“3 "h éé{ ) || (&) Didinjury occur in or about home, on farm, in industrial Dlace, in public place?
DR (c) “Place: burial or crematlon

.

7 et e . ) T S e { pla
18. {a) Signature of funeral dutctnr/ l/ L- M/ While at wark?____' {Specily ‘(!‘;” ?M.:a;)nf mjury.

) Address 3634, Gravojs. Ave. , ‘
\ 23, Signature.. KAy . W 4 4 N ............u......ﬁM. D, orother)y.._.......
— v @ —.AUG. » —fa ] LA : = .
f: (Date recetved Ihéa) resi {Registrar's signnture) Address. %/ 2%2 Q. DAL el Date sizned_g: .4_1 T4/ Y

tg le '-( (Licensed Embalmer’s Statement on Roverac Side) 7/ 4




»
P

/
n’- ) -
R . - X
Ll/ Ll - - C ~ ) -
. - F Ay o
- 1
» + R ]
, X g
[ - - . N -
by 1 : . . .
. -
i " e " . vy
i . *
j - \

-
P

STATEMENT BY LICENSED EMBALMER ) R

* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

R LR 3 . “.‘Registered Apprentice No...
working under my personal supervision. B /
. Signed /_J %Mfg/
- hroe Licensed Embalmer y

R Y Addrm._'

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.'\IER in hls OWN HANDWRITH\G (Failure to comply vuth
. the above constitutes grounds for revocation of license.) :

vl . If this body is not _egnbalmed,-fact should be 50 stated above.
1 - ]




