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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

FILED AUE 14@44

Regiatration Diatrict No.....—.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE Oli@Eng

anz.ry R:gutmhoﬂ District No R

=3054

Siate File No..........._.

Regisirar’s No.__....__ 8’:28.%

1. PLACE OF DEATH;

{s) County
(&) City or town
{c} Name of hospital or institution:

ol. bLouls
(If outside ¢ity or town limits, writs "RURAL" and name of township)

Christian Hosp )

(d) Length of stay:

In this community

(ff not in boapilal or institution, wrile street HmTéﬂ‘ Im(:i

In hespital or institution
(Speal’v whether

68 Years.

years, months or days)

2. USUAL RESIDENCE OF DECEASED: aa}a
(@ st Hissouri ®) County S 2
{¢) City or town St...Louis & l 0

(If outaide city or town limits, write “RURAL")

4036 Carter Ave.

(11 rural, give location)

No

{d) Street No.

(¢) Citizen of foreign country?. (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3, PRIN ]
bofd FRNT  Bligzabeth Harles A .
R g — 20. DATE OF DEATH: Month......... . £UZ .« day
. I . . url
3 (b) { veteran None ¢ aNOIlDY year. l 9d4 hour. 9 minute, ..._E.Q_....E M
name war, No. -
21. T hereby certify that I attended the decea:
5. Color or 6. {6)_Single, widowed, married, ~ A0 ~ < ey G L
. 2 14 weadll e W MOl e e 1 ;
4. Jemal € | [?Cﬁ “Fhl t € °r°°d—~—“]id-q'!e—d that I last saw h=€3-~. alive on _g / ~ ¥ ‘7" 19 ... B
6. () Name of husband or wife....cccoerre 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Dauration
U, i i A — 5.~ N IV @ rse e srses s YEATB i =
William Harles al Imm%se of death,
N »
7. Birth date of deceased NOV- 14- 1841 L)
{Month) {Dnay) {Year) d 3
8. AGE: Years Months Daye If less than one day
lO 2 8 1 7 hr. min
s, Birthpace....Washington, Missouri 17
- (City, town, or eounty) _ {Stare or foreign country)
10. Usual occupation At Hom'e .
11. Industry or busi PHYSICIAN
§ {12 vame.Budolph Uhlenbrock ... . —
[ ] .
& | 13. Birthplace G erman;/_ —— é/ - the cause to
{City, town, or county) {State oreign coantry) should be
a 14, Maiden name. T Inxnown: chairzeﬁ il
; / tistically.
S 15, Birthplace G ermany 22, Tf death was due to external causes, fill in the {ollowing: )
- {City, town, or county) (State or foceign cousitry) ddﬂ

16. (a)
)
17. (2

()
18. (4'1?
®
19. (a)

Informant. MT'S._ Henry Fifert .
Address_ . 40:56 LCarter Ave..

Burial (%) Date thereof. /‘1/44
{Barial, cremation, or removal) (Mcnth) (Day) {(Year)
Place: burial or cremation......._. =50 L5

Signature of funerad director,

Address._ A4 1ME“ G”
AUG3 " iz

(Date received local registrar)

icistrar's umtm)

oy

{a} Accident, suticide, or homidgde (apecify)

rd
() Date of occurrence. A ,/3 b D
(.:) Where did injury ococur? W
{City or town) {County)} (Siate)
home, on farm 2] indystrial place, in public place?

2“1‘ in or abo)

While at work?.....

7 et ) - ] -xfi—.--a -
(Specify t punf
@ M

)
_______________ eans of injury..._._......

23. Signatire

& M“q QD orother).—......

Addrﬁs_.._a..?_

v 4"*‘

(Licensed Embalmier's Statement on Roverss Side)




R
v

-

"

STATEMENT BY LICENSED EMBALMER

I 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... R

working under my personal supervision,

~

Licensed Embalmer No. \2 d y /

: p. 0. Address. 2.1/ / f%

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

" If this body is not embalmed, fzi_gt should be s0 stated ahove. . ‘ o .

’-1 .

B



