',.
No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 291 ? O

-+ B s s STANDARD CERTIFICATE OF DEATH suw s
I xfuza FILED SEP 3 OMS __‘E_QQB Registrar's No 8125

Registration Disteiet Nov.cwwmn oot Primary Registration District No.
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: .
a il Count; -
E || G curer e St Louis ¥a., @ state M1 SSOUL L.y @) County 57
0 (Lt outside city or town liciits, write “RURAL" and nams of township) Ci R o
g {¢) Name of hosplt.al or institution: 0 () Cityer mwns‘b Loul?’onnide city or town Iumu write “RURAL™) "l v f
............... Isolation,Hospital....w M @ swen.. 3800 _Arsenal Street
(1f not in hospital or institation, write street o (I raral, give location)
{d) Length of stay: In hospital or institution. 9; /lh ..Iz ............
2 l / 4 4 {Specify whether (¢) Citizen of foreign country?. . {Yea or No)
In this community. 7}
years, wontha or daya) If yes, name country. 7
=] 3. @ PRINT MEDICAL CERTIFICATION
(™ LL NAME____ e ’
< ~Joseph-Brussel} 20, DATE OF DEATH: Month _SEePRE,. . _aay 21
3. (b} If veteran, 3. (¢} Social Security i
a N ymr._..%g##...umw.nbnur mintite. A M
name War. 0
21. I bereby certify that I attended the deceased from... - nrsrsnmannnanees
= -Se
zl IO 5. Celor or 6. (o) Single, widowed, maried, |t JQLL g . Q / 21 pt-9- 0.4, 4
4. SuME'l-e'"—'"“"““ m'm"Whi‘r‘e' Aﬁvom"wi‘dowe'l‘- that I last saw h___i_m__ alive on : ) /2 , 19. g g
E 6. (») Name of husband or Wife... ... &. {c} Age of husband or wife if || 20d that death occurred on thg.date and hour sfated above. Dzira:ior;
Y alive— ... years || Immediate canse of death...#. -/ A prloO i
E’ 7. Birth date of deceased Jan 2lSt 1869 L2 - ; ,’r
- m_ — - —— e (Month)__ ., __.(Day} —_ - (Year). -] - —— - —— - _n,yn - e — -
v
4] 8. AGE: Yeard Mozths Daysa If less than ane day Due to i/f *‘—d)
= L 75 g f &7
i hr. min / -
a L’{' Due to._.
g e Birthplace._ Gemé‘any — e
{City, towz, or cousty) _=_ = .{State or foreign country) < N
=] 0
2 (| Usual oceupation...... 2V L & R— _ || Qe ﬁx;:l:tion% s /%ZA&?LT
- 11. Industry or business : . PRy T c = PHYSIGIAN
N8 o eme Unknown, : Major sndingy
-l = o DN . S I R Underline
z [t Bicthpiace . GETMARNY..... ebich Aeath
5 - . town, or county) . {Stato or foreign country) Of autopsy should be
g 14, Maiden name._.. CU' Qwn _— 2 - charged sta-
] y — vistically.
g §{ 15. Birthplace ; gyei?g Eﬂ{ ;) T —— ;t:m 22. If death was due to external causes, fill in the following:’
2 16 @ mmormene.Stella Grady . (a) Accident, suicide, or homicide (specify)
B () Address 5600 Arsenal' St. . (4) Date of occurrence
17 @ - Buriel ... @) Date thereof SEB 23 1944 |[ ¢ Wheredidinjury occur? {City or taws) (County} Gtate}
{Durial, cremation, ar ramoval) (Moath) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(<) Place: burial or cremation NQ. 55 . Pea ter*&_l’_&ul-_g_egl__
18. {g) Slznntum of funeral dlrectanID:B m‘ﬁ‘h mm.. H-OIVI* While at _____________(%_pff_, t(;ge ﬁz::; of injury e T

T

.C‘t

{ R:m:n: - signatire)

ouis-Ayenue 23.- Signawde_ /... - MfE@ D. of DUEry——-.....
"""" "l Address 43 £.0.0 @/LMA S!""'-Dates'gmd?'z/ V¥

(#) Address_.__. A9
19, (g) §EP_2_~’L;§_4A0

(Dalé received local rexistrar)

* Z “fly {Licensed Emhalmer’s Statement on Keverse Side)




|- ’ STATEMENT BY LICENSED EMBALMER
| . T e

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e'mf)hlmed by me, or by
en it

..., Registered Apprentice No - : ‘ S—

warking under my personal supervision.

e i S t . . Licensed Emba[l@o .......g/
P.O. Address....ﬁéd A

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

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




