HN;’;:; Dﬁﬁiﬂﬁém OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 302 7
—_— BurgAU oF THE CEN: .
.i-u.sg \LED 0cT g’siw STANDARD CERTIFICATE OF DEATH State File No._m_&_ggzﬁ:
eg ration District No..._ - Primary Registration District ND—J.O.D 3 Regisirer’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
e} Coun }
((b; oty to: e »“&_t_._ LQuj,S._Misﬂouri {a) State.. _MiSSQuri ................ (&) County. t

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

(Ef cutsids city or town limits, writs “RURAL" ond nama of towmship)
(¢} Name of hosmtal or institution;

St. louis City Hospital

{If Dot in hospita) or ingtitution, write strest number or Jocation)

City or town St ] LOU.J.S /2 /7

{If cataida city or town Jimits, write “RURAL"™) ?

Street No....... 4608 McPherson _AVe. s

{II raral, give location)

{c}

@

{d) Length of stay: In hospital or institution 8.2 Oda,}’a
i) (Spocify whether || (&) Cltizen of forelgn country?. (Yes or No)
In this community. o
years, months of days) - If yes, name country S
MEDICAL CERTIFICATION
3. (a) PRINT s
- :"“""’ Hugo Dutzi P 20. DATE OF DEATH: Momsh_S€Pte 28th
3. (¥ If veteran, 3. (e a urity lgh}-l- 9 00 @
ho: in * M
name war. unknown No"“1£93:'cl5:'9999 year i e
21, I hereby certify that I attended the deceased fmm?/sjm .....................
0 §. Color or 6. (3) Single, widowed, married, 19 to..58pta. 28t .19 444
s sexMple M race..#hite.l 7/ divorced RIVOrCea. |[ iuas 1inst saw b 1M ativoon Septs 28th 10 4l
6. (5) Name of husband or Wife ..o "’6‘(:) Age of husband ot wife if || and that death occurred on the date and hour stated above. Duration
Tillie DutZI alive. ... ._.___years I diate cause of.dpnth
7. Birth date of deceased.. April 27th, 1879 ..................
{Month) (Day) (Yoar}
8. AGE: Years Months | Days If less than one day Due to = { )
r 65 5 1 a-wﬂ.du—-— £
hr. < mi A ¢ e :
d == Due to , g ﬁ £
o Birthptace............ Unknown.__._ Germeny . J AV
(City, town, or county) {Siats or fareign conniry) M" P
10. Usual occupation Baker . . ... gghe.rgoﬂﬁ!“o'!-, T Sy <
11, Industry or bUSINEss...... ... . OMOE . ﬂnd_Mualler ﬁakery SRR " PHYSICIAN
T ndinga:
12. Name.....' . Mex Dutzi s o omtﬁm__fg&. az. oknf
G T hUnderlinc
=< | {3. Birthpl Unknown r the cause to
- pacs {City, town, or connty) (State o forolgn country) Of autopsy M\n& wt?;csldawﬂ
a 14. Maiden name..... I Stesl ’ agt{;eﬁ:ta-
§ 15. Birthplace G oo 3 %ﬁﬂa{ny wm'u.” 22. If death was due to external causes, fill in the followmz
. s 0 conat ercign
16, (@) Tnformant. . Jobn Be. Oulliane . : 1 ||(® Acident sucde, or homicide (specify)-
) Address Publie Administrator (8) Date of occurrence. —
. .
17. (@) e {8) Date thereof___ /307144y || @ Where didinjury oceur ity o e prom— P
{Barial, cramation, or removal) c c (Month) {Day) (Year) (&) Did injury oocur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation alvary Cemetary
18. (o)} ' Signature of funeral director.. Albert Ha. _HDJ),DB ....... W, - - 'Wlule at work?....... (Slnuf i , of IOV et ._'.._.__.......
@ Add.rm._..... g _QQ as -Blyde gl o ((;1/
o o SEP 2971 _ |25, sgmature-....€y's- 3&3{61:1:9 e ?/éJRI;""“'
(Dato r-nd-nd kocal registrar) (Rssiurn'- signatore) Addmn__,____,.___ ______________

H)‘

{Licensed Embalmer’s Statement on Beverse Side)
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ere - . *.‘- PR e ot T i.

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

P

+ R

red App}entice No
LI ,

working under my personal supervision.

Signed.__{..

Ji ~ P, O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI FING (Failure to comply with

the above constitutes grounds for revocation of license.) . o S 40

b

If this body is not embalmed, fact should be so statedlaboiv'e-'.\ .

J




