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DEPARTMENT OF COMMERCE
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STANDARD CERTIF!

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No....___ .1 Q O 3

“OE1O

CATE OF DEATH
"7 ¢330

State File No.

Registrar's No,

%
r’ 9

g {e) County

1. PLACE OF DEATH:

St. Louls, Mo,

(If outside city or town limita, write "RURAL" and name of township)
(¢) Name of hospital or institution: 0

b 2R S HOSPITAL

{Ifnst in humul or institution, write street o KJ
(d) Length of stay: In hospital or institution... 2
(Specify whather

(b) City or town

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Iliingis (4} County St. “~lgir..

BEast S8t. wouis TG 7
{If outsida city or town limits, writs “RURAL")

521 Bond /7

{Lf raral, give location)

{a) State

(e}

City or town

(d) Street No.

v

e

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

If yes, name country.

3. a) PRINT

NAME.

Fxed \D%t pk \'\q,\\ovo QS‘.-_\S.

MEDI(‘AL CERTIFICATION

fhmhha, C

20. DATE OF DEATH: Month_ % f

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

3. Sacial Secarit,
. () Jf veteran, no n A (¢) Sacial Security E{H}{MM . hour minute.. 3.5 P M.
name war. No. [ > -
by certif t 1 .ttended the dyg 4
1 $. Color orh 6. {a) Single, widowed, married, 7 M 9%?—-4'
i - i i
4. Sex uale race wnite dworced;““ L. I'l ed that Ilast .-.—_‘_-_-::—::'fhve Ol it
6. (» Nameof husbandorwife. e 6. (c) Age of husband or wife if || and that th occurred on the date and ho Duration
Elizabetn d2lbrueck alive___ 2.2 ___years || Immediate cause of death
7. Birth date of deceased August by 1881 L wirhesis, oy lluer
{Month) (Day} (Year) l
8, AGE: Years Months Days 1f less than cne day Due to 1}'}
£3 i 1
............. ) S 11 b
e to
9. Birthplace. GCermpany L{' -
(City, town, or Bunty) (Stata or foreign country) h
. onditlon
10. Usual occupation....PLUA0. MpEr&stor. Qther conditlons. ﬁmsmnmofmy
11. Industry or b LEVV Doard FHYSICIAN
3 s Major findings:
E 12. Name. Hel cruecys s Né’ffm;'leml':ixgn! Underti
Germany - the catse to
& { 13. Birthplace hwhich death
(City, town, ar county) (State or fureign country) Of autopsy.......... should be
s - charged sta-
é 14. Maiden mame. fampnie-Syler '4__ _____________ ety
S { 15. Birthplace.. . —{; SPhis e e 7 22. If death was due to external causes, fill in the following:
= City, town, cr dbunty) {State or [ colintry)
16. @ Tnformaserd o/ . P || @ Accident, suicide, or homicide (specify)
(&) Addresa. LOU]. S » .Lll t (3) Date of occurrence
- Hemoval e P t. 6 y 4 Y () Where did Injury oceur?
17. (a) fy {City or town) {Conn
(Busial, cramation, or removal} (Month) (Day} {Year) (&) Did injury occtir in or about home, on farm, In industrial plm:e In pubhc plzmc?
{ : s
. (Spuurr type of place}
18. (a} While at work? ... (€} Means of e L
@ 23, Signature. B AL JT e — (M. D, or othet)?ﬂ...@
19. (@) (Regisirar's sigmatura) Address. RAMNMNES HAOACDI T AT . Datesigned_....._......

{Licensed Embalmer’s Statement on Reverse Side)



. .
STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse side of this cert:ﬁcate was cmbalmed by me, or by

, Regigtered Apprentlce No

working under my personal supervision. : . W
. . Slgned .

} S Licensed Embalmer No j / 6 Z.‘—-
. P. 0. Address... ZST AGG{IS ii{

L

Note: The ashove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITII\G (Failure to comply with
the above constitutes grounds for revocation of license.)} { L3

|
»

If this body is not embalmed, fact should be so stated nbm;e.




