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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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v THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
7 I‘?Fimary{kit;giﬂtmtion District Nom_%mq

"V2d

State File No.

Registrar's No.

gistration District No.
1. PLACE OF DEATH:
{a) County
(&) City or town St e

Louis

(T outsids city or town Limits, write “RURAL" aad name of townmhip)
{c) Name of hpspital or institution:
@eitner Home, 5000 5. Broadwa)

{If not in hospital or institution, writs stres

t ol r or location)
{d) Length of stay: In hospital or li’niituﬁon_.__é..z W:I._bé _%‘1‘}‘

{Specify whother

In this community
years, months or days) 't

' a

2.

{a}
©

Gy}

’?e)

USUAL RESIDENCE OF DECEASED:
Missouri

State. (&) County. y /

City or town.... St hd (HLOBiS"' j‘j ':l"
onl it wn limits, write “RURAL'" .

s o, D000 8. "BEOER TRy T /

{If rural, give location)

{Yes or Noj

)

Citizen of forelgn country?.

If yes, name country.

Nellie E. Struebig

3. (1) PRINT
FULL NAME

MEDICAL CERTIFICATION

(Date reccived local regi )

20. DATE OF Month Sep. day. 6
3. (b) If veteran, 3 (c) Social Secarity YEA g 15 A,
No year.. hour. minute
natne war,
: ~ 21. I hereby certify that I attended the decensedfro
5. Colgror 6. (a),Single, widgwed, ied,
\ Female White 1" Widowed
& Sex | e : VOrced. .ot || that T last eaw b €A . alive on.. Zo£C
6. (5 Name of husband or wite.:2OTRL 8~ 6. () Age of husband or witeif || and that death occurred on the date
alive ... ... _years lmn%use of death —_
7. Birth date of decensed Feb. 8 1867
: {(Month) (Day) (Yoar) ]
8. AGE;: Years Months Daya If less than one day Due to..2
/. 83 6 2 8 hr. min 7 MT
; Due to LY,
9. Birthplace. Hann ib m- BIO L {) ' ?}f
. {City, town, of county) (State or forcign country) B "z ; v
10. Usual occupation.._ 2OME ) {nghe.r conditfons.. oo " Q
1i. Industry or business. . . - oo ‘ “_, ¥ PHYSII;[AN
5 2 Name. . ER111lip Mitchell || Malsy ndings: |7 -
ge ' ' T Prance T | B | Undertine
;f 13. Birthplace I‘&Ilc g wtflcaﬁlcll:ug
City, town. QeBnty) ns . {State or foreign covatry) Of autopsy { abonld be
14. Maiden name B-I'y.. 89 e em e eem g eemg s e sor g ema e et A e charged eta-
g - Belgiumq{ tistically.
g 15/ Birthplace City, town, of county) (Stote or Eorelve vonmiry 22. If death was due to external causes, fill in the following:
185 @) Thtormant_- *Louis~J. St ruebig 7 - |} () Aceldent, sulcide, or homicide (specify} - =
~. () Address 5535 Rosa || (8} Date of occurrence
CLETRTCremation | U TTTUSEH 9, T94 4R ) Where did injusy occus?
17. {ak . - . (#) Date theres!. Gy prom prTem
il . (Burinl, crematias, of’rumo.\r-l) (Moath) {Day} (Yoxr) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
“~ (cF=Place! biiral or cremation....... :
18. (o) Signature of t'_im_erai directord L4 (_‘c’fidi’ "‘5“’ ‘}f,""""of tnjury ,
® Address .30 o0 S )
o @ SEP__ 71944 ¢y 7. mﬁ
... Date signeds _ér;Ll"/




" ’ - STATEMENT BY LICENSED EMBALMER T *

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

~

o ] - » Registered Apprentice No . -

working under my personal supervision,

Signed / .
v o o e Licensed Emba]mer No 1 / y%
o " . 0 Addreqq/MM“‘a M{/

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’\IER in his OWN IiAl\'DWRITIl\G\ fFallure to comply with
the above constitutes grounds for revocation of license.) i

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

l
P




