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WRITE PL"A]NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

S

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

FILED OCT 23 1

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now..ue.......

'3’ (> Qr?l)

State File No

*_ﬂ@ @ d Registrar's No............... R‘qg@

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County HO J
{g) State. r
(&) City or town.. @ St.louis iy Tt - i ) " LQ : () County g 7
. Il outside cll.y ar town limits, write * RAL" 2apd nama of townahip) (&) City or town.....w L. Py 11 8 NN
(¢} Name of hospital or institution: ‘ {11 outsida city or l.own |l-l|.l. wrh.e I'l.UH.A[ ) o l 9
5808 Columbila Ave ) ! @ Street No...0808__Columbia Ave
{If not in hoepital or inatitution, write street number or location) { i - -
rural, give location}
(d) Length of stay: In hospital or institution
. (Specify whether || (¢} Citizen of foreign country? {Yes or Noj
In this community, : ,{J
years, months ot days) Ii yes, name country.
; MEDICAL CERTIFICATION .
3. PRINT .
Sl BT Joseph.B_Stock
. - 20. DATE OF DEATH: Moath...OCH day..... .
3. (b) H veteran, 3. {(c¢) Social Security 9
N . N ear lx‘l&_.hourf)nﬁomi mintte. et ML
name War. Q No. o]
21. I hereby certify that I attended the deceased from..... /O / %%
0 5. Color or 6. (@) Single, widowed, married, 19 to Q %
4 Sex_IﬂalQ ........... mem-lite divorced...LI&rr.i.e.d that Ilast saw h.. . “A_alive on [’O m /
6. () Name of husband or wife oo scsssreee 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above ‘
. [ ] Duration
Catherine C alive.....B3 .. years || Immediate cause of death
7. Birth date of deceased Feh 15 187! -
(Moath} {Day) {Year)
8. AGE: Years Months | Days If less than one day
a6 8 o hr. min
9. Birthplace ... St " ouiﬂ Mo @ o~ H
B . . ((‘.il.y town, or counl.y) . (State or foreign country) - // ‘4 / l
s Other conditions. £ &
10. Usual occupation Produce. . Bu qr‘ nas q ,(Include pregnagoy within 3 months of death) 7 ﬁ/" Nrfete————
11. Industry or business. .38 1f - PHYSICIAN
e Major findings: -
£ (12 vame. Bernap@_._Stock T eratias / ,
S T : ) n 7 Underline
2 { 13. Birthplace..—....... .St. Lﬁui 3 Mo. thﬁg‘é’e tg
ﬁ.y. town ooum 3 (State or loreign country) Of auto .:vhouldeabe
& { 14. Maiden pame_. rona n DY oo !chﬂ:zed sta-
= tistically.
Lon Mo -
§ 15, Birthplace.. é'&;‘;) is (Stuie o forsign souniry) || 22. 1f death was dus to external causes, fll in the foliowing:
16, {0 mformant__fratharine..C. . -Stock.. - - {8) Accident, sulcide, or homicide (apecify)
‘) Address.. 5808 _Columble. . Ave (&) Date of occtrrence
17 @ Barial {#) Date theseof... -|| (e Where did injury occur? o {Conat
; . 1y) State)
{Burial, cremation, or removal) b Mnnlh)P?q ( ‘ear, (@) Did injury occur in or about home(. on,f:.rrm'[?L industris] plae, in public place?
(¢) Place: burial or cremation..H.eﬁ..._,_,t;r.gﬂ.tﬁr.._.._..BUl...
KR []-‘ HAUSE & t T place)
“-;.-‘ (o), Slgnature oféf_;n;ral du'ector - GS U R While at work?........ ( (Jwﬁe:ns of in:ury...-..{? /11
® @dw B8 Su )
= l q H 23, Signature..{« . (M. D. orother}.
o @ HCT_ 10 044 @ PEshighway mm SN te_signed R/"/
(Dnle received local v {Registror's ng-n#m ) A7 AR e e e signed. =B
L4

(Llcenoed Embalmer's Statement on Reverse Side)

/




Southwest Ave

2

+

- Dr Langenbach

P IR - m———— .- ; . . ir o -

STATEMENT BY LICENSED EMBALMER ,

; ¢

. "I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed DY ME, OF DY e rerersececrssarceaen
B 0 . ]

- .o

, Reglstered Apprentice No

* - working under my personal supervision, . -

L op 0 Address

Note: The above MUST BE SIGNED BY THE LICEL\SED EMBALMER in his OWN HAI\DWRITII\G (Failure to comply wi
the above constitutes grounds for revocation of license.) ) .

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




