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T Xazsza

DEPARTMENT OF COMMER!

Bueeau ov,f-zﬁlius g

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No o

‘Registration District No... 3' ?.., — Primary Registration District No_é_.Q.QO_....... Registrar's No.... 2,_ t0 | _—
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: p /
(@) County St..Louis Missouri St, Louis 7 2

{a} State {#) County
# Cityor tnwn ....... __M.EEbSter-——Grﬂv . 7
iF outids city oz town limits, write “MUNAL™ e0d pamo of townsbis) || ;) City or toWnewor.. oo Hebater Groves
(c) Name of hoapnml or institution: (It outside city or town limits, write “RURAL") .
685 Oakwnod Avenu——- S — (d) Street No 685..Qalkwood  Avenue 4
(1f oot in hospital or inatitution, writa strect ion) l Qf raral, give locatian)
Length of stay: In hospital institution-
@ ngth of stay: In hospral or (Specify whether || (¢} Citlzen of forelgn country? % hoots (Yes or No)
In this community. 4 M}_}B n

years, montbs or days)

1f yes, name country

MEDICAL CERTIFICATION

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

3. PRINT
¥ulf NAME-......... . ADOLPH. G, DISTERICH . /6
; 0. DATE OF DEA : Month - day. 2
3. (&) If veteran, '? 3. (¢) Social Security . ‘3 :
name war. No NO._{_‘.“.:.J.?,.:Z_E?&A_. year our... ." e R, e
21. I hereby certify that I attended the deceased from... &rCrer /
0 5. Color or 6. (a) Singie, widowed, married, 1 to...
i e = -
4. Sex Male . 1 race. hite‘“ 0 d.wuroed...éing];.axi.__ that I last saw h...l..d_.. alive on
6. (b) Name of husband or wifc.......cc.... 6. {¢) Age of husband or wife if |} and that death occurred on the date and hour stated above. Daration
AlVEeconeooosrn..years || Immediate of death
7. Birth date of deceased 12 28 1870 VJ’é e 20, 1 Wz rereelicf | 4 Ay
{Monik) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to......
75 9 25 hr. min
a Daue to..... &
o. Birthplace. St s Louis Missouri (
- . {Gity, town, or county) (Stste or foreign country) - . T
10. Usual occupation Hn'i_'fa'l Gl_p r]‘f ; O(:E:ll;g :‘»ielmunmy within 3 months of death)
- . LY - N Y . Q. -
11. Industry or b Nifer i [/ PHYSICIAN
s o - or findings: JR—
& 12, Wame _Adain; mﬂteriOh- : . Of operations........ i ‘ﬁ i ——
E s " T Gerna v . PR ”'\[ . . Underline
%1 13. Birthplace Unknown ermany 14 -2 i e 1o
(Cny, Lown, or county) {State or foreign covatry) Of autopsy..... should be
‘5 14. Malden mame . Katherine:Pater charged sta-
stically.
§ 15. Birthplace P 'E]; Elglmu‘l’l) -Ts—mﬂ—%:;;% 22, If death was due to external catses, fill in the following:
6. (&) Informant.......... Lena K, Dighy T 1l (2) Accident, suicide, or homicide (specify)
® me*_j_‘._._ﬁﬂs_ﬂakmood Avenuem_ﬁ..,___‘ ______ () Date of occurrence.
17. (@) ial - _ () Date lhﬂmf—--—-——-l (@ Where did injury occur? (City or town) (Cousty) (State)
(Barial, cromation, o """"‘” (Mazth) (Day), (Year) (2) Did injury occur in or about home, on farm, in industrizl place, in public place?
(&) Place: burial or mmum._BeJJ_e.ﬂontma..Gemeterg_..
y g type of Flace)
18 (a). Signature ot’ funeral director ==& While at work?....—... _______ﬂffff' Yoo olplace) imu e
‘@ ad 61'75 Pelmar Boulevard : , 2(4 J
ch g Q 1q b) -[&uat - it S~ T (M D. or other)
19, i A = -
@ (Dat¥ ricerved locel iatrar s ¥ e Date signed.. Jo_ _':.M-""

75 7 {Licensed Embalmer’s Statement on Reverse Side)




~

STATEMENT BY LICENSED EMBALMER

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

-

—

.. Registered Apprentice No

it B, et

Licensed Embalmer No. \5}7 ; “?
P.O. Address%ﬁ ) %ﬂ

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

working under my personal supervision.

If this body is not emb‘almed, faet should be so stated above.




