+ 8, No. 2
IM—8-43
v, 5-17-39

I X3re2a

DEPARTMENT OF COMMERCE

SN AN STANDARD CERTIFICATE OF DEATH
LD NOV 22 T4
FRleglstratlun District No._.__.___,_,____!,?____ Primary Registration District Nowooooo

THE STATE BOARD OF HEALTH OF MISSQURI

Y 36309

State File No

10053

Registrar’'s No.....

D2

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

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

(c) Place: burial or cr on. Valbhalle

18.,(a) Signature of funeral dircctorR0baYh J, Amhruster

(6} Address Clavion Rd. _&':i_ Concordia Lane

(Remm n sigmature)

.

{a) County - (@) State_ Dlissouri () Cotnty. 2 ;i
(¢} City or town St. Tonis ) w; / (1
(If ontaida city or town limits, write “RURAL" and name of township} {¢) City or town St, TLouis 73
{c) Name of hospital or institution: (If outeids city or town limits, write nun.u.") 4 j
%2962 Nelmar Rlvd, @ Street Now_. 2962 _Delmar Blvd,
(17 pot in boapilal or Lostivotion, write street pumber or location) {1f razal, give locatiom)
() Length of stay: In hospital or institution
., (3pecify whather (¢} Citizen of foreign country? {Yes or No)
In this community ,6,
years, months or days) | if yes, name country,
. MEDICAL CERTIFICATION
3§ PRINT Ferd Priester
— 20, DATE OF DEATH: Month T‘Yovemher day__ 1
. teran, 3. Social Securit,
3. () Ifve @ ¥ year. ng—;)J- hour. minute. %O A. .M
name war. No
21. I hereby cert] f.hat I attended the from
O |5 coorer 6. () Single, widowed, married, /0 m 1 1/7/14 —
1 _—_ ) s
s sex.tBle V| ne White] () dvored.S3nZle. || ihar 11ast m/,, im_ativeon 0
6. (b) Name of husband of Wife........umsmmr 6. (€) Age of husband or wife if |{ a0d that death occurred on the date nnd hour statcd above. Duration
alive ...—._.._.___years || Immediate cause of frath
7. Birth date of deceased Oct. 1, 1872
{(Mooth} (Day) (Year)
8. AGE: Years Months Days If less than one day
/ 72| O] 23 i
0. Birthp!ace.....,_.___._'s.t Louis, 0. . )
- - "-- {City, town, oz county) T 7 (State or [oreign country) e
10. Ustal oecupation.. 8 tired Fisherman e et e e
11. Industry or business ) PHYSICIAN
. - Mgjor findings: A —
5 12. Name_.dohn Priester - - Of operations ﬁ‘ Underline
P o
M th t
& | 13. Birthplace... Klmm.s'-*zJ_Jh_._LQ . ; } | erhich death
(City, 10wn, or county) {State or foreign coantry) Of autopsy...... should be
E 14, Maiden name . Ame1in - Joyrossatt : 5 sty
- .‘ i — .
§1 15. Binhplace.... Sk, Louis Mo ./ 22. 1f death was due to external causes, ill in the following:
= (City, town, or county) (Sum ar foreign country) .
16. (a) Informant Ll 1lie Emma Becker, ™ - {¢) Accident, sulelde, or homicide (specify)
® Address... 2 62 Delmar. Rlwd () Date of occurrence
; Whete did inf ?
17. (@) Buris 1 (&) Date Lhereof.u..“wl._../._.«-/LJ- ¢ ere Infury occur (City or tawn) (Count
(Barial, cremation, of removal) Month) (Day) (Year) (4) Did Injury occur in or about home, on farm, in indus placc in pubhc plane?

23,
Address.__ 21578 Park Ave.. .

4
‘(M.D.orother)

Date signed__11 /R/}_‘h

19. (@) (B.—HM db)léi_j‘

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

3] } R r

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

. ' Signed... £ YL ,

working under my personal supervision.

C . o i censed Embalfner No.. //,?77 eremeeenesecneon

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to oomp]y with
‘the abdve constitutes grounds for revocatmn of license.) .

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




