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

.

DEPARTMENT OF COMMERCE
« Burgau or THE Czr-sus

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn.mﬁ,g_é__é_-__

o 38268
Reciovars o B 39Y_____ !

’

FILED DE
Rezistration District No..=Zd_/__ ..

1. PLACE OF DEATIL:

(a) County St. Louis

() Cliy or town RockHill Mo,

(11 ouiside city or town limits. writs "HURAL™ and name of township}
{¢} Name of hospital or instiution: I

2440 Breperton Ave

(11 Dot o hoapital or [nrtitution. write atrest number or location) f
{d) Length of stay: In hosplital or institution

16 years

(Spocify whether

In this community
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED: 7(‘
sme Misgouri . ® Coumnty.. St . Tonis /.
City or town. ______RO Gl{ H1ll /%

(Lf outslds elty or town limits, write “RURAL™} 0‘,

2449 Bremerton Ave

(I rural, give location)

No.

{a)
(c)

{d) Street No.

{ey Citizen ol foreign country?.

{Yes or Na)
£l

If yes, name country.

MEDICAL CERTIFICATION

3. {(a) PRINT Fr d. K -
FULL NAME e aegel
RTRT 2 o — 20. DATE OF nnaza. MondlOVeERbher .y 6
‘ veteram, - e ty 1 9 b 8 minute A
nAme WAar. none No. year our. fraut M
. 21, 1 by certéfy that I attended the deceased from
o 5. Color or 6. (a} Single, widowed, married, 2 19.C to L 6 190 F,
. sex Male nce W1t € divorces MBI €A (1 1 1ot saw alive on 9.
6 (B N f hnsband or wife. 6! () Age of hus or wife if || and that death occurred on the date and hour stated above. .
D
éo Geg ei —Krg\égé aﬂve......__gjf_....mn {{ 1mmediate cauee of death uration
7. Birth date of d d S ep't- eﬂb er 1 O 1 68 1 -
(Month) (Day) (Yoar) ([ W—q }rg_q?)
8. AGE: Yesrs Months Days If less than one day Due to /\
41 J :
63 1 26 br. min (/7 /f}-..-r
i b ' Due to
5. Birtnplace AR ZDUTE I11.

{City. town, or county) (Stata or forelgn country)

/7

ﬁ Y i jona - -
10. Usual occpation Plasterer . %.ﬁm cg:f -:mc, A e —r—
- v LR
1. Industry or business. M- e . PEYSICIAN
= (1 vame G0dfrey Kaegel || M5 cpermmions —
E T A —i R _ L . . ) , Underiine
=& { 13. Birthplace G ernany - wﬁ&nﬁ;iﬁ
(Gt ) te or forsizn coantry) f how
= { e Malden came. T URETHY Krueg &P , || Of autopey ;,,:I;gji;:,;f
] tistically.
§ g 15. Birthplace. (City tow s, o comatr] (Sﬁffgﬂ?u{m':!— 22. If death was due to external causes. fill {n the following: - *
16. (&) Informant Sophi e G. Kaegel™ ‘I (o) Accident, sulcide, or homicide (specify)
® Mdm@Mm en e:tgnmckﬂill,;ma_- () Date of occurrence
17 (@ - Bl_._._.. ® Date :hmofw]..‘l{%{ d....|[@ Wheredid injury occurt iy o vome) " (Camin) )
{Burial, cremstion, or removal) y) (Year) () Did injury oceur in or about home, on larm, in Industrial place, in pubHc place?
() Flace: burial or cremation Marrigsa,
18. {a) S:gnature of funeral director. Mitt elberg Fun HOE ?, While at work (Specily '(’,')" 1'11‘;:;’ of infury.. ™ oo
®) - Webster Grov (19} 1o, s e oo A W.Q—"
ﬁtﬁ 1 IST“‘ g’ z o= "o (M. Diorothen). .
19. (a) )] = z _%’. ‘
{Date recsived local reriatrar) (Rewistrar's dimatare) . 57, : .. Date signed.. t{ #od

(Licensed Embalmer’s Statement on Reverse Sidef]




Lreal

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

working under my personal supervision.

Licensed Embalm ;) ‘-7702 J_/—
P.O. Address._l _ "[g‘,{ &:ﬁ‘

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

o

If this body is not embalmed, fact ‘should be 8o stnted above. ‘ .




