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DEPARTMENT OF COMMERCE
BUREAU OoF TEE CENSUS
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STATE BOARD OF HEALTH OF MISSQURI
2326¢

STANDARD CERTIFICATE OF DEATH Stote File No
Primary Registration District No....1..._0 0 3 Registrar's No--iigig__

Registration District No........ 18

1, PLACE OF DEATH:

{a) County

{8} City or town St...Louis

(Il’nuuide city or town limite. write “RUAAL" and name of township)

{¢) Name of hospital or institution:

2803 Maenolia Ave

{IT uot in bospital ar institution, write street number or Jocation)
(d) Length of stay: In hospital or institution

In this community...,

{Spocify whether

years, months or deys}

2. USUAL RESIDENCE OF DECEASED: #7,(
(@) SthiSSOul"l () County. e _f;l
{c} City or town...... St . Ipuis 7

(If cutaide city or town limits, write “"RAURAL") 2 3
@ Strect No.... 2903 Magnolia Ave

{Ifrural, give location}

() Citizen of foreign country? no (Yes or,No)

If yes, name country

Fuld e, Philomenia Deeken

3. (5) If veteran,

. & Dame war.

3. {¢) Social Security

No.

5. Color or

. seclemale mee. White

6. (b) Name of husband or Wifz..':z.

seph

6. (@) Single, widowed, married,
divorced....ﬂl.d.g.w.e.d

6. (c). Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....DBC.c........day.._ 3]

year. 19 4 hour. % minute KO P M
21. I hereby certify that I attended the deceased from... / )‘- /J
1047 o W dr Mimowmd a / lof/

that I last saw h_ &% aliveon LA el I 4 1947,
and that death occurred on the date and hour stated above.

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

Duration
AlIVE_ .o sianeeenn YEATE Immemw .
7. Birth date of deceased..........NQV.ember o 1858 a0 Ctn el oy Fagtes -
(Month) ({Day) ", (Yesar) a ) ﬂ
8. AGE: Years Months Days If less than one day Due to.... s B
4
86 1 6 R
N e min A [/
Due to. #
9. Birthplace.... St‘ LQU.:LS et i s e cmn raenmaee Mo l_, //I f;‘(li
(L.uy town, or couaty) (Stute or fureign country) - B _ ; N . = [ 74 -
Home Other conditions. l //
10. Usual occupation {Include pregrency within 3 months of death) I w
1! Industry or business ) ¥ i PHYSICIAN
Major findings: —_
E 12. Name....d. OhIl .......... K_.I!e.c.h:.t.e r . b{" of opera_tl‘ona‘.._:. - . Usdertine
24 13. Birthpl Germany ! 3:;135?3:3
o (City, town, or cofity) . {State or forelgn country) Of autopay should be
n { 14. Maiden name er-'] a Al herq w m“-ﬁ sta-
g ristically.
§ 15. Birthplace . GOPMBNY o =T (122716 death was due to external causes, Bl in the following:
16. {a) Inforiant Tecla Depkan—" - (a) Accident, suicide,; or homicide (specify)
(5) Address_ ... 28.03"Magm1¢ A AV e, (5) Date of occurrence
. @ Burial ) Date thereot T AT 3. A5 | (0 Where dle fodory oceurt o N I
(Burla), crmation, ox remaval) . Month) (Day) (Year (d} Did injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or crtmatlon_..Q.l. S

18. (a) Slmture of l’unem!l director.
()] Addrm,.._.....

9. @ o %L 3- 1@5“"

1 rqﬁu’u)

T

§oi§~—-ﬁﬁ-—-----.-.._.__i .

{Registrars signature)

{Specify type of phee) _
. While at w e e e __ f
23. S - ' D 1Her) £
3 gnaitre. & or o

[| Address 1',7; 7’6%””’% Date signed..~ )"/f

U (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I heréb)}.ce}t}fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........ ' ..... e
O . ~eeweeey Registered Apprentice No.____ S e
working undeér my personal supervision. S
'Signed.....'......‘...'.&e o ? /5“& : emceenanemsoueaantan
. ) ) I ) ‘
‘Licensed Embalrner No.. 4144
1 - - P
P. O, Address ......... -2 630CI'&YQ s Ave.
Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIUT]NG. (Fallure to comply with
the above constitutes grounds for revocation of license.) : |
If this body is not embalmed, fact should be so stated above.




