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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
(s} County

2. USUAL RESIDENCE OF DECEASED:
sute Migsourd

%ﬁé

"MOTHER FATEER

(a) (& County
@) City ortown__..St. Louls
(1t antaids city or town limits, write "RURAL” and pame of r-n-ruhip) (¢) City or town S
{t) Name of hospital or institution: {If outaide city or town Limits, weits “RUGRAL"Y j
R e 5318 Janet Ave £
(If ot in !m-mulut fas tn&ge}h KA Sﬁm% (@) Street No (1¢ rural, give tocation) /'[K A
{d) Length of stay: In hospital or institution
0 {Specify wheiher || (&) Citizen of forelgn country?........ O (Yes or Na)
In this community ... _B& Years
yeors, months or days) i If yes, name country. S
MEDICAL CERTIFICATION ’
a) PRINT Seth Otto gr
T 3 @ p— 20. DATE OF DEATH: Mouth 12-31-44 day,
3. teran, . {¢) Social urity
@) Ifve year, houtr. 7‘11 Pelle inute M.
name war. b No.
21. I hereby certify that [ attended the deceased from
0 S. Color or 6. (@) Single, widowed, married, 12 - 5-44 19 o 12-31-44 19,.;
4. Sex M | race W d.ivomed.,........M.........«.._... that I last saw h im alive on 12-51 -44 19
6. (b) Name of husband or wife.......ccoeeo.. 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour stated above. .
3‘?3 . Duration
Ruth alive_ S years
7. Birth date of deceased AUZUST 9 1886
(Month) (Dar) (Yoar) {wtih
8. AGE: Years Months Daya I lesa than oneday (| Dueto L _(ANARA LI LAAQALN e
58 4 22 hr. in
[}
9. Birthplace C&I’mi ___.I..l._]:ul.g..g..i <]
- - {City, town, or county) (Siate or foreign eoum.ry)

10. Usnal occupation Stationary ‘Fireman
1. Industry or business. CHT i 541an Board: Pub-Co
12. Jacob Otho

. Bu’t.hn'lm-p ~f/ W
. . Maiden name B‘gﬁh“fé :ﬁr&r&rﬁva .
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Name

e,

P
(%)

(Suu ar lureun uou;u_y)‘

14
{ 15. Birthplace '60}:/}’\4«: Jf& l /
- - .- City, “"“_’-“_ﬂ‘i_‘:‘m_ﬂ/’ (Shhurl’nreuneounu;)
16. (&) Informant... Zelav@ad WAL L7 e qﬁl
(®) Address_ /,P/-?_ A 287 (f /[}(z;u
17. (o) Burial ! %) Date thereof Jan 3 45
{Burial, eremaiion, or remaoval) (Month) {Day) {(Year)
) P]ane:buﬁalormjnation. St Peters cem.tery

f

Liptels

..| PHYSIGIAN

i'iag:;r"'ﬁ' ﬁ"&’i?:"g?{ o
operations
. Yo - | Underline

' R f e e 1 R R lihe cause to
Of autopsy........

which death
Qeaadidan k adrnnd

eeeee[@hould be
charged sta-
22, &f death was due to external causes, fill in the following: v
(a) Accident, suicide, or homicide {specify): it

tistically.
(5) Date of occurrence.

(¢) Where did Injury occur?

{City or town) {Connty) te)
(d) Didinjury occur in or about home, on farm, in industrial place, in pubhc place?

. pecif: f place
18. (o) Signature of fmmal director While 8t WOrkT- e oo e, (6} Means of i YR
- ot R Py N . Y
) Addpgy gt YO .&ful : . " .
@ Admﬁ s]% ® ?) 23, Signature. e (M D.oroM
19.
() (Dato received Jocal registrar) /"L ’ {Registrar's signatore) mm{ 3 2. ) .. Date signed.. l/[ ?/46”
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STATEMENT BY LICENSED EMDBALMER

c

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was ex'n.balrped by me, or by

istered -A[;i)rentice No ,

...... A » R

working under my personal supervision.

/ -
. Signed i
P O. Address <
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomply with
the above constitutes grounds for revocation of license.) .

" If this body is not embalmed, fact should be 50 stated above,




