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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILED J‘glg a

THE STATE BOARD OF HEALTH OF MISSOURI

g}]’/”\NDARD CERTIFICATE OF DEATH

421;5{
State File No.
No. _50?2" Registrar's N 02_\5:_7/‘_

Registration District No....... Primary Registration District
1. PLACE OF DEATH:
(@) County St. Louis :
(8 City or town__ University City R
(If outside city of town Limits, writa “RURAL" and n-me of mnnhlp)
{¢) Name of hospital or institution: . e
756 Harvard Amnua...___..__.,..__.,..n....f ............
(ftnotin lu-mul or inatitution, write street number or location) E/

(d) Length of stay: In hospital or institution

In this community.

(Specily whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED: &
Missouri / L
)

5

St. Louis

(5) County.........
Clty or town.... Imiversity € itv
(lfouulxe city or sawn limita, write “RURAL™)

street No. 196 _Harvard Avenue
(If rurnl, give location)

State.

(a}
(e}

)

(¢) Citizen of forefgn country? (YVes or No)

If yes, name country.

MEDICAL CERTIFICATION

ol T _Ernest Martin_Staude 6
: 20. DATE OF DEATH: Month__ D€Cs day. 2
3. (b) I veteran, 3. (¢) Social Security ho 9 K A o
mame war WOrdd War #1__ . n~h97-20-233L yeRr— AN — ur minite——fa—- M-
21. I hereby certify that I attended the deceased from
0 5. Color or 6. (a) Single, widowed, married, 19 __ to 19___:
+. sex.Male i .| rnee White. divorced_Divoureed| . 1 tast saw b allve an. 19
6. (b) Name of husband or wife...o....... .6#(c) Age of husband or wife if || 2nd that death occurred on the date and hour stated zbove. Duration
Buth . Garvin alive ... .__years || [mmediate cause of death_ Bronchopneumonis ... [
7. Birth date of deceased_.. __k.ﬁ.y 12. , 18%....................... S—
(Day) " (ear) ..M __A
8. AGE: Years Months Days If less than one day Due to
52 7 , —
hr. i
L = Due to / ‘{} /
9 Bmhpla.ce_ emree e St,»_IAmis.,-Jio._..-... /_ n / {
- {City, town, or counly) {State or foreign country) = = A < z
10. Usual occupation._. Pi8stic worker e cond o, s prprerty
11. Industry or business.... S8 N R PHYSICIAN
o ajor nm I.Ilg!: !'_,‘ —_—
Hf 12 Neme._... Qsear_A. Staude _ Of operations.._..._. 2 Uedertine
=\ 13, mirthplace__Clarksville,.. Pen.n. ......... A the cause to
{City, town, or county) {Stale ar fureign country) Of autopsy...... NO "~ lshould be
g 4. Malden mame__...Adele EKoch charged sta-
n ...itistically.
E 15. Bkthphm"""""iat,sf.nﬁ;}f&j{%&'" ‘uo * T (Giate or foveian comtern) 22, If death was due to external causes, fill in the following:
6. @ Informant. Otto Kortkamp ' {s) Accldent, sulcidé, or homicide (specify)
@) Add 7058 Amhurst Place (b} Date of occurrence.
17. @ Cremation @) Date thereat.. 12/ ! |} ©)- Where did injury occur? iy T
(Burial, cremation, or removal) (Month) (Bay) (Year) (d} Did injury occur in or about home, on farm, in industriat pl.-u:e, in pubhc placc?
(© Flace: burlal or cremation.. 08K Grove Chapel
f place)
18. .(a) Signature of funeral mmr_Egb,Qm.J-mmmr__ . \,chavk" 4 _____,-____(itc:'fj ‘(’;‘)” 1{:_1”_.‘ of injury. R
) Address.._Clayton Rd. pt,Concordia lane || v ad P N

ﬁ’spuSOI Brentwood Blvd.

Mol 20 D.orothen.,
. Date signe;z! 27/44

. {Licensed Embalmer’s Statement on Reverse Side) .- T
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'STATEMENT BY LICENSED EMBALMER

i )

~

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was emba!mcd by me, or by

working under my personal supervision

, Registe}'_g:d .Apprentlce No

icensed Embalmer No *’/77/'/

P.O. Address
Note: The ab{ne MUST BE SIGNED BY THE LICENSED E\IBAIJ\TER in hls OWN HANDWRITI]\G (leure to'comply with
the above constitutes grounds for revocation of license.)

¢ Jf this body is not embalmed, faét should be so stated above.




