/. 8, No. 2
00M—5-43
ev. 5-17-39

o I X38671

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

DEPgRTMENT OF COMMERCE
BurEAU OF THE CENSUS

‘#THE STATE. BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

244

State File No.

Reﬁstmg!:!ﬁgsglctﬁlﬂ.m.mg“g:*

Primary Registration District No....,

1003 —

Registror's No.______

=k

1. PLACE OF DEATH:

St,louis,Missouri

(It outsids city or town timits, write "RURAL" and name of township)
() Name of hoapital or institution:

t. Louis City Hospital-Max C. Jtarkloflf
Memomn

(g} County.
(8) City or town

{1f not in hoapital or institution, write streot number or location)

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED,
@ sae. Missouri

{c) City or town

{b) County.

St.Louls

(If outaide city or tawn limits, write “RURAL"™)

.(é)lStreet No....... 1'7 14 N 14 th S t [

(If rural, give location)

,f) (Specify whether {¢) Citizen of foreign country?. (Yes ar No}

In this community.

years, mouths or doya) ! If yes, name country. Pl
-

1
Sl NAME. Joseph kspelkoetter

3. {c) Soclal Securlty
No[lON €

3. (b} If veteran,

name war. Wor2d War#l

MEDICAL CERTIFICATION

Jan. day. gth
5135 mimute___ e M.
ABAS.......

Month.

20. DATE OF DEATH;

1945

21. I hereby certify that I atiended the deceased from...........

vear. hour..........

Germany l]r-'

0 5. Color or 6. (a2} Single, widoweq, married, 19..._..., to. 1[9/’-‘-«5 19
4. seMale. YV e Whitel / dl\jproecﬁing.l.e_ ....... that I last saw h im alive on 1/9/&5 19 ;
6. (b) Name of husband or Wife.......ooooereeovoee 6. (c} Age of hushand or wife if || a0 that death occurred on the date and haug gjated above. Duration

% urali
- i Immediate cause of death,, g 4.« N S B
7. Birth date of deceased........_ .\ _Lgs el W, L LS L AT - u
anthy (Y-nr) WM
8. AGE: Yeara Montha Days If less than one day Due to . {{
o
. ..9 ‘,Z, \5— 2’ SOOI .| SO .t 111
{ { ) Due to....
o. Bithplace___ ST alouis M aaczuri nrays
(Cuy, town, or county) {State ar foreign cddntry) ?,ﬁ\_;’
i Qther conditions ‘ .
10. Usual occupation, nanea (Includ ¥ within 3 months of death) 0/7 / I
11. Industry or business Siafor R "T“ PHYSICIAN
X jor findings: -
& { 2. Name__ Barnard._ Espelkoattenr: s . Of operations S
=
S 1. minnpiace St LLouis, Missouri L7 : the causeto
Cily, town, or coudty (Stase ar foreiga cobntry) of autopsy.-.w should be
E . Maiden name.. Ma ;?y mo rb B.(‘,I( . . |eharged ata-
s B S tistically.
=

. Birthplace.

{City, town, or county} "+ (State or foreign counitry)

6. (@ Tnformans...2Mary Espelkoetter -1 =
® Address____ 1714 H_-_lﬂziih. St. |
17 @ . purial - (6 Date thereof.._1=12=45

(Buria], cremation, or removal) (Moonth) (Day} (Year)
(¢) Place: burial or cremation.. Hﬁ..ti Qna]: “-C emal t_ery'_.._.__._,
18. {0} Signature of fuuera.l director... H.Yn Le idner”Und + 00

22. If death was due to external causes, fill in the following:
{z) Accident, suicide, or homicide (specify)
®
(¢) Where did injury occur?

(d}

Date of occurrence.

{Civy or town) {County) " (State}
Did injury ocenr in or about home, on farm, in industrial place, in public place?

e iail - (Specify type of place)
While dat {e) M

injury: e s e
@) Address_22° 21 S %@3115 Ve-.___;.________________ - P
19 e _'Q (5 /9 - 23.. Signature’ (M. D.orother) ... —
@ (Date received local registear) ) — + (ﬂemrar-nmm.re) - Address 1 5 Lafa)[?jjﬁ“uh; igned

o

— |~

(Licensed Embnlmer’s Statement on Reverse Side)




X

b

‘ 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......... )

Llcensed Embalmer No / é 7 6/“
P. 0. Address ZAAZ é{ }/aaz,o

Note: The above ]\I‘UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . .

working under my personal supervision,

If this body is}mt embalmed, fact should be s0 stated above.



