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

s

DEPARTMENT OF COMMERCE

Bunﬁvh o& THE CzﬁmS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State nz o

o 4451

. Birthplace

22. If death was due to external cattses, 611 in the following:

Fl!:gistration District No.... 8 l 8 Primary Registration Diatriet No... ..Ll 00‘3 Registrar's No 1588
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
“(8) County @ sute. Missouri ) County .
{#) City or town St.Louis St Leui .
{I{ outside city or town limits, write “RURAL" and name of township) (&) City or town oulig 4 1
{c) Name of hospital or institution: 0 0 séuﬁ,%ﬁh T, oF Lown Timite, write "RURALY "7 14
e Iﬁ-}saouril Pacific Hospital (d) Street No. 7 ° 1.7
not 10 hospital or inatitution, write streat number or tﬁn) (Il raral, give location)
Length of stay: In hospital or institution.._.._. _. 1ay8_ .
@ net i v (Specify whether (¢) Citizen of foreipn country?. no L..(Yesor N,
In this community. .. 48 _years /)
years, months or daya) 1f yes, nome country.
3. Ea; gfﬁg M MEDICAL CERTIFICATION ' )__
TR S ————— 3. ) Social Sevarit 0. DATE OF DEATH: _Month __gebdl— ___day _
R £ . (3 a uri -
@ veteram N ¥ year. "1_._‘*’_ l)____,,,mm,hm.lr ” minute. S_a ﬂ M.
()
pame war 21 T hereby certify that I attended the deceased from . #eefer..... ¢ Lo
, $. Color or 6. (a) Single, widovil’:Id, married, 19.%%, to 1"-& ty 1;}(1'
4. Sex bij | race divorced..... e |} that 11ast saw hf_/lg‘_ alive on M LY M. 19
6. (b) Name of husband or wife.....——. ... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Charles A ative.. 00 years || Immediate cause of
7. Birth date of deceased.... DEGERbET...... 19 _  187%
(Menth) {Day) (Yeer)
8. AGE: Years Montha Days If less than one day
[
67 L 27 hr. min - %
" Due to e 4
9. Birthplace Staunton 111/ AN
. - *" {City, town, or county} - "= —=.7".{8Lara ar foreign country) " , ; Jﬁ T
10. Usual occupation at home O(Ehe‘r fondition- — - f‘; i —
_ S e S y within 3 mantha of death) i (2‘2‘
11, Industry orb - TP ! & PHYSICIAN
12, Nome.._ Christoph Fisher e oF i Vi —
Ty FEra— h Germany L P [ Underline
= Y Lf the cause to
& L 13. Birthplace e i i lwhichdeath
A tote or foreign countsy Of autopsy...... should b
5 14, Maiden name KB EHEHE Oonrad autopay . sho s be
: N tist
£Y 1s ——— Illinois / et
=3

16, (a)

/'-(b)

17. (@) ..

‘./ {c)

.‘18. (a).

(2]
19. (a)

{CiLy, town, or county)

Informant. O, Kienzle';nSon i

(Sum o fomisn country)

Adam!TOI.’&;.c.thes‘L 5% Louis*Mo:n‘ -

.U

e {}) Date theredf.. j{&; CIV NN

(Bwul. cremalian, or rnmv&
Place: burial or cremauon. s

Signature of funeral d.lrectn

Fiderwieden F H Inc

Munl.h) {Day) O'm)

7 ﬁlf(r Loy Cém,

g_

11936 St Louis Avenue ',

PR W

4}4

(Hesutm L) dﬂntm)

{c) Accident, sulelde, or homicide (specify)

(& Date of occurrence

{c} Where did Injury occur?.
{City or towa} {County}

(State)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

AFy typo of place)

e of injury... C

14 While at work?s: =
‘

23. ngmture .....

Address...._.. "W lag. yéu ..... H.'f.!ﬂt:_ .. Datesigned.. 2.’

&B_l_a ® __.,y
{Dates received bﬂ% £

(Licensed Embalmer’s Statement on Roverae Side)
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. .o
STATEMENT BY LICENSED EMBALMER b
' ) T i =

** 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 . i ;! i

working under my personal supervision.

Signed %&(/ Wr—n/
Licensed Embalmer No / f Z )
| L e

o - P.O. Address,../ -% ......

- Note: The above MUST‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
t.hc above constitutes grourds for revocation of license.)

- If this body is not émbahmed, faqt should be so stated above. ) ‘ -




