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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSYS =~

FILED FEB 24 19418

Registration District Nou.covimcsearisimsnnns

THE STATE BOARD OF HEALTH OF MISSOURI v,

STANDARD CERTIFICATE OF DEPR:"[

Primary Rmtmuon DPhstrict-No.

Siate File No.

Registrar's No. 1 3,2 8

i. PLACE OF DEATH:

{a) County.
(d) City or town._.....

..Sbae. Louis

ar numdo city or town limits, writs “RURAL” sud name of township}
{c) Name of hospital or institution:

Stone Nursing Home, 4373 West Pine Blvd.L%

{If not in hogpilal or iogtitution, writs streat number or location)

{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED; I I8
f '

(a) State... . Migsouri ... & County / - 4

{¢) City or town Stﬂ LOU.lS f

(If outaide city or tawn limits, write *RUBAL™)

5043._N._Kingshighway._.

(If rural, give location)

No &

(d} Street Now.oooeooo..

(Buarinl, mnmum.u removal) {Mouath)} (Dn,) ({Year)
(¢) Place: burial or cremation...... Bethaﬂ,y :,’,Cemetery. S,
18: {a)
(d,
19. (o)

%
| i
o
&3
i
%

{Data received local rexistrar) (Regutmr ] n:mlnrc)

Elgnature of funeml direct P BLY. in P .Peutz Funeral Jqome,vme at ‘

£ (Spocify whother || (¢} Cltizen of foreign country? {Yes or No)
In this community Li- e
yeors, months or days) nF If yes, name country.
%U gﬁg rie & Rust MEDICAL CERTIFICATION
T S — PRTEYEpS 20. DATE OF DEATH: Month F€DTUBLY 4., 8th
3. (b} If veteran, . (£) Social ty . N 15 ]
name war No o NOne ymr__leis SRR 11114 4 12 i minute P' A
21 eby certify that I attended the deceased from
$. Color or 6. (a) Single, widowed, married, ||\ 'lq._____.___ 10N L o EAYNE 1085
4 Sex._._. Fﬁm&lﬁ mee. White divorcedWidowed . a5t ga) h.-.L?C_. alive oxt A ) . 19’{5
6, (») Name of husb:md or wife... ..o 6. (c) Age of husband or wife if and that death occwred on the date and hour stated above. Duration
.................... _Ed.wardmt_-__ alive—.............ycars || Immediate Cause of death . ?
7. Birth date of deceased November 15, 1872 LR oW S a0, c.rmv:,A. ﬁr Vo \\rs J
(Month) {Day} (Year) \\
8. AGE:, Years Months Days If less than one doy Due to eemes S
72 2 23 hr., min, e
Due to
9. Birthplace St. Loui s_,___tg_i_.__ssour i &£ . -
{City, town, or county) (State or [oreign country) . _)‘ 5 ?
10. Usual oocupation..._.._.......u..f..um.g.g...o..r..k ERRE I SO s L gtﬁﬁlfﬂﬁmlﬁfm\‘ _'1t_
11, Industryorb oy i PHYSICIAN
jor findings: . -
12. Name.....5l.n2 JOhn As: mi-sel R AT . Of operations.... ! 12
hUnderlIne
&\ 13 Birthplace - Bavaria - 4 ) &ﬁggﬁ:ﬂ
(City,. or Y to or fureign country Of aut; should be
. vt e BIVE SR RO i R
- - i firorinn tiatically.
S 15, Birthplace St. Lou S,- MO.O 22. If death was due to external causes, fill in the following:
= {City, town, or county) {State or fuceign country)
16, () Tnfo - M}"S . Charlotte Haney ! (a) Accident, suicide, or homicide (specify)
(b)) Address 5041 N. I(J.I'.lgShlghway (#) Date of occurrence
| oceur?. .
17. (@) ——— — e (b) Date lh:reof Eb.b.'-..m 1945 () Where did injury d (City or town) (Connty) (State)

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

B LT w{Spocal‘,lyveol’vhn)
. — (e) Meang of i uuury“

A — (M D, orolhe.r IH_DI

[ B4
Date si . )4 5

23. Signal.ur

Address... l'-l“l-q ‘tY\(m

CLM N —

(Licensed Embalmer’s Statement on Reverse Side)
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'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

S
. . Reglstered Apprentlce No .
) ) ....'-.. B N .
working under my personal supervision. . N O o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) ; -

. v, - - &

_If this body is niot embalmed, fact should be so stated above.




