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FILEL MAR 23 1949

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

TO2A

State File No.

Reg]straﬂon District Noo oo Primary chistx_a'tion District Nowoooeoo Q Regisirar's NO....__.__Q 3 e ire
1. PLACE OF DEATH; ﬁ }:8 - ! 2. USUAL RES 'OF DECEASED: a g &
(@) Comney STIO‘IIi {a) Srammiss ouri (&) County, A (-
() City or town 8 . : ST.Loui =4 'V‘q\a
(If outside city or town limits, write “RURAL” and name of township) {¢) City or town . uls ) bt
(¢} Name of hospital or institution: (If outside city or town limits, write “RURAL’) -
2828 Missouri Ave, / @ Street No... 2828 M155ouri
{If not in hospital or institmiion, write street number or logation} (I rura}, give bocation)
d) Length of stay: In hospital or inatitut .
() ngth of stay " P or institution (Specify whether (¢) Citizen of foreign country? HO , 1 {Yes or No)
In this community -
years, months or days} If yes, name country
. MEDICAL CERTIFICATION

3. (@ PRINT Mathilds Kost

NAME f—

- " 20. DATE OF DEATH: Mnnth.ﬂ%-.(,.: ...... day.
N i it
3. (b) 1f veteran, 3 ;:) al Security vear L2587 hour 2 minute A M
0,
name war 21. I hereby cerufy that I attended the decmsed from.... &‘C.: ..........................

6. (a) Single, widowed, married,
dworoecl...w..!-..doygd_

6. ()~ Age of husband or wife if

5. Color or

Hhite

6. (b) Name of husband ot wife .

George

Remale |
4, Sex M

that T last saw h. 7., alive on
and that death occurred on the daﬂ’. and h

Immediate cause of death

19, ;’A' 5 ) i . 1083

Sl

alive e a \'\‘Y‘ —
7. Birth date of deceased.... PG EODOX 6 1866 7,
{Month) {Day) {Year) . e v s e
8. AGE: Years Months Days If less than obe day Due to..._ %9 -
78 N -
2 hre min AN R & e
Due to... ey E-yios. 456 DN S
0. Birtholace ST.Ilouis Misgouri 4
) . (City, mwn o munlﬁ (State or foreign country) x N /
y ; P Oth efiti :
10. Usual eccupation ome S ! I (L e ekmane: within 3 months of death) /j) K/
11. Industry or b WA PHYSICIAN
a3 ‘ ) Major findings: ?\ , . L7 " PR
E 12, Name Jaoob Schli tter . .. T . + Of operations /’ ﬂ " Underline
- Ge Q 6 the cause to
& L 15, Birthplace v P vann o o sty ~ whichdeatn
or foreign ¥ Of autopsy shou e
‘5 14. Maiden name: 25 méqghe 1 ! aate .o [ . m;m-
§ 15. Birthplace — T Ge(:m:iumm mé{{) 22. If death was due to external causes, fll in the following:
¥, town, of pount
1-6 (a) In-fanm;mr wafter { ’ s (z) Accident, suicide, or homicide {specify)
) Address 2828 M’.BBOUI Ave. (3) Date of occurrence
17, @ Burisl &) Date ncBroR 12,1945 || () Wheredidinjury occur? TP e e
{Busial, cremation, or ““"‘"é”T Peuls Ch (Month) (D“’) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
' (o) Place: burial ot crematiodn— 2 o ,,E_]_.._F?___; _______
C (Speﬂ.f t f place) - .
18. (a) Signature of fuzeral director. 71' g /ﬂé ------------- wb,;e at work?. ’ o ‘i,l:m of TS —
t
) Address___£630 (18 ._.Av:g . f )
nieﬂ ! “ Igéﬁ ?3. S:gnatur: . (M. D,orother) ... .
g‘ = = s N ﬁ
19. (@) (Date received local resistrar) (Regiatrar's dgnature) | Addres? 0 8 _ ¥4

(Licensed Embalmer’s Statement on Reoverse Side)
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w  STATEMENT BY LICENSED EMBALMER!®* - * : S
. } ’ B R grl‘ '
‘I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me; or by: s, ~: Lok
[V
. - | v Fooo. . .
i et Reglstered Apprentxce No -
o e ’ - ! ’ F SELART S LTo it TP g - G -
working under my persenal supervision, - e : .
, - . r_o-‘ ~i ;
M L ¥ 1 - - . . - - - B
Signed /2 M"c“* f g
swas P Leagla A0 .
o ...} - Licensed Embalmer No. L Lot sl
U R A T bt
& 1L PAOL Address.c. :.:24 30 AT AT/
Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . . R S I B

I this body is not embalmed, fact should be so state{] above.




