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M || g Cosis STANDARD CERTIFICATE OF DEATH w222
- 5-17-39 :
' xsent Rezﬁ!aﬁmonglst[rv{!:&R 1 6 1%58 . anm'Y Registration D:strlct o (- S — ﬁ . . Registrat's No. m

£,' {( 1. PLACE OF DEATH: |1 "2 USUAL: RES[bﬁNeE'OF DECEASED: , ¥
2 {a) County
(@) sae Missouri ... (& County.
( ‘.,' @ City or town....._ S balouis JMisaouri St Loui
; (L l'oumd.o city or town limits, write "RURAL" nnd name of township) (¢) City or town O 5 - "™
{¢) Name of hospital or Institution: (If cutside city ot town limits, write "RURAL") _” )
e St.louia City Hospital #le [l siecevo.2129 Esther
{If not in hospital or inatitution, write street number or location) . {If rural, give location)
(d) Length of stay: In hospital or institution Al
(Spexify whether {e) Citizen of foreign country? H’o— \/j {Yes or No}
In this community. 66 years :
yanrs, menths or doys) 1 yes, name country,
MEDICAL CERTIFICATION
3. PRINT IR
FOLL RAME Julius Loser b March . 8th
3 (B If 3. () Social Secur] 20. DATE OF DEATH: Month duj... el O
. veteran, . (e cia urity
NoH year._ __19&5_ hour..________...l.g 55 ...... minute.,. __...,..-Q.OH_.M.
1A WA ooy O M———— TR hereby certify that I attended the deceased irom 2/18/h5
f} 5. Color or 6. () Single, widowed, married, 19, to 3/8/&5 . 1o ;
4 o .
s sex... M ivoroed..e Ve that Ilast saw b 21 _ajive on 3/8/45 e 19
6. (b) Name of husband or wife......voovoeceeeee. 6. (£). Age of husband or wife if }| 2nd that death occurred on the date and hour stated above, Duration
Mathilds alive_ sesme=r____ venrs || Immediate cause of death J¥ ceeemtaere e
7. Birth date of deceased.. NOVOmMbOT 27 1878

{Month) {Day) {Year)

8. AGE: Years Months I#y‘ If lesa than one day Due to_ WAL AR m M‘:TL@:C&LW
v 66 3 | & N (RIS VY T e L X"é-:t’ Lasosel 0

WRITE PLAINLY—~USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

Due to.
- 9.. Birthplace.... 2t Louis Mo £ _ o )
{City, town, or county) {State or foreign country)
10, Usual occupation ... opotter, Cleaning & Dyeing ,nghﬁrg:ogixmy ..m.ns.mm_.,mmh) A
11. Industry or business S | PHYSICIAN
. . . .. Major findings: ) A b < R
y ST L oSER . . o N ] - Of operations.... .l M--( VV . e
12, Name. % 2SI T Vx4 = Underline
s
= | 13. Birthplace . S G_LfMA f . / :‘!Egluéztﬁ
ity, town, or cotinty) [ {State or fareign Of autopsy - should be
g 14, Maiden name I \NATHERIN L . L \ clhszggeﬂnm-
T . ke . Lt tistically.
£ . ary A4
g 15. Birthplace ... (G, Lo o sooais) 6(9{5 :::Nlmun[{/; 22. If death wasg due to external causes, fill in the following:
16. () Im.ommntu Mrsa. CarL Burdieck - =+ .- i (a) Accident, suicide, or homicide (specify)
&) Address__ 6743 Fvler (% Date of gocurrence
RS
1. (@ Cremation 5 Date thercot MaTeh_10. 145 [ ) Where didiojury occur? Cororioen T o
.. (B‘““'L cromatic, or fo (Moath} (Dey) (Yeaur) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc piace?
(6) Place: burial or cremation_ M1 880Ul Crematory
7.7 || 18, (o) Signature of Funeral d;mmBelde:cm.eden..E.Hﬁ,Inc.‘.:,‘.:L..-. - While 2t worle?_ ﬁ“ﬂ"&ﬁ"‘iﬁzm of in,u,y {, o

23, Sngnature.... BALy IS -, ... {(M.D.orother)....__.

Address... 15150 Laf ayetta
(Licensed Embalmer’s Statement on Reverae Side)

.

19. (o)
(Date received local resistrar)
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- i : " 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 et
oo ; Reglstered Apprentlce NO o - ,

working under my personal supervision.

P. O. Address......0.. & 4 ? 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

if _th{s body is not embalmed; fact should be so stated above.
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