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WRITE PLAINLY—USE l;lNFADlNG BLACK INK-—-MAKE A PERMANENT RECORD

#eoOUL
DEPARTMEN?T OF COMMERCE

F]LEREAU oF THY! CrNSUS 1% 8 1

Registration Dtslrlct No.

8

STATE BCARD COF HEALTH CF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Rogiatration Distriot No. ..

14389

State FRile No.

o 7 Registrer's No.......

31003. 3626

1. PLACE OF DEATH:
(a) County....

() City or town...... .-St Louip

riu “RURAL™ and oame of tow nakip)

i

(lfouuld. ¢ity of town limi
{c} Name of bospital or institution:

St. Louis._ city_..ﬁggpzt_al Hle

([t oot in howpital or institution, writs atrest nnmbﬂ- ar Wocation)

2. USUAL RESIDENCE OF DECEASED: O ‘(3 A
swe Migsourie .

91}%

(a)

(b) County

() City ot town..... 3T .. o1l s,
(1f outaids city ve town limite, write “RURAL™)
@) Sweet No.. 1214 Liynch at,

(if rural, give location)

5. Color or

race. Whikte »

1. samale. 3
6. (b Name of hushand or wife.. .

6. (o) Single, widowed, married,
divercedm Ty ad .
. 6. {¢) Age of hushand or wife if

4) Length of stay: In hospital or fnstitution .18 G8YS . .. .
(@) Leagth of stay: In bospital or ins < (Specify whetber || (¢) Citizen of foreign country? no ﬁ (Yen or No)
In this community__.._.
years, months or dnys) if yes, name country ne
MEDICAL CERTIFICATION
8) PRINT
NAME FETER HFNRY
g 20. DATE OF DEATH: Month April day 22nd
3. () If veteran, 3. nl Security ._l h 9 15
Y2 ST S [ { e S Y i inut Ae M.
RAME WAT. oo forloestleed No..ﬁQ.Q:.,Ql.-.-...E.Z 9 5 o .

21, [ hereby certify that I atiended the deceased from....._.M..zl’iﬁ..........._...ﬁ..
h/22/L5 19
that Ilast saw h im'alive on h/22/h5

and that death occurred on the date and hour stated above.

19...... to

19 .

Durazion

926 2 ~Al

" (Reths u!znatnn)

Catherine Henrya..... 8lIVe........mm..—years Im?gﬁm conse of death.
7. Birth date of deceased Fah, 17 1879 B e Lt L -
(Month) {Day) (Yoar)
8. AGE: Vears Months Days ; If less than one day Due to....
hr. i . [V d
66 2 2 - / - Due to.._ 4 A
o, Buthplace_..._I.L!LinQi.a / ﬁ{ -
(Citv, town, or mun:); R {Stats or foreizo country) o R N / d‘
Other oondil!

10. Usual occupahcn-----------Lﬁbor L= b CH— (Ine!udl wu'n::::r whbin 3 montha of desth)/ el

11. Industry or busioess : PHYSICIAN
[ : H \{ai&r findin .
= operations.._......
E{ 12 hame»p--LaWI'enca enrv /e ‘. C . . hUnderline
Slaa Bmhplace_.l.L.LinQia S— i death
= ty, town, or county) {State or forsign country) Of autopsy.... ¥ 0.8 should be
& ( 14, Maiden name... ﬁa.rgar et.Koehler., ..————0 (':hzggc‘(]l Nl
o= ; itistically.
5 15. Bmhvlace.i.;(.a?;ri?nifw“m B i é‘.{:mm) 22. If death was due to external causes, fill in the following: '
= ) .
16, (o) Inf nt Cathal"i'ﬂﬁ HHT‘IT‘V- (a) Accident, suicide, or homicide (specify)

@ address. 1224 Lynch St. {&) Date of occurrence
1 (@) .. Jarial. (b} Date thereof... _4!_2%.415..--.-- {) Where did Injury occus? (City o tawn) (Cennny) (Srata)
(Burial, cremation, or removal} © (Month) (Da3) (Year} i (d) Did injury occur in or about home, on farm, In Industrial p!ace. in pubﬁc place?
(¢) Place: burial or crmﬂommMiSWiﬂkMU..
18, (a} Smnature of funeral directorS aran Sl X P22 . LT 1L 3 — (sﬂ' _'(I Loy fu'f;.‘:;} of uryO

23. Signatu:
Address......mrevn

f’."ﬁ 4%

‘1515 Lafayel

(Liccnsed Embalmer's Statement on Reverse Side)




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 £

Reglstered Apprentlce No . [

working undér my personal supervision.

Lowt

. " P. 0. Addres%_z.g-é ............. L tn_a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply with
the above constitutes g'rounde for revocation of license. ) . S

s

If this l)od].r is not embalmed, fact should be so stated above, o R o




