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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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b State File No
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

IZLLEH-aHM Dlydc;bz _'_1354.‘_5_ ...... 8 l 8 Primary Registration District NG ﬁ OD&

Registrar's No.

1. PLACE OF DEATH:

{a) County
St.louls Mo

{#) City or town -
(1t outsida city or town limita, write "RURAL" and noms of township)
{c) Name of hoap:ta.l or institution: /

4410 Miaml Ave

{1f not in hospital or institution, write xireet number ar location)
{d) Length of stay: In hospital or Institution

(Specify whether

In this community.
yoars, months or days)

Ao . s
2. USUAL RESIDENCE OF DECEASED;
(a) State__._.MQ (4) County....... *_ﬂé/_é_, r_.
() City or town St.louis / : /

(If outsids city or tewn Jimits, writs “RURAL")

4410 Mieml St

(If rural, give location)

Street No,

7

Citizen of foreign country?.

{Yes or No)

If yea, name country.

MEDICAL CERTIFICATION .

Informant.... .. Miﬂh&e l Erebil__-
Address. 4410 Miﬂ'mi S‘t’ - .
BPuriesl

{Burial, cremation, or removal)

[
o

s (@)
(B
17. (a)

O...48.

(2] Dnte thereof. .-...4 — Z}
(Month) (Day) (Year)

3,9 PRINT  Anna Prebil
TRTRT Y TS— 20. DATE OF DEATH: Month  April
. s N . (e ¥
vetersi .......1945 mveresenserss HOUT. ....u...fl.l.a_o .__Ellﬁm
na2me war. No No. No ‘2‘.
= 21. I hereby certify that I attended the deceased from _
5. Color or 6. (a) Single, widowed, married, 19 to e
v sxFemalel| nelbitel | avced MALTBAA || ae it saw nfd) iveon G 2o = 5
6. (4) Name of husband or wife . ..co—oooereeeeeens 6. (c) Age of husband or wifeif || and that death’occurred on the date 4nd hour stated above.
Michesl alive__ B, _._years || Immedipt€ cause of depth
7. Birth date of deceased July 26 1862
. (Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
/ 82 9 0 hr, min
(9. Birthplace . L5, _Slavio. .. 4
City, town, or county) (State or foreign country)
10. Usual occupation ... FAOALSEW orlk STV L
l‘l_" Industry or business Atkﬁomﬁ I e PHYSICIAN
¥ . . Major findings: . . L4 d ]
E“ 12. Neme__ Brank:Zwelbher ot Coa * +Of OPErations .. ...t reesiemee oo 3 \ a : " Underline
g h to
) Er— _Slavia 14 ) the cameto
. ((';n,-, ﬁyn couaty) * {Stata or forsign country) Of autopsy should be
a 14, Maiden name ... QWL = ;. .« t_ y|chargedsta.
1> (Z L I-..-|tiatically.
of 15 Birthplam..._.;._.._._xugg__._s.lﬁvi a - 22. If death wag due to external causes, fill in the following:
= (City, town, or cotnly) (State or foreign covntry)

(g} Accident, suicide, or homicide (specify)

&

Date of oceurrence

Where did injury ocx:ur?

{City or lown) {County) te)
Did injury occur in or about home, on farm, in industrial place, in publ.u: place?

Place: burial or cremation_ N.EY¥I_. St P Re tﬁr ._Paul_.C £
Signature of funeral director... IS_RIE G’SHAUSER T
Address.__ 4228 S0.K

{c)
18, (a)
{&
19. (o

—

s ARRAR A

(Hegulf-ar 2 nmmre) )

type of place) - “
Means of iruury

(Licensed Embalmer's Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER - _ - . .
b | .
. Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by mé, or by........ s L
— Reéfstered App_rer_léi'ce No : " .

working under iny personal supervision.

Note:

v i

If this body is not embalmed, fact should be so stated above,

-

P. Q. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ITING
the above constitutes grounds for revoeation of license.) -

(Failure to comply with




