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

DEPARTMENT OF COMMERCE
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THE STATE BOARD OF HEALTH OF MISSOURI

= STANDARD CERTIFICATE OF DEATH

~ . ,
Registrar's No.

e B L. !

Primary, &egtstratmn District No._..__.._.._......__..
i. PLACE OF DEATH: N
{e) County.
(&) City or town St - LouiB
Iraul.nd.e city or town limits, write “RURAL" npd nzme of townskip)
(¢} Name of hosplr,al or institution:
Vietor Street /
(If ot in hoepitalor institulion, write streat mumber ar location) F

(d}) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED, i

Missouri . coune g 5’.() A
St. Touis 77Nz
(If outzide city or town limita, writa * RURAL’,) =

Victor Street

(1f raral, give location)

State

(a)

{c) City or town

156

(d} Street No.

&

{¢) Citizen of forelgn country? (Yea or No)

If yes, name country.

MEDICAL CERTIFICATION
DATE OF DT§2: 5Month
year. ‘ hour.......... o
HW. : A

I hereby certify that I attended the,
h?% .

20.

21.

197
that I last saw h. M aliveon /4

and that deggh occurred on the date and
Immedi use of death

{Specily whether
In this community A
yeours, wonths or days)
3. (&) PRINT ' : M
3@ PRIN) Euyma: M, Hahn
3. () If veteran, 3. (¢) Social Security
name war. No
5, Colo 6, {a) Single, wi W . mamed
/ Femahe White
4. Sex | race 2 dworced......,................A....,.A
6. (b) Name of husband or wife......eereecceceeme. 6. (6} Age of husband or wife if
Hem J. alivee ... Yyears
7. Birth dateof deceased_ 90P%e 6 1866
(Month) {Day) (Year)
8. AGE: Years Months Days If lese than one day
79 8 6 hr. trtin
o. Birthplace.. Obe Louis Mo. /)
(ﬂy. town, or counky} (Stats or foreign coantry)
o U : e e ,
. Usual nceupation

Due to.

Other conditions. ﬂ

{lnclude pregnancy within 3 months of death)

11, Industry or business PHYSICIAN
E 2 vame. ¥8lentine Sehwartz. . VST Spermrions —
;:,{ 18, Birthplace , Unknown 7 necaiae s
a 14. Maiden name.m..ﬁmﬂﬁnm V Oratoorforlen mm“”, Of nutopsy ﬂhuuldstt.’a'f
r-{ . Unknown / : S tistically.
g i5. Birthplace e h" "m‘ TP T ——" 22, If death was due to external causeq, fill in the following:
16. {¢) Informant LUi 5. (a) Accident, suicide, or homicide (specify}
() Address 156 ViCt or Sfireet (6} Date of occurrence
17 @ . Burial_ ') paethereo8BY_15,194 5l (@ Where didinjury occur? |

{Barial, cremation, or remaval) (Month} (Day) (Year)
Place: burial or crcmnllun__...s%s 1) t B.ur lal Park
Signature of funeral director. /- 4 A4 et

““"'“’mr"rﬂg;g? -

{Date reccived local registrar)

I 23. S.lgnaAtu?c R .. x
Address __7 s

ty or Lown) {County)
{d) Did injury occur in or abo%:l farm, in industrial place in pubhc place?

(Specify t f place)
T pleans of 17 S e

(Licensed Exmnbalmer’s Stalement on Keverse Side) \_/
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STATEMENT BY LICENSED EMDBALMER
I hereby certify that the body whose name 18 recorded on the reverse side of this certificate was embalmed by me, or by‘ ........................................
....... i ..., Registered Apprentice No. [T

working under my personal supervision,

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.) . e

R " If this body is not eﬁnBalr_n’ed, fact should be so stated above.



