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STATE BOARD OF HEALTH OF MISSOURI

1945STANDARD CERTIFICATE OF DEATH
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Registrar's No.

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

2. USUAL RESIDENCE OF DECEASED:

/’7

@ City or town St Louis (a) Smm_.,...P...ﬁ;g.S_Qllr.l....... (6) County 3
(If outslile city or town limits, writs “RURAL" and name of township) {c) City or town St . Loui S g [
(c) Nate of h°lm‘a| OTIE,M‘}:-““OH A (Il outelde clty or town limita, writa "RURAL™ 02
417 Fair Ave (& Street No. 4417 Fair Ave
(H’ not in hospital or institution, write street number or loﬁ‘l.lon) o s {if rursl, give location)
: 1 or institution...___§ one. .
{d) Length of stay: In hospital of Institution.. (Bpecify whether || {€) Citizen of foreign conntry?. P (Ves or No}
1n this community......-
yeoara, months ar days} I yes, nathe country,
MEDICAL CERTIFICATION
3. PRINT "
$yle PRIN Bertha E. Alles Jul 19th
Ty —" 20. DATE OF DEATH: Month uly day
3. () If veteran, . e o urity 1945 5 QQ
< yearaa.. ...h
name war None No N one year. our.... PM eminute....
21, I hercby certify that I attended the d sed fl’Dl!L__.’_.).’)’\&f\-]
/ S. Color or 6.(0) Single, widowed, married, m a1 G , 19}‘{—
4, Sex Female | race Whlte dwal‘tedma..r..rled that Tlast saw h @ A_» alive on % !.;
6. (b) Name of husband of Wife . ........meees 6. (<) Age of hushand or wife if || and tirat death occurred on the date and'hour stated above. Duration
Q H. les alive_...._. "% vears |{ Immediate cause of death -~
7. Birth date of deceased June 30,1895
(Month} (Day) (Year}
8. AGE: Years Months Days If lezs than one day
50 0 19 br. min.
9. Birthplace Mt ks Olive Ill S ‘/
- (City, town, or county) . . {State or fureiza country) D \ 3 35-" T
N Othi ditions.....\ ‘
10. Usnal ocenpation At home - (llncgll;;oozrunnncy ylm\wmﬂu of death) /g/A
11, Industry or business A PHYSICIAN
. Major findings: —
& { 12. Name Albert Heien Of operations 4 \ et
= B | N X E oLt . B nderline
54 Mt. Olive I1ls./ || — - the cause to
P 13. Birthplace + (City, to ar county) State or forei.zn eouatry) Of wﬁ‘khl%eagh
L
£ ( 14. Malden name XAH1® Koehné IJ auiepsy \ :ilua:r:eg "
=t Itistically,
§ 15. Bir thla.ce. R Es'?nwdnr;%g!%ﬂe e Eri}ms“:m 22. 1f death was due tp external causes, fill in the (ollowing:
16. (@) Informant.....d.ohn_He Alles (@) Accident, aulddef&bxm‘cide (specify) N
(5) Address - 4417 Fair Ave (») Date of ococurretice. \ : \\
1. @ Burial ®) Date theréef...... L/ EB/ 45 __|f @ Where did injury docur? vy w town]  (Contta Foan)
{Borisl, cremntion, ar removal) {Month} (Day) (Yess) | (1) Didinjury occur in or about hime. on farm, in industrial place, in public place?
(¢ Place: barial or cremation Friedens Cemetery .
= = . -
18. (s} Sigoature of funeral director. Math . Hermann & son While at work? fSDeclf:r l()el)’ﬂ % :'a' ) lniury...D ] -
() Add _%l;ﬁ%st Fair Ave -
‘_ﬁ“-_ ) 23, Signature.... .D.ofothed). 1) ..
19, (a) - ()
(Dota raceived loeal realstrar) {Hegintror's algnature) Address..___. ..3‘{:& o ALK Date dgned . ceee e

o

(Licensed Embalmer’s Statement on Roverse Side)
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AU ' T '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...". eeeemeecsuaressenen

, Registered Apiare'htice'No‘_ : ,

Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fal.lure to cdh’lply with|

the above constitutes grounds for revocation of license.)

If this body is not emlmlmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

3/

Registration District No....... DX ...

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..____Z 7

g
(333 /

Stale File No.

(&b S

‘Regisirar’s No

1. PLACE OF DEATH:

(a} County.
() City ot town

ra 4 M
..ZtPch M
{If outside Cllj\é w-nhmm writs “RURALT nnd name of township)
(¢) Name of hospital or institution:

{Lf not in hospital or institution, write street number or locntion)

(4) l.ength of stay: In hospital or institution

{Specifly whether

In this community......
yoars, months ar days)

2.

(a)
(¢}

{d)

{a)

USUAL RESIDENCE OF DECEASED: «
State (3) County.
City or town

(1f outside city or town limita, write “RURAL")

Street No,

(If rural, give location)

Citizen of foreign country? 3 (Yes or No)

If yves, name country

ol EXRT
3. (b) If veteran, 3. (£} Social Security
name War. No.
3_, 5. Colour/ 6. {e) Single, wi%ried.
4, Sex | race. divorced.........oeeeeeceeneens

6. (b) Name of husband or wife......cowvrvmececeenene Duration
7. PBirth date of deceased
8. AGE: (Ixonths Due to
50 |88
Due to
9. Birthplace... S AL .
. towkior 1] (Stata or forcign country)
@\ . Other conditions.
10. Usual occupalion N {includs pregnancy within § months of death)
e
11. Industry or . PHYSICIAN
a : Major findings:
ﬁ 12, Name.......... OF operations Underline
= . the cause to
& { 13. Birthplace . which death
(City, town, or county) {Stalte or (oreign country) Of autopsy should be
14, Maiden name charged sta-
tistically.
15. Birthplace , fill in the { ing:
§ - (City, town, or cozaty) Gtate or foreign country) 22, if death was due to external causes in the following
- . - - sro)
16. (a) Tnformant {a) Accident, suicide, or homicide (specify
i b} Date of occirence
(5) Address &) [
(3 Where didi occur?,
17, (a) (b) Date thereof. © ajury vy or vomey T (Camatyy [
(Burial, eremation, or removal} (Manth) {Day) (Year) (&)} Dld injury occur in or about home, on farm, in industrial place, in public place? ™
(¢} Place: burial or ¢remation 2
. . (Spmfv type of place)
18. (o) Signature of funeral director. : While 2t WOLE? oo ooooorooecoeeeeeeeeesrenemee. (€] Means of injury.. e ceenees
b
(b} Addz« y j 23, Signature (M. D.orother)...cee.
19. {8) .e- s 3’45) e
@) {Date r—ywud Jocal repls r) r (Hemtrnr umlure) Address ... eeeeeeeeeneees, Date signed .

~
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