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WRITE PLAINLY-~~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bumeay OF THE CENSUS

ILED AUG3 g

THE STATE BOARD OF HEALTH OF MISSOURI

g ANDARD CERTIFICATE OF DEATH

22194

State File No.
r— .

Regiatration District No... Primary Regiajration District] No___f.. Registrar's No...........
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Pl city of St. Louis @ s M1880UTL €, Toamty g¢a
ity or toWn........ - . o+
ve {I{ ovtside ciLy or town limits, wrile * “RURAL” ond name of ¢ township) (c) City or town C i t'y Of St LO lliS / 7 1 A/
() Name of hospital or institution: (If outside city or town I .u. - u ‘RURAL") I 7
5422 Penngylvania Avenue / || . = 5420 pennsylvania Avenue.§
{If not in hospital or instizution, write streat number or location) (T raral, give location)
(&) Length of stay: In hospital or institution . no h
56. years (Spocily whether || (¢) Citizen of forelgn country? (Yes or No)
In this community. ! y :
years, months or days) If yes, name country.
PR[NT France s L ' e . MEDICAL CERTII'ICH\TION
_ - 20. DATE oF DEATH: Month. J7%48 day_4 v
3. () If veteran, 3. (2} Social Security 'p— J N YA A M
EAT. »
name war. nene No none ¥t our. minute. / ,
- 21, I hereby certify that I attended the deccascd from..
I 5. Color or 6. (6) Single, widowed, ajrned 9. . -7 24
. . m - 3
4 Sufema le race... dwomd___@_!_':!:}_?_@___ that T last saw h.& & aliveon= 2/ 2% / 9.
6 Name of husband or wife . e 6. (£} Age of hushand or wife if || and that death occurred on the datefand hﬂ{" statec[ above, ;
e Ange © | Duration
P ons : alive_._ ... years || [mmediate cause of w_ IS 0. WA . ﬁ
7. Birth date of deceased December 21 1868 a e aﬂm L
{Month) (Day) (Year) I
8. AGE: Years Months Days If less than one day THUAL (8 AA, 3
76 | 7| 4 e for ,.
R Due to i ki
9. Birthplace _.Austria s - e
(City, town, or county) {State or foreign c-ountry')' /\ ' ¥ ’,\
, e . Other conditions..._."_ . ____.. :
10. Usual cccupation hOLl Sewj. fe {Tochade pregnonny wilhm U /
11. Industry or business® & 11OME S— o PHYSICIAN
. ajor findings: — e ety
g 12. Name John Siefert. Of operationa.......} ; | Underti
ndetline
2 QU Str ia #‘ the cause to
@& \ 13. Birthplace & ; 5 which death
s town, or count tala or maxnmnnl.r, Of autopay P should be
5 14. Maiden name... fi Q_I'e 83 ’f(-nichi Y charged sta-
& > Au Su‘ia # : tistically.
g 15. Birthplace. - t_.r - tate or Foreizm somate) 22. If death was due to external causes, fill in the following:
5 @ § nn;;"m nZ et d (a} Accident, suicide, or homicide (specify)
“® Ad H"‘;:! . venue () Date of occurrence
17 (a) (Bm buf;:‘ al 5 &) Date thermf 7&)2([)8 ; 5 ; @ did [ojury occur? (City ar m;n) {County) ; Iﬁ l)a )
N S crewmalon, of rem-ov- o0 0y, oA, {d} Dld injury occur in or about home, on farm, 1n industrial place, in public place
) Place: burial o cremation, SUAS€ Burial Par gk . _
18. {a) Signature of funeral d!"‘“'séuthe rn Fune ral Home * -Wl:u.le at Work? ___———""_ ns of i m)ury,___w. S
B Add — @tgw Q. Grand Blvd. ... - st
BN 11 ' (Mﬂg v 23. Signatufi JUAMA. (MDohn.l.h:ﬂ./
i9. o —
(a} (Data recoived local registrar) ¥ (Re¥istrar's signature) Address "1 L. () . Date gigned 7 2- }[’
(Licensed Embalmer’s Statement on Rchtw Slde)
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- STATEMENT BY LICENSED EMBALMER

[

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeﬁ:l by me, or by

e " ; - » Registered Apprentice No.... ,

P, O. Address....2 %%
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 this body is not eml)almed fuct Bhould be so stated above.
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