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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

F
ana.ry Registration District No. ... J— ]OO

& ;,9
State File No 2&%8 e
Reg:';.'rar's No. 583 0 /

{a) County.
(b) City or town..

1. PLACE OF DEATH:

St.. Louis, Mo.

{1 f nnt,nde city o town Limits, wntn "RURAL" and name of towmship)

{c) Name of hospital or institution:

2630 Montansg /
{If not in hoapjtal or institution, write street ber or 1 lon}
{d) Length of stay: In hospital or institution .
{Specily whelher
In this community.._._.._._._._.._.._._________E_Q.__._X_EBJ_'B

years, months or days)

2. USUAL RESIDENCE OF DECEASED: )
sate. Missouri ¢ o .

{a) (&) County.
i 7
(¢) City or town........stl .. Loui B / /.ﬁf
(I ootaide city or town limita, wnl.c'ﬂllil.l\l.. } ,
(d) Street No.....0630 Montana _
(If eural, give location)
{¢) Citizen of foreign country? ne (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

min

78 7 6-

hr,

{c)
... {a}
&
. {a)

3. (d) PHINT
ame__. Maxry Maurer . .
20. DATE OF DEATTI: Month ___JUYY . _day...3
3. () 1f veteran, 3. () Soctal Security A9245  n 8 minute...D0. ... Aax.
S e—hour. Q... minute, S
natne war. ne Neweee.. nane. .
- 21. I hereby certify that I attended the d - e
é $. Color o 6. (s} Single, widowed, married, S
4, Sex..._.E.emal - mcévqhitx.e_. divorced __ that T last saw -_alive on s ‘ 19 E !
6. (¥ Name of husband or wife.. ooooiceeicens 6. {c} Age of husband or wifeif W occurred 0%3 aW stated above. Duration
Charles ahve.?& ........ years
7. Birth date of deceased_ NOVember . 27 ... . 1866 (-3
{Montbh) {Day) (Year)
8. AGE: Yeara Months Days if [ess than one day

{Burinl, cremation, or romoval} {Manth) {Dey) (Yen)

Place: burial or cmmtlonHQlQSS'Petter&_Panl_

. - @ - Due to
9. Birthplace... 2 ha  Lonis, Moa. = - i - /Y- Vi e
* {City, town, ot county) (Sl.nn or foreign country)
. . e - t i, T
10. Usual occupation Housewife ! L.t Oahmer m:zd: o !'w-l.hms wuoolhs of death)
11. Industry or b PHYSICIAN
. Major findings:, - A ' ¢ - R [—
12, Name..... Michzel Foerstel’ Giha e *Of 0peranionant sttt e L] o
/ Underline
& | 13, Birthplace et N &am&nyéé the cause to
{City, \own, urqco;my) B N “{9uats or furcign counl;-y) Of autopsy...... should be
E 14. Maiden name. e.2btrand RPN PR glat;geﬂsta\'-
A S . stically.
§ 15. Birthplace T —— xS ITmat, m;;f—é 22. If death was due to external causes, fill in the following:
i6. (@) Totormant.. MPG.o— Marie Eickmeyer.. . | () Acident sidde, or homicide (specity
. e .— 2 ST I
{6) Address. ... &63 Oa. iﬁoqtana_._.._..___.___. ____________ (&) Date of occusrence.
o/l el i Wh e ?
@  Burdal S v ha_ 1/D/A5...... {7} Where did injury occur @iy e TG

(Star
{d} Did injumr inor aboukhnme on farm, in industrial place, in public phce?

Sigiaturé of fusernl dirdetor.. 08087 e . Hof fmeist w,mg R Si _________
Address . 4016-Chippewa-gt-Gravojs|[ =~ ° ,
b .|| 23 Signat et 7“/
.L( e 7--(‘he¢islr;|r"ﬁs:nalum) T Address Dﬂ.le Siﬂﬂtd

(Licensed Embalmer's Statement on Reverse Side)



o’ .. ;,, . ‘ a N : (:,
STA'I'ENIENT BY ‘LICERSF F}:MBAM‘[ER L . -~
. n.‘ .\.f' 3 - { ) - " “\"l v. o

- N b, - -....\\: . 1

e : a4 Tl .

. et T s Reg:stered Apprent oe

working under my personal supervision. ' X ,
- // P

Sig.ned. = s :

. L Licensed Embalner No.. //ﬁ'?/
VN /

o O 0 Address -

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in hls QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) A

If this body m_ not embahned, fact should be so stated above.
ca

i a -




