S. No. 2
M-—5-43
v. 5-17-39
o 1 Xasosh

RS se
Registration District No.............. 3 ]g_

THE STATE BOARD OF HEALTH OF MISSOURI

STABMSARD CERTIFICATE OF DEATH

1003
Primary Registration Distdet No._ ... 3 W ~/

" 25582
0116

Stale File No.

Registrar's No.

U

~N

1. PLACE OF DEATH:

r

(o} County 2
() City or town..._.Selli ertite »
{1f owtside city or town limits, ‘mlo"ﬂURAL nnd nsme or wwnsh: )
(¢} Name of hospital or institution: ’%/
...... g poinl - Jas G
+ - © " (If pot in bospital or institution, wril ot numhe‘r or local.
In hoapital or Institution ... _. /.

(d) Length of stay:

T Gogghy whatber
In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

) A
. T . ;7 i
@ sae_ MisSSOUTL o cown.. G4 g
(&) City or town St. Louis /.:7(("1
{If outaide city or town limits, write RU[\AL}'} l .
(@ Street New..........t L4230 N Elorisdant 7
(If rzrul, give location)
(¢) Citizen of foreign country? N 0 ”l’ch or No)

1f yes, natme country.

@t Qo7 o PRt R

3. (¢) Social Security

No/Q2=12-603

3. (¥ Ii veteran,
None

haime War.

5, Color or 6. {a) Single, widowed, xnamed

4. Sex }JIale :J race White

(b} Name of husband ot wife.. ...

6. () Age of husband or wife if

4

avorcediidowed 7 ..

MEDICAL CERTIFICATION

. 22 %

20, DATE OF DEATH: Mont 2
yr,,.,,,/..,é..ﬂ,s - hour. ¥, ..._.llwf_.. eemnMinUtE. ...3;’ e M.
21, I hereby certify that I attended the deceased from

loees . /A 7 19.¥5. o0& / ; e 19,55
that I last htaer aliveon._ e . S ) .
and that death occurred on the date and hgdk stated above Durati
wralton

W ........

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

19.

—4‘1 1—— (H:mlru:—n nmntnre)

(a)

sie received lucal NWE‘—;EI;’ ?ﬂ

L - alivew.mseeo....years | | Immediate cause of deat| e
7. Birth date of deceased.. ADI‘il 1 1894 ﬂ&p{ 2 o2
{Month} {Day) {Year)
2. AGE: Yeara Months Days If less than one day Due to
y 51 4 28 .
N ;| ——— |t I
0 Due to_, -
9. Birthplace .. o t. LoOnis, Mo, F
{City, town, or county) (State or loreign couniry) ; !;
. . ' Oth: diti : et
10. Usual occupation Swi t Chman N, s (1mcj.r,dm, ;mlgnmn’:y within 3 months of death) l a As
11. Industry or business Terminal R._R. CO L] i PHYSIGAN
' . . . Ma;or findings: I J —
12. Name Freflerick DI'EL]_le-I' P Of aperations...... : !
hUl:ldt'.ﬂ.ima
the cause to
2 L. Birthotace Germany ‘:K ) R
Ly town, or conpty, tate or foreign country Of aut shou e
E 14. Maiden name Anna “f’o tLs ! futapsy cﬁ'{xeﬁ sta-
tistically.
§{ 15. Birthplace (City, town, or connty) G ergluat;r;{dn M“{-{;) 22. I death was due to external causes, fill in the following:
. , tawn, ) . .
16. (z) informant Mrs. John Wolt ering -~ (a) Accident, suicide, or homicide (specify)
() Address 2360 Queens Ave. (%) Date of occurrence
] ) .
7. (o) Bur L al - (b Date lhermf 9/1/45 (@) Where did injury occur (Clity or town) (County (Gta
(Burial, oremation, of removal) {Marth) (Dux) (Year) (d) Did injury oceur in or about home, on farm, in industrial pla.r,e in public pl:.u:e?
(¢) Place: barial or cremation........C: r.Cema .
18. {0) Signature of funeral director. 4 S
(3] Addrem..___...?

{Licensed Embalmer’s Statement on Rcvzn Slde) S‘PM
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STATEMENT BY. LICENSED EMBALMER

_ T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

. ..., Registered Apprentice No ) 5

working under my personal supervision.
. -

Licensed Embalmer No u? AL L

P. 0. Address....... QZ// __________________ DZ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]IANDWRITING. (Fallure to comply with
the above constitutes grounds for revocahon of license.)

\If this body is not embulmed fact should be so stated above.
- * _‘ o= :\ \ . .
I\l&—\, L3 . . . - .-
T S R ‘




