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

-

DEPARTMENT OF COMMERCE

BURBAU OF THE CENSUS )} 194

FILED Aug

-

THE STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH

!
Primary Registration Distrlet No....... y _Q.,Zé.

28465

Stale File No. b

2L

Reglstratlon Distrdet No....__3 Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
i 3 oo
(@) County St. Louis @ sae_ Missouri & County ¢
(&) City or town ) ey gt il I e i =
R (]!’nutiid_.n city wn limits, write “RURAL' nnd name of township) (¢} City or town St . LO uls / /
{¢) Name of hospital or institi (I agtaid, % of town limity, write "RURAL"}
. & LNl st o OzZREM SheTter 9
{II not in bospi msm.uhon, write street nmber or Jocalion) (If raral, give location) 7
(d) Length of stay: In‘hospital or institution !
ity wisiber || (&) Citizen of foreign comntry2___NatUralized (Vea &r No}
In thia communit;
yean.monlhuord::n) lfya. name country U. S .Eitizen
. MEDICAL CERTIFICATION
3oy PRINT JACOB _HONS or HONTZ
NAME R
- 20. DATE OF DEATH: Momn_., M8TCH .~ 25rd
3. () If veteran, 3. {c) Social Security 1 9 I y
N year. hotir: minute, M.
name war. o
21. T hereby certify that I attended the deceased from
5. Color or G. (a) Single, wi rried, 19 ‘o . 19 .
.. Male 1tg In TB """" '
4. Sex O divorced .. 2200 { )" that I last saw h.: alive on 19
6. (5) Name of husband or wife._.._._ ... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. ]
. Y Duration
alive_ o ooo.r......yoars || Immediate cause of death E .y
7. Dirth date of deceased.... D€ C ¢ 23rd 1876 -
. (Month) {Dny) {Yoar)
8. AGE: Years Months Days If less than one day Due to
68 5 - erererssrerernet T sreresesvers.—TRHTE [4 ”
77 German z“;; Due to 2-2.°
9. Birthplace y
- . {City, town, ar county) ~ " (State or forcign coantry)
: i Qther conditions
10. Usuatoccupation. ET A0 LED e  (fnetade presuancy within 3 months of death)
11. Industry or busi ?. . . RBetired PHYSICIAN
5 . ” Ivlagfr findings:
T, ; operations.
3] 12. Name : Unk i. v operot H . iV PR . Underline
£ L1 Binbphce. : hich deah
. (City, town, or county) {State ox foreign codntry) Of autopsy shouid be
5 14, Maiden name. i:h%rgeﬂ sta-
istically.
§ 15. Rirthplace (C“}Tz}'lf pp— Py mug,) 22. If death was due to external causes, fill i% following:
16. (a) Informant Mrs.Helen Moore N (c) Accident, suicide, or homicide {apecify) r vy
& Ad 1715 Dolman, St.lLouls () Date of occurrence..._. 3. 2.2 3.2 5 ... ., = .
Where did in; OCCUrD.....coroneer: KT R bl
17, (a} W . {3) Date thereof. Mz; /,,z,;r . jury Gk~ chy S o
( cremation, ar removi car} (d) Did injury occur in or about home, ot farm, in industrial place, in public place?
(¢) Place: buria! or cremation.__. 4
18. (a) Signature of funeral directer, ._!.-:_ Of 10JOrY e
‘o Addres:_.zm_. M A et - A - f(\ Y b, ;
v orol
19. (a) ,__ag_da&s 0 &N Hornoa. "’S =27=-4
(Date receive 1 ek {existrar's signature) Tl Date signed.......ccco...

{Licensed Embalmer’s Statement on Reverse Side)
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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 embalmed by me, or by...._.

.» Registered Apprentxce Noooeeeee e

‘warking under my personal supervision. % f' %
-t S]gned : Lo ﬂ/M/ é

Licenscd Embalmer No. ﬁﬁlé—(é
P.O. Address..Zf.ééz ________

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {(Failure to oomply with

the above constitutes grounds for revocation of llcense.) R .
If this body is'not embalmed, fact should be so stated above. - - Bw R ‘
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