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DEPARTMENT OF COMMERCE
BUREAU OF THE CHNSUS

FILED Sl ™

Registration District No....

Prmary Regstration District No._.._ 2 7 M

STATE BOARD OF HEALTH OF MISSOURI

5 STANDARD CERTIFICATE OF DEATH

1003

Registrar's No

I.

(&) City or town

PLACE OF DEATH:
{a} County....

2,

St. Louis

(@)

USUAL RESIDENCE OF DECEASED:
smee . MiSsouri . o coumy

(X7 owtslde city or town tici, writo “RURAL" and oame of township) (¢} City or town.... St . LOU.i = /:_7
(&) Name of hmpbmipringfuoﬁ spital O {if outside city or town limits, write “HRURAL") 4..-
era 93P - (d) Street No.. 21138 FE. Warne Ave C/
(if sot in boepital or institution, write street number or location) . ([T zurat, give location) i
d h of stay: In h 1 ar Enstitutio 0 A= T o)
td) Length of stay: In hospital or inatitution.. (Spocify whether || (¢) Citizen of forelgn conntry? {Yes or No)
In this community .
years, months or days) . If yes. nare country,
. . ’ MEDICAL CERTIFICATION
3@ PRINT - ppnabel WirGirse
®) It 3. () Social Securit 20, DATE OF DEATH: Month..........s.gg.t...?.........day 9,
3. veteran, . e a urity M
pame war. NODLE v 492-16-010p v tQ4D houwr D:3D Pl .
21. I hereby certify that I attended the dec
5. Colorer 46. {a) Single, widowed, married. || % ‘________. _____,‘
« s Female/| ne Whit avercea MaTT i @A e 7 e
6. (¥) Nameof husband orwifeo e, 6. {¢} Age of husband or wife lf and that death occurred on the dat%:vzd hour stated above. Duration
Carl Girse ' AlVE e 2O eurs Immedlate cause of death
. Birth date of decensed..... FEDrUATY 16, 1910 é‘,ﬁ—c‘ S,
(Moutb) (e (Year) Mﬂm
/ AGE: Yeara Montha Days If leas than one day Due to. J
24 hr. in.
) - 3_)5 ~ 6_ T .~ — - : - ml.n Due to. - - (P
o, Birtholace 3t. Louis Mo. A L
-~ = *{City. town, or county) {State or fureign country) ° . = . \ \ \ 5
Oth ditions.
10. Usual occupation. egu £ fman Cati erers, e o T 7 Sy It
11. industry or bus Risio Eoi PHYSICIAN
. ajor findings: .
5 12, Name, Geo Wies S t fopernr?:nl
z i j o ; T \ o St o . Underline
=1 13. Birthplace Unknown Austria J|[. the cause to
.. (City, towe, g {State or foraign covatry) Of autopsy........ houid b
ﬁ{ 14, Malden name. r o UHENOWN ! e charecdsu-
E 3 .
51 15. Birthlace Unknown Unknown -
g L2 D P ——— - o psry | 22, If death was due to extemal causes, £ill in the following:
16. (a} Informant Carl Girse (8) Accident, suicide, or homicide {specify)
3) Address 2118 BE.  Warne Ave (4) Date of accurrence
v @ __Burial ) Dute thereot, 3/ L9/ 49 () Where did injury occur? e P
- (Burisl, cremation, or ramoval) (Manth) (Day) (Year) (d) Did injury occur in or about hon}p.}v.? farm, in Industrial place, in public place?
(¢} Place: burial or cremation  CALV. _.g.eme.tﬁm«._w« y
18. (6) Sigoature of funeral director. Math ermann & bon While at ’ Y "(lr:}" of P"lglof inm.r?..."‘.‘_\. ___________
& aties. 2161 East Fair Ave ﬁ’
1.9. (3 R o 5 M.D.
@ {Date raceived hocal rexizirer) ( } extstror’s o) v) : Addrc.ﬁ._,...[f 6 b Datrﬂ
s {Licensed Embalmer's Statement on Reverss Side) /
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. STATEMENT BY LICENSED EMBALMER 0 A
N PR S I S .

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

B

- : ! Registered Apprentice No . ) B

working under my personal supervision.

Note: The above I\‘IUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HAND RITING. ‘(Failure to comply with

the above constitutes grounds for revocation of license. ). ‘ . .. ] ‘

1f this body is not embalmed, fact should be so stated above.




