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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED S

Registration District No.___.._

THE STATE BOARD OF HEALTH OF MISSOURI

> 1 {Q45TANDARD CERTIFICATE OF DEATH
18 Primary Registration District No...._. __.1903

20148
8115

Slaie File No

Regisirar's No.

1, PLACE OF DEATH:

{a) County.
(b) City or town

2Ly

(If outsids city or town limits, writa "INURAL" and name of towoship)
(¢} Name of hospital or institution:

Christian Hospital ¢

{If oot in hoapital or institution, write streat number or location)

Louis

2, USUAL RESIDENCE OF DECEASED:

(@) Smm.w*ﬁﬁs.ﬁ.ur.j:_.. e (B} County._ Sha_ Lonts.. 2 éﬂ
Clayton >
{1f oataida city or town limits, write "RURAL")

8050 Venetian Tr.

{If xuirul, give location)

(¢} City or town

(d} Street No

(d) Length of stay: In hospital or institution ? Ho
(Specily whether || (¢) Citizen of foreign country? (Vea or No)
In this community ?
years, months or days) If yes, name country.
3. (&) PRINT Jul MEDICAL CERTIFICATION
full fame..Jul ia M. Kooh
T N — 20, DATE OF DEATH: Month. 3€Dbs any._ 10th
., veteran, . {¢) Soclal Security 19 45-
.............. hour . 6310 minute Ae. ..M.
saame waz Mo No_..llone . ° 2 mimte—A
21. I hereby certify t tfded the d S,
E/ 5. Color or 6. (s) Single, widowed, married. |[o 7 =10 } T > Hﬁ/r ....... 10 ¥
o . .
4 sec Femal rce.. VR ELE givorced_Dikvoreedfh o g 4?;/« 0.
6. () Nameof husband orwife.._ ... 6 () Age of husband or wifeif || and that death occurred on the date arffd hour stated abave.
Not._Given BV eramar e veree e FEATS
7. Birth date of deceased.......... &Y. 3, 1873,
(Month) (Day) (Year)
8. AGE: Yearn Months Days If less than one day
72 4 12 : hr. min

9. Birthplace: ___Lb_g_a.gg,_lllino ise sz - _»_/__

{City, town, or connty) (Stata or foreign codntry)

bl

10. Ustal cocttpation HOusework - S A L, Othcr mnd;hrnrm’ R S G-’
11. Industry or business, ri" PHYSICAN
, Pr o Koch . - Ma]o;' ﬁndu:gs A )\ . ‘ . —_—
. f . EER ' - operations = -

é 12, Name.... an 5‘ be {‘.{J A hUnderlIne
21 13. Birthplace Gerrr:sanv - S A ;ﬁgﬂ'ﬁﬁlﬁ

(ul,,w.p_wm tate or foreige oountry Of autopsy should be
E 34, Maiden name. ... 0 3{ _HE:LKIEI‘ ' tisticall ata-

istically.

§ 15. Birthplace Iermany L/ 22. If death was due to external causes, fill in the following:

(City, town, or conaty) (Suu or forcign caumry)

(6 Tnformant . MI'S. S. 4, . Iﬁvev
) Address__...... 8020 Venetian pr.
17, (a) Removal - (5) Date theteofSﬂDt..l? 1945,

(Barisl, cxemation, or removal) Monoth) (Du) {Year)

() Place: burial or cremation C.hioago, Dlinois,.

18, (a)

® 4828 Natural Bridze Blvd..

19. (a) Adgf 1 %b) [

(Data received local rertstrar)

-
=

—

(R;xitam L) dmlm}

Signature of funeral ducctopalv-tn Fo.Feutz Funeral. H{

{a) Accident, suicide, or homicide {gpecify)

(b) Date of occurrence

(¢) Where did injury ooctir?.
(City or town) {Conuty) State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

¢ (Specify type of place) L
Means of injury

&/ (M. D,orother). .. —

f__ Date signed 2 9. /)

z

{Licensed Embalmer’s Statement on Reve{n Side{
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STATEMENT BY LICENSED EMBALMER . - o f

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

o : ‘ Reglstered Apprentice No

Slgnedé]-f%//( P ﬁ %/ )

Licensed Embalmer No 4-//‘47[
. AT
R I’, P. 0 Addres% %}M;{/’" %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING, (Failure to comply ‘with
the above eonstltutes grounds for revocation of license.)

working under my personal supervision,

If this body is n.ot embalmed, fact should be so stated above. . ' TN




