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DEPARTMENY BF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

R,
State File No.

9 Rale 2
9404

Regisirar’s N ;:

S—1 0§

BURBAU OF THE Csr-sus
c}_ tion Distrlet No... %
1. PLACE OF DEATH:
{e) County.
) Clty or town., ... Sbe.lOui g Moa ...
{If autside city or town limits, 'ri!-a "RURAL" nod name of townahip)
(¢) Name of hogpital or institution:

o
8%, Lonis City HospitaleMax C. Starkloff

2. USUAL RESIDENCE OF DECEASED:
(a) State MiSSOHI‘i (&) County é‘-—ﬁ‘o
(&) City or town__... St.Louis .j 7’7

{If outside city or towa limita, write “RURAL")

6012 Fyler Ave. g

o~
s

{If not in heepital or institution, write street number or lumnunj Mmrid l(d) Street No TIE caral, give Tocation)
(d) Length of stay: In hospital or institution...... 3. deys. .. : N o
(Specify “whather (¢) Citizen of foreign country? ] {Yes or No)
In this community 10 Years
years, months or daya) If yes, name country ™
MEDICAL CERTIFICATION - ,
FuLL, NAME AUGUST FAVRE poth
x - 20. DATE OF DEATH: Month_OCte day 2
3. (5 If veteran, 3. {£) Social Security 5 il_s
name war. No No No T
21. 1 hereby certify that I attended the deceased from
1 4 5. Color or te 6. (0) Single, \mdowe& mnmcid A = R 10/29/45
e owe
4. Sex Male | race divoreed.. .5 o that I last saw h.A__alivcon 10/29/1*5 19........;
6. () Name of husband or wife...cccooveeoe. 6, (€} Age of husband or wife if and that death occurred on the date and hour staged aBove. Duration
ouise alive. oo years et e
7. Birth date of deceased.. Dec 6 1863
(Month) {Day) {Year)
8. AGE: VYears Months Days If less than one day Due to
81 10 25 hr. min N
) —_— Due to
9. Rirthplce... OWitzerland 5 /it
(City, town, oz county)’ {State or foreign country) v {
. Other conditions.
10. Usual occupation Farmer #(Intlude pregaanoy within 3 months of death) I
11. Industey or business..._ A€ bired : PRYSICIAN
Major findings:
5 12, Name_. Emile Favre . . Of operations )
& it 1and 5 hUnderlutu:
rf, 13. Birthplace SW Zerian ‘t.”]fmu}:‘éﬁtg
, OF CP! (State or forcign country) Of aut should be
E 14. Maiden name.....,’.k...-. I’lerlne__PeI‘I‘iee autopsy :lhame{:} sta.
stically,
€ | 15. Bisthplace - France - 5 22. If death was due to external causes, fill in the following:
= (City, town, or couniy) {Stats o foreign country)
16. €3) Informant Bertha Moore . e, {a) Accident, suicide, or homicide {specify)
(5) Address 6012 Fyler Ave.' (8} Date of ctcurrence
17. (@) Burial (t) Date thereof ll/]_ /45 (¢) Where did injury oceur? @i o i
(Burisl, cremation, or removal} {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremauon..Mt L%

18. {a} Signature of funeral director... _ s While at worl o ns of injury. e
2301 Lafayette Ave » j
& i
(¥) Address w 45 } W 23. Signatusf _T__.. a .10/ th:::u:u).__.__.
19. (@ "‘Q.CF_:;_J? by LA L
{Date rece locel registrar (Registrar s sigasture) Address...oeome_ - . Date signed...

(Licensed Embalmer’s Statement on Reverso Side)
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I hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

STATEMENT BY LICENSED EMBALMER

, Registered Apprentice No......ccc.. ...

Signed @W ______ @&-—&-/b A/

L:censed ElimerG/Q?ﬁO

P.O. Address.sQﬁe[__W

=
H thls ])ody is nof ernbalmed “fact should be so stated above, -

Note: The above MUST.BE' SIGNED BY THE LICENSED EMBALMER in his O“’N HANDWRITING. Am to eomply with

the above conatltules gmunds for revocatmn of license,)



