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

DEPARTMENT OF COMMERCE 1%

FILED O e

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
100

32070
State File No...._.. _____ 1,8_()_

6. (5) Name of husband or wife.... oo 6. (¢} Age of husband or wife if

and that death occurred on the date and hour stated abbve.

Registration District Noweoooere... Primary Registration District No...... Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County Missouri o
{a) State - B C t .
(b) City or town St . Loui =] “ & m.l'n 4 / /
(I autsida city or lown limite, writa “RURAL’® sad nama of lowashi®) || () City or town St. Louis / ______ |
(¢) Name of hoapital or institution: (If oulsida cily or town limits, write “RURAL"™) ' 2
5564 Delmar Blvd, / @ et e, 5564 Deimar B1vd. /
{If not in hospilal or institution, write strest number or location) (If rura), give bocation)
{d) Length of slay: In hospital or instituton 0
(Specifly whether (¢) Cltizen of foreign country? {¥Yes or No)
In this community. ...
yours, months or doys) If yes, name country.
MEDICAL CERTIFICATION |
3 PRINT hl
of EMNT  SAIDEE KOHN Oct 59 |
o 3. () Social Securic 20. DATE OF DEATH: Month . day ) |
- veteran, . e a urity
- G S P S— e el
name war. 0
21. I hereby certify that 1 attended the d d frotp 4“ M 3
5 / 5. Color or 6. (2) Single, widowed, marricd, || wll. o (OAE 272 . f-; -
1. sexl 8108 le 1 "’"Whi te d.worned_Mgr_r,.le_d‘ that I last saw h..uL alive on........... == L. [ I, 19..%.;. :

Nathan Xohn alive..._..._?.g._.__.__yeam Immediate eguse of degth
7. Birth date of decensed...... DEC « 3 1874g|......44
{Month) {Day) {Year) .
. AGE: Years Months Days If lesa than one day Due to
6 6 lO l 9 ht. min
] Due to
o. Birthplace._ - B1MiTE New York [/
{City, town, or county) | (Stato or foreign country)
. ' : Other conditions B N
10. Usual occupation AY home (lnc]udno pm]g:;cy within 3 months of death) { :
11. Ipdustry or business e I PHYSICIAN
B (12 Nome_. Albert Samuel . . . .. . 76 operations P
= G ? hUnderhnc |
E:f 13. Birthplace ermﬂny t ﬁggﬁ:ﬁ ‘
[{ 0, or county) (S1ata or foreigu country) Of aut S should be |
{14 Moiden name Cﬁ'n khown orsy Charpeat
S . tisticaily. |
2 15. Birthplace T e ———— (_Suu o foreen Setesy 22, If death was due to external causes, fill in the following: |
16. (c) Informant Nathaen Xohn (¢} Accident, suicide, or homicide (specify)
{d) Address 5564 Delmar BlVd ] (6 Date of occurrence ‘
" L]
17. (&) Cremation (& Date @ereof... . LO=29=45_ (I (6 Where did injury occur? ey = |
(Buria, cromation, of removal) {Musth) (Day) (Ycar) (d) Didinjury oecur in or about home, on farm, in industrial place, in publlc p!aoei‘
{c}) Place: burial or mmnuon.Yg.lbg'_; la c;'?:m.a_tO_I'_K W
18. (a) Signatire of funeml director A v ‘Vhl];: at work? (smr’ typs of ‘;m)nf UYL
o Add 5216 Delmar Blvd.
CT 2 i || 25. st e (M. D
19. (a) rﬁ 4 19 45 } }’L L2 3. Signature.. 4 p { ,o
{Date received local regi fatras’s signature} [ Address. U-?nn A Date signed..... ({

{Licensed Embalmer's Statement on Reverse Side)




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.

.......................... . ceerreenrenennny Registered Apprentice No... T

working under my personal supervision. ﬂ
Licensed Embalmer@m. ?01&? ..................
P, O, Address.

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

If this body is net embalmed, fact should be so stated above.



