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WRITE PLAINLY—USE Ul\iFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSU3

FILED ™ cvagéaém

Reglstration Distdet No. ..

THE STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF Dféa-!s

Primary Reglatration Distrdet No

Vi 4~
3155

State File No.

Regisirar’s No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -~
{e) County (a) State Missouri +) Count
(8} City or town St Louislmssouri i : 2 © ."un * / 0
(If cutaide city or tawn limits, writs “RURAL" and name of township) () City or towm........ ] t B LOU’. is ; /7
() Name of hospital orimstitution: Sts Louis C ity Hoapi tal {If outside city or town Hmits, write “RURAL™) ¢
S . - o 4213 Linton Av
(lf'nn& in wuéﬁlug‘qggnm% d unn)/ (@) Street N - ([t rural, givo location) e 1?0'
£ h ..
{d) Length of stay: In hospital or institution... 18Y. ieinio | o Citizen of foreign country? (Yes or Nop
In this community
years, months or duye) If yes, name country.
MEDICAL CERTIFICATION
PRINT DA QUANSTRUM
T G et - 20. DATE OF DEATH: Momh._OCtoOber a., 22
3. teran, (5 al Securi
® 1fve N one N N one v Gll‘._...-..l.91{_.5..........._..hour.v.,.._.B.&QQ__-........._..miuute......B._...........M
PAme war. 21, I hereby certify that I attended the deceased from..... ... Octobar. .
5. Coloror 6. (a) Single, widowed: marded, {| ﬁ..“..«ll; __________ 19. h‘s o Ootober .22 .. ‘9)"_‘5
sFemale/ Whitel  uvorea Widow 7 45
4. Sex g race. that I last sgaw h..@2*... alive on ... QQtQhﬂr 22_ _____ L1 Y ;
6. (8) Name of husband ot wife.._.._..... 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Fr ed Ouan S t rum. alive.. = o= == *yeorg || 1mmediate cause of death
7. Birth date of deceased Se Dtember 1 1882 g - _WW“&— 37!-4
{Month)} {Day) {Year) » "J -, .
B. AGE: Years Months Daya If less than one day Due to . z
1 £
hr. i "
6 5 l 21 = =2 Due to & . ,j
9, Birthplace St. Louis Mo, fi’ ;j\j
{City, town, ar county) (State ox forcign country) 7
, Oth nditions :
10. Ueual occupation At_home .(iﬁ:&fzgfwe;nmy within  months of dcath} ’ A J;““J
11, Industry or business e B Ui X ri PHYSICIAN
or findings:
§( 12 mm..Charles Berndt ot Of operations vid& Undertine
=\ 1. pinbowee__Alcasce Lorraine 8 the cause to
{Cit; or count: Sl.lte qr m oo h 1d b
g 14. Maiden name... yﬁr’a?.gﬁ e i‘ e t t e,..,... 2 A ‘B é)h. Of autopsy....o... :haor:ed sta?
S | 15. Birthplace St. Louis mo - 0 22, If death was due to external fill in the following: S
g . it tow, o connty) Py S p——" . eath was due to external causes, owing:
16: (@) \{uanst_rm (a) Accident, suicide, or homicide (specify}
(5} Address 421!.’ Llnton Ave (3) Date of occurrence.
@ burial - o ) Datk theieot..... L0/ 25/ 45 __|[ @ Where didinjury ocour? i
(Burial, crematicn, ot “’W‘:‘n (Mooth) (Day} {Year) (d} Did injury occur in or about home, on farm, in industrial plaoe in pubhc placc?
() Place: burial or cremation....C21¥ ATy Cemetery.. . .
18. (&) Signatiure of funerf wimE_MaLIF] d.e.rmann ..&_._SQn While at . :Smr' ‘“)” LY ll":'of'ini1.|n:'._£‘:....;'...‘..u.".._.._...........;
21€ ast Ave : o
(%) Address 2 19—91 HW’ 23. e (@. orother).._. .
15 lQ&rved m’f'!"mmmr b) Refhtrar's signatare) Address..... AD. .. Date signed10/23 /1)

{Licensed Embalmer's Statement on Reverse Side)
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working under my personal supervision.

the above constitutes gmunds for revocatlon of license.)

v

. ]f this body is l:‘(iembalmed fact s-ho.uld be'so stated above. . : . ‘

STATEMENT BY LICENSED FMBALMER

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

.......................................... . Reglstered Apprentice No ,

WMZZQ

Licensed Embalmer 4 et TS

P. O. Address.~4"_.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failure to comply with
s



