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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Regisirar's No,

——1003

1. PLACE OF DEATH:

(@) County.... o @4 ¥ oo oot e
(b) City or town O-t : EOUIS )

Missourti v

(If putside cily or town limits, writs “*I3IURAL"” and name of townskip)
{r} Name of hoapital or institution:

Deaconess Hospitalo

(Il not in hospits] or Institution, wrile strest Bumber or location)
(d) Length of stay:

In hospital or institution

{Spucily whether

In this community.
yoars, months or doya)

2.

(a)
{c}

(G}

(e}

USUAL RESIDENCE OF DECEASED:
Missouri
5t.

601 U

O-t-¢
7
7

(Yesor No)a

Siate.

. (%) County.
Louls

1f outaide mtyf’rwn Yimits, write “RAURAL"™)

over

{1[ rural, give location)

Yesg,

City or town.

Street No.

Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

=
.~

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

9.+-nyAa;a<

(Reristror's siznatore)

T 2104945

{1 received local reristrar)

19. (g}

~Addm2_fj_?.f__.. f('

luiy BRINT  Anna Thielecke N ogth
. DATE hg ) X
3. (&) If veteran, 3. (o) SodﬁSecurity 20 Qfgff gﬂ : Mont '"“‘"I‘O":O'd“"" i
name war None No. one year. hour. b mintite, M.
/ 21, I hereby ify that I attended the deceased Cé
Femé le 5. Coloaﬁrhi te 6. (a) anzle. wido?ﬁ?dmg‘;‘i’eg.(: } e T [/ 19,880, (o 7" pu'd 19..‘{4'.1_
Sex race divorced that 1 tast saw h £ alive on 7T 19..{,5.:
6. (b}, 1} mi fhusban&'n:m (e RISTEE ke (¢) Age of husband or wife if {| 2nd that death occurred on the date and hour stated above. Duration
alive ...vwmeeeerenenryears || Immediate can .._.._.._.._.._.._______%_ S NSy
7. Birth date of deceased... S W€ 15, 1876 Z_ & L TN g 7/ --2-* 7
{Mcath) {Day) {Ycar)
/ 8, AGE: Years Months Days If less than one day Dugto......... ] S
69 4 13 hr. min, H D """"'"‘%1
o 3 54 3 i
9. Birtholace S5t. Louis, Missouri 4 | A\ .
(City, town, o cousty) (State or foreign country) § - ;—--—-b{-ﬁ—--- ?
10. Usual occupation N'O!}-e - o ther conditmm s r Lot -7_ .
11. Industry or business - Noﬂe' ) .~ Y PHYSICIAN
g 12, Neme MRATLIN Schoepf . Mol aerniions e O ey o
: 4 nderline
g Birthplace Ge rmany 44 :\:‘l:icc;‘é:]:g
EYCARTTHE Mie nz‘i’f B frgepeecan Of autapsy should be
a Maiden name. i harged ata-
B Ge I‘manj - tistically.
C> Bh’th]ﬂ_ﬂcf‘ T — 5 o foreion wnau,) 22. If death was due to external causes, fill in the following:
16, (a) Tnformant wa 't T%" ThieleekE ™ . (a) Accldent, suicide, or homicide (specify)
& Address. 004 DOVEr Place o () Date of vecurrence
1. @ Burail  Date thereot =/ SL/ES 10 Where didiniary oocur Gyoiars G s
(Barial, crematioa, or reoval} (Magth) (D'IA (Y“', {d) Did injury occur in or about kome, on i"'a.rm in industrial place, in public place?
(© Plase: burial or cremation. SUNS€ L Burdal )
t8. (o} Signature of fun ral duecu‘) Dogt he PrBll rane Pal T{O ne \Vhile at w ?__“—)L,_“_Mﬁrﬂf! fiﬂ)’! of p! )of fojury._ .t o
@ A 5. Gra % - Ll - .o
23.

ngnar.

(Licensed Embalmer’s Staterment on Roverse Side)
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STATEMENT BY LICENSED EMBALMER
L] FH '
T . LEa B I‘
, I hereby certify that the body whose name is recorded on the reverse ?side of this certificate was embalmed by me, or by. - :

. .
t
BT 1 . . r

, Registered Apprentice No. _— st

-

working under my personal supervision. '
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ffilure to comi)ly with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abové'.




