. 8. No. 2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Remstmigmg trict NOM%Q_‘_I__Z1

THE STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OIE) I(D)E'ATH

Primary Registration District No. oo =2

35192
10577

State File No.

s Registrar's No.

1. PLACE OF DEATH;:

{¢) County
(&) City or town

L. LOULS

{If ootaids city or town limits, write *RURAL" and nnme of Lownship)
(c} Name of hospital or institution: /

846a_ St. Louis ave,.

(If not in hospital or institution, writs strost number or location)
(d} Length of stay:

In hospltal or Institution

47 yeurs

(Specify whother |

In this community.
years, mopihs or days)

2. USUAL RESIDENCE OF DECEASED:

U2

(a) State. Iﬂlssourl (&) County..... I 7
(cj City or town St . LOU.iS - fg
{If oataida city or town limita, write “RURAL") [}
@ sweet Mo 28468 St. Louis Ave.
(If rural, give location} 5
(¢) Citizen of foreign country? (Yes or No)

If yes, name country.

3oi9 PRINT Mrs, Eva Doerflinger

MEDICAL CERTIFICATION

18. (4) Signature of funeml director,

St, Louls ave,

T 3. () Social Som 20. DATE OF DEATH: MontDEC day 4th,
3. I , . (e urit.
) nn::uw: none No uanOn ey year 194 hour... 4 OO_ AM e InULe. oeeecreemeee M.
21. T hereby certify that I attended the dgceased from
femal e/ - Colorgr, | | 6 (o) Single, widowed, manisd, M _________________________ B LA D WA
ella . W
4. Sex b nl e .ngnm'd widowe t T last saw h.f )7, alive on._m/ z b SN AN———| ¥ Sy 19. Y “- v
6. B N e of hy hand o mf,._ o Age of hushand or wife if and that death occurred on the date and our stated above. D
Cl C DO erfi&ag er e Immcdiatﬁus& of death uration
7. Birth date of deceased Dec £9th, 1881 . : A T2
{Month) (Day) (Year)
M 8. AGE: Years Montha Days I less than one day 1_1'.. ..
65 < ll 5 hr, min. Duc & 2/ )
ue Lo
0. Birthotace Tennessee - / - 7
{City, town, or onr'm!.y) . {Stats or forcign country)
W . Other conditions
10. Usual occupation Houseworx .., dther conditions.—_—— Vi L ;
1. Industry or busi i PHYSICIAN
. ‘ Major findings: - s
ﬁ{u Name unknown C ey (ISR TAAL. i}’ o
' nderline
3
& Lts. Bisthotace. e UOEIORD. . ..Z , - i st
¥, town, or county, ar foreign co % ____AMM
g t4. Maiden name unk(_no“ o) = Of autopsy ch:r:eﬁ st
11 w K s tistically.
5{ 15. Birthplace T Pe——— w ‘{;12 mxlleix ﬁ{) 22. If death was due to external causes, fill in the following:
=1 " . 0 cotn
16, (a) Tnformast Mr, Thomas Deoerfilinger' (e) Accident, suicide, or homicide (specify) k]
5 Address 4411 J'une Ave, {4} Date of occurrence
17. (&) ‘dul lal i (5) Date Lhermf ld -7 4 D {€) Where did injury occus? {City or m:m) (County) (State)
(Burial, orcoation, or removal) (Moathy {Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
T (@) Place: burial or crematiofl€MOT 181 Park Cemetery B
Hy. Leidner U. Co. |I'

(S 2 'l’yt. pa of plase}
. (i) Meapg of Injinry. ... ‘.. P A
o .

(&) Address
45 fp d : l , é ?J. e _.__.‘(M.VDD btH
19. (@) P,Ei‘",d{)u;n]gm) ® ?. {Registear's signature) H-Address =LAl £ . Date signed. s

(Licensed Embalmer’s Statement on Reverso S'ﬂe)
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STATEMENT BY LICENSED EMBALMER. com Lt '—r':{f
T T \
' - - - P 1 -
" . . 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by r

Y

5 Registered Apprentice No

o 2. L Lt

Licensed Embalmer No. /é7y —
POAddressﬂz'ZJ@Qﬂ?’ o lere

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.)

working under my personal supervision.

If this body is not embalmcd,.fnct should be so stated nbove. .



