+ 8. No. 2 DEPARTMENT OF C%ﬁl 71 THE STATE BOARD OF HEALTH OF MISSOURI (;5501

s || E e STANDARD CERTIFICATE OF DEATH State Fite o

b oxsesn Registration District No..__ 31 g__ Prinmry Registration District No..___..___ ] ..Q 0 3 Registrar's No. 1n4e 0

1. PLACE OF DEATH: C - Fa, 2. USUAL RESIDENCE OF DECEASED: A ¢
a (a) Count‘y e M3 ’
+ 2 state__ MISSOUTL 2
g (&) City or town ot. Louis @ & rl (b). County, 7 7
b} {1f cutside city or towns limits, writs "RURAL" and name of township) (¢} City or town o5t. Louis
/ 7 ;é (¢) Name of husgntal or ixdautut{on A ) ] (1f outsidle city or town limits, write "RURAL"} lﬂ‘;
reer Ave _/ Street No 4829 Greer Ave :
- - Py (@
E (If not in hoepital ar > l-m wn\a sireet ber or location} (It rural, give lacation) 0
ot {d) Length of stay: In hospital nsnmtlon e N Qe . - .
. e (Specify whether || (¢) Citlzen of foreign country? {Yes or No)
5 In this community. -l Lo
E years, months or doys} L B If yes, name country:.”.
-1 . MEDICAL CERTIFICATION
2 bl SMNY  Olivia W. Koestner 5
o i il : 20. DATE OF DEATH: Month__NQOV.,. . 8,
< |5 ) It veteran, L - 3. (o) Social Secusity 1945 7:30 PM
- o None S A None year. hour. * mintte M.
H i Name war. - L LI No.

- —; 21. 1 hereby certify that I attended the deceased from.,..octf);
E P / ‘2 (a) Single, mdo\ﬁd married, l/ 18945 19 . to Nov., 28 L] 194519..._...:
U emale_ divorced__ MATTIEM " e Nov. 28, 1945 .
E 6. (b) Name of husband or wif; A 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above.

i Hen I'y J . K‘Q Stner o auve__________é______yeam Immedjqt¢ canse of dkath
] 7. Birth date of dm-‘ : NOV b 7 2 1885
j ; i{Meonth) (Day) T {Year)
= Jrooe Tl i X
4 8. AGE: Years - | Montha Days If less than one day
b L/ .
g’\/ 316 0 -.921 hr. . min
o. Birthoface. - St. Louis Mo.-- 03
{City, town, or county) {Stato or foreign country) U N
S . Oth ditiong. : e XY
% 10. Usual occupation At _home . 4 et L (In:t:f::m;::y within 3 montbs of death} Y
3 [l
- 11. Industry or business O ETETTErT \'f‘ PHYSICIAN
;1.' 8 ( 12, Name : Philip Goebelrsw... .. -: ||Maoréndimes: @ o @i kb M v —
] = - U Underline
Z {|@ 1 13, Birthplace St. .Louis . Mo, the canse o
= (City, tuwn, ugw {Stats or loreign country} of . hould b .
E 8 { 14. Maiden name ... Fina Pramigse e autopey T ) If_h;;‘eﬁ ata.
......... o - — tistically,
E g 15. Birthplace (SCiE‘.m'EJO?BuE;,)S e m%&gﬂ: m“mrz; 22, If death was due to external causes, filt in the following:
™ 16. (g} Informant ‘Henry J. Koestner ' . "2 1} ta), Accident, suicide, or homicide (specify) ‘
B (&) Address 4829 G I‘e e I‘ AV e (b} Date of oecurrence. '
L. T e
@ Burlal - o Daie theeot 12/ 1/45 . Where 6id itjury Yocor?.... DI "c-g";g.ﬁye d?c‘]::&?n T Bmey
. (Borial, cramation, ar "“’""’ (M"mh) (Day} (Year) (d) Did injury occur about home, on farm, in industrial p in public place?
(¢) ' Place: burial or cmmatmn_..st- P_et eI.'_S____QE‘Ilet ery. . Y #-// A
18.° (a) Signature of” ‘funeral dlrﬂ'inr Math 'Herman'n &’ Son Whi]le at & > y (]‘S:Ig:r;)of mJury__ \" 7 Q
@) Addms 16 L Fast Fai A
g4$b g 153, Signat
19, (@) e k) N LA L L 7o
Dnle recﬂv:d local remlr-r) i i i Address - e




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

..... ' : ey Registered Apprentice NOw. oo oo et

_) - working under my personal supervision.

the above constitutes grounds for revoeation of license.)

" If this body is not embalmed, fact should be so stated above,

\.
T

FOY




