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DEPARTMENT OF COMMERCE
Buaeav oF THE CENSUS

Registration District No.............

--318

THE STATE BOARD OF HEALTH OF MISSOURI

' ' ANDARD CERTIFICATE OF DEATH
D NOv23 )
P | LE " Primary Registration District Now. . 1 0_0 q

State File No.

39526

Registrar's No

9803

1. PLACE OF DEATH:

(a) County,
(&) City or town 20, Louis
(If outside city or town limits, write “RURAL" and name of township)
(¢) Name of hospitai or Institution: /
Ave.

2122 Allen
{If not in hospital of § write street b
(d} Length of stay: In hospital or institution

or b jon)

{3pecify whetber

In this community.___...
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sate. MISSOULL 4 couny. a
(¢) City or town... St. Louis W /7
2 12 2 (ﬁl:ttj-éw wxvnému, write “RURAL"™) bl
{d) Street No.
{If roral, give location) B
(¢} Citizen of foreign country? {Ves or No)

If yes, name country.

Marie Anna Lang

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

MEDICAL CERTTFICATION

3. ;a?. PRINT
NAME
- 20. DATE OF DEATH:  Month NOV : 1 1.
3. (b} Ii veteran, 3. (¢) Social Security 1 9 00
] No. hour.... .. finute ‘5_ —— _,_,M
mame T mbyx'iy that I}ended the d from / -
5. Col 6. (s) Single, wid ed, CZS Vi e [ .
Female/|  Whitg ™= ™™ Wfd‘t‘ﬁ? 5 4 19%1 ..... ;
X 7 race divorced that I laat saw h‘@. - alive on Pt 2 T &‘ /ﬂ 196"5.—
6. (i) Name of husband or wife.....cccceeee.. 6. {€) Age of husbacd or wile if and that death occurred on the date and hour stated above. ]
J Duration
ohn AHVEwenronseso......years || Immediate cause of death
7. Birth date of deceased..... . APTI L 18 1863 ! }
(Mooth) (Dy) ey | \ /
8. ACE: Years Months Daysa If less than one day Due to% MC—M Lk ,&t {;
82 6 23 ﬂ
- hr._— 0 H e to /74’-(4(4,4 c&zrﬂ-—w Ih .
0. Hirthomee . SGs Louis Missourj PR v
: {City, town, or county) (Stats or foreign country) ( ! i— iﬂ
10. Usual occupation ome: - (}Ehe'r S Peortany wiiBia'S ranaits of daib t/ V =~
11. Industry or busi TR . PHLS;_[%A_‘,I!
t findings:
g 12 Neme FTederick Hnredt . Majot Sndings! I T
}id m
£ | 13. Birthplace Ge rmarg !f' : thhicc:lzru ;:]oe‘
: - N ty) (State or foreign country) Of Wh ldmb
g 14. Malden name mdw £ utopsy ;ha?r:eﬂ sm(f
]]: ] x; - istically.
§ 15, Birthpt e P — guu o O‘mmf!) 22. I death was due to externzl causes, fill in the following:
1. (& Informane. MBTZaret Oberhaus (s) Accldent, suicide, or homicide (specify}
(b) Address 5 7 2 5 Hydraul 1C Ave . () Date of occurrence
i @ BUPi8) . ) Date thereot NOV o 1D, 19 B0 Where didinjury oocur? TP T e )
:  (Buria}, cremation, or removel} onth) (Day) (year) injury occur in or about home, on farm, in industrial place, in public place?
(c)' Place: burial or cremation._. Ne\’s' St . ﬂ.@ﬁiﬂr._ Eg — _e_.EE tf%luy
- - . of place)
i8.. (a) Si uneral director /L fZd % fled: i - While at werk?____ ....,‘.S Pty f-yr M:ans of i m]ury..__.._..............__._.._..
@ adgeene MOY. 1.3 1 45 654 Gravois Ave. - ' J
23. Signa —. .... (M‘D
19. S i . ,t
@ fﬁ.:ﬂ.ﬂ#;ﬂ,@ﬂﬂ*i ' g lnnuﬁtm) g : a‘ Address Date i Ay

-
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(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }.us OWN HANDWRITING.

the above constltutes grounds for revocntlon of license.)
L] .
If th:s body is not emlmlmed fact should be so stated above. - - -

A




