s N,;-:;‘ DEPARTMENT OF COMMERCE THE 5T_(E BOARD OF HEALTH OF MISSOURI i tate el
— URES .
esarss || - STANDA RD CERTIFICATE OF DEATH - State Fite No
o 1 X3s6H || - . L
-RJ;UJ@E;Q Nﬂggz_gw Primary Registration District r— Y 1§ ) Registrar's No 10530
1. PLACE OF DEATH: ' 2. USUAL'RESIDENCE OF DECEASED: -
(a} County. : 4 Missouri J ; L‘Q
) % () Clty or town St . L ouils {a) State (_b) Col'.lnl)' o~
s (If outsida eity of town limils, write "RURAL" ond name of township) () City or town S5t, Louis- /; P
L m (c} Name of hospital or institution: ¥ e P e [ -
= 2 6 Vernon }', (If outside city or town limits, write “REURAL") Fa
777 —— : @ Strest No........0026__Vernon P
{ p (If not in 7hup¢ul or inatitulion, write street gumber or location) (Il raral, give location) N
(d) Length of stay: In hospital or institution c o NO E Y gde
iy (3pecify whether itize i ? .
1‘47 5 In this community 8 _vears - 5 -l () Cittzen of forelgn country (Yes or It[g)
,_,’ = years, monihs or daya) If yes, name country.
o= MEDICAL CERTIFICATION
- B | bl RN ___Anny dsch R -
|| 20. DATE OF DEATH: Monun_.DECEMDER, 15
< 3. (4) I veteran, 3. (¢) Social Security . . 1945 ' SROATH LA o
§ name war R no N’n489"16—'709.L year. Al hopr 5 minirte. - M.
- 21. I hereby certify that I attended the deceased from....... 7% e emaeaneenn
EI female / : w:rr!lelrite o (oS ﬁdgf‘dx";a én&d' . 10 o Mg m. L :9%!‘
[ 4. Sex i race dwomed"""""’""'“‘""""'/ that I last saw hagal.. ahvc on._ ATy it LD I.QW:\
- E 6. (b) Name of husband or wife..........._. 6. (¢} Age of husband or wife if || and that'death occurred on the date and hour etated above. Dura *
E Al fred J‘ 7 zoauve__________,__i__é_'a,%im iate cause of dm."' uraton
7. Birth ddte of d 1 WL 7%—(._‘ SN I
E - (Month) {Day) (Year) . /o m,
:r L8 8. AGE: Years | Months . Daya Ii less than ozne day Due to. e, ?:l‘--“‘
& Il 20 | 4 |23 . i
a .............. hr. . ... ...min, Due to / ”
& o Binpuaces..aldrach Germany /. ety
- % -{City, town, or county) {S\ate or foreign oouatry)/
- ’ Oth ditl
. {ﬁ 10. Usual occupation. at _home : L - + -([n:l;d.c: i;n':::y within 3 months of death) N e
T2 || 11. Industry or business / PHYSICIAN
- Major findings:
J. 8 { 12. Name......JOSEDN . Tfev er s °Of operations.. { o
: - - - 1
2 E 13. Birthplace s i N Germany C/ - o th;il%]uzge?é
- (City, town, or cosnty) (Stata or forcign cousbry) . . - | ea cea
e a { 14. Maiden name Tohans Erminn " Of autopay hene e P
=] : LI - |tistically.
é' [g 15. Birthplace ... ITo I Vst A (Sugsiifc?ﬁ"# 22, If f_ieath was Elue to external c'fxuses. fill in the following:
g 16, (a) Informant Alfred -aach - s «s .+ |F(a) Accident, suicide, or homicide {specify)
() Address 2626 Vernon . || ® Date of occurrence
17. (a) (Bmi.‘?ur :!-mglﬂ]:“ » Dal.e thereof. m}f; _(D].- 6 —74 5 {c}) Where did Injury occur? (City ar town) {County) (State)
cremation, maval) . . . 1) (Year) {d) Didinjury oocur in ot about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation Brith :ﬁhOlOTﬂ '
18. (o) Signature of funerul director Berger Memoriael Whe ut workdl, . SciTtmatrlsen l-mw“_‘ e
& Address 2710 LicPherson Avenue , .
19, Y S W) L 7 ) SN, T
@ (Dlto reeerﬁ hi_ﬁﬁ&ﬂgb) . * (Registrar’s signature)

" {Licensed Embalmer’s Slnleme.n&n Reverso Side) Y




"STATEMENT BY LICFNSED EMBALMER - . :
' o e

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

. ¥
S

t
[3
!
'
.

Signed....&% oy
- Lxcensed Embalmer Nt:t//J } 7 . :

‘z - P 0. Address

Note: The above MUST BE SIGNED BY THE LICEI\SED El\lBAL.’\ﬂLR in hls OWN IL‘\ND“’RITII\C. (leure to oomply hllh
the above constltutes grounds for revocatlon of license.)

.working under my personal supervision,

+

. If this body is not embalmed, fuct should be so stated above.! : or



