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

DEFARTMENT OF COMMERCE

Edstratlon District Novwosonc 2 2.

THE STATE BOARD OF HEALTH OF MISSOURI

S °““§%21%TANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No.._.._.._..__q.ﬂn o)

LY
State File No.:.,g_{@i_;}ﬁ.
Registrar's No, 1 SG {} l?

1. PLACE OF DEATH;

2, USUAL RESIDENCE OF DECEASED:

Pt

{Burial, cremation, or removal) (Month) (Day) (Year)

New St Peter & Paul
Albert H., Hoppe .

Place: burial or crematio!

()

18, {a) Signature of funeral director.
( Addrems___ 2700 Fashi np_'t on Blvd,
19. () (%rﬂ]ﬁ) D, (I\erutrar s sirmatore) O

(a) County (a) State Hisgouri ) County. } f7
{d) City or town qt LOu is . E
© N £ 1og 0 outaide cit:;tr or tow laita, write "RURAL" and nama of townshin) &) City or town St. Louis f
< ame of hospital or institution: (It gpiside city or town limity, write "RURAL"Y #
Inroute to City Hoepital -? @ Street No.. L1198, Chestnut 3t. 7 e
{1f not in hospits) or ingtitutjon, writs strest number o location) ree (If rural, give location)
{d) Length of stay: In hospital or institution
(3pecify whether || (¢} Citizen of foreign country? A (Yes or No)
In this community. e
years, months or days) If yes, name country
MEDICAL CERTIFICATION
bl BMNT  Sarah G, Faller
TR o — 20. DATE OF DEATH: Month___DEC., day....D
A veteran, . . (e Sﬁa] urity
Nll nl’no‘vr\ Year. 1945 honr ’/ mintite. 4/@@11.
name war. No.
21. I hereby certify that I attended the d d frem
F / . Color f{rh 6. (/a) Single, w{dt.:rwet(ii married, - 19...__, to 9. _;
4. Sexr emale 1 ite divorced_ L1 OW that I last saw h alive on. 19.......;
6. (5) Name o.f husband or wife_. ... 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
HWilliam Faller alive.._ ... years|| [mmediate cause of death
7. Birth date of deceased Hay 22 1864 :
(Month) (Day) (Year) - %M
B. AGE: ‘Years Months Days If less than one day Due to__~"".2 / :
81 6 1 3 hr. min -
. + Due to ) .
0. Brolce. Bvanaville Indiana, |/ A =
{City, town, or county) . {Jtate or foreign country) -
N 1 . . . . Other conditions.
10. Usual accupation Housgewife . ..., ther conditlons.._..... &l #"/
11. Industry ot b e PHYSICIAN
E 2 Neme.. William Glvnn .- oo, (ST —
nderline
51 13. Birtbplace Unknown Ireland ¥ hecaie o
. whil
lmrn. or - (Siata ar foreign conntry)
E 14. Maiden name ,' ma I'V uf}a I‘V ev /,‘ Of autopsy :g:f:égsg?
. e I tistically.
§ 15. Birthplace (Cinmrj}. fgﬂg (fui}’irjgm“j 22. If death was due to external causes, fill in the following: -
16, (¢} Informant. Mildred Long - {a) Accident, suicide, or homicide (specify} “. e
) Address 3738 Dunnica_ Ave. (8} Date of occurrence
17, (o) Buriasl () Date thereof..._. L == B =45 {e) Where did injury oceur? iy v i oo

()

L]
Did injury oceur in or about home, on farm, in industrial place, in public place?

(3pecily type of pl
Vﬂnle at wurk’ ._......_.._..‘ .............

A ré @f'iniu!’:;‘
23. Samt”i%;—l /j_,_ﬁ_,/

[[Prddeess

ther)
Date signed . / ,/' ‘; ¢Jn

{Licensed Embalmecer’s Statement on Reverse SiJL)
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. . © .STATEMENT BY LICENSED EMBALMER . . . R L U T I N
. . . - M ‘ . '
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was eibalmed by me, or by. SRS R -
e emtee et eee e et e eee s eeree e eemete e eeeerembe s ) . . Registered Apprentice No il -

A

slg,,ed\lf 'y Gy AT

Litensed Embalmer No. ..f..z:.z 0 0 ......

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC.-. (Fallure to eomply with
the above constitutes grounds for revocation of license. } .

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

working under iy personal supervision.




