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DEPARTMENT OF COMMERCE

chxstmuon District No..— s

THE STATE BOARD OF HEALTH OF MISSOURI

X B”m“%ﬁ‘“sﬁm ’11 108§ ANDARD CERTIFICATE OF DEATH
318

Primary Registration Distrct No.... o

39545
15422

State File No

1003

Regisirar's No,

1. PLACE OF DEATH:

{8} County
{) City or town........ St’ . LoulS

(If outxida ¢ily or town limits, weito "RURAL" and nume of township)
{c} Name of hospital or institution:

3138 Michigan !

2. USUAL RESIDENCE OF DECEASED:

&7

(@) Swate. Missouri ® County. /

{c) Cityor town....,,,,,,,,,,.‘_S_t_.____LouiS (L /—’L
(Il vatside city or town limila, write "I‘URAL")/

(@) Street No. 3138 Michigan

{If not in boapital or institution, write stzeot number of location) U rural, give bention
{d) Length of stay: In hospital er institution .. _T277777=%
{Specily whether || (¢} Citizen of foreign country? Ho (Ves or No)
In this community 65 years
years, mantha or daye) If yes. name country. e e
MEIMCAL CERTIFICATION
3, PRI
Full Name. Mrs. Emme Michel . .
20. DATE OF DEATH: Monh_beCember day. 24
3. (B If veteran, 3. (¢} Social Security R
— v —— s ycar__._l9.!§5 hour. 1 - minute. OO A * M
name war. No . .
21. 1 herepy ertify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, g L2 190443 o, K Ly ey 10.3."
s sex. Female :’ White | #7 dvorcea Widowed s P =
""""""""""""""" race... 2285 vor RN S ] that ©last saw by /. alive on ot o 2w T, 19.5;
6. (b} Name of husband orwife. .. _.___._._.. 6. (¢} Age of husband or wife if || @nd that deatioccurred on the date and hour stated above. Durati
Mr . Frank Michel - =......years || Immediate cause of death uranon
7. Birth date of deceasednmarch___aj,_ e lsso ----- M— ? = Y. S |
(Maonth} {Day) {Yoar)
8. AGE: Years Months Days If less than one day Due tom_wh___
65 9 l hr, min % '

17, (a)

f.__l&iig.g.pm:i,.._(%

Sha louis, .-

+ 9. - Birthplace......

10. Usual occupation

Due to

-

1. Industry or business

o
o

. Birthplace

(City, towa, or covaty) (Stato or foreign countr; N i
A [ L] Other conditions.,” 277" -
L Home {Incinde pregonncy within 3 months of death) &
______ Saror e r £ - PHYSICIAN
. - - . jor findinga: . B ] _
12. Name Mr.- Louis- Reeg‘ L = R Of operations... : - : {é’ '] oex
Underline
) Germany l—}' ........ the cause to
town, ) *(Stale or foreign countfy) Of aut wh | dcab 1
14, Maiden name. CW oﬁaé autopay. T . : meﬂ su:

Illinois i

(Stats or foreign country)
[ :

Colllnsnlle ’
{City, town, or county)

16. (a) Tnformant 188 Myrlj.e Michel .
@ Address.... 3138 Mlchlgan

. Bura.a,l"_______.._.__

Barial, mmnl.nn, or ramrnl)

15. Birthplace

MOTHER FATHER

ot

(5 Date thereat.. A/ 45 .

- (Mcuth) (Day) {Year)
- » ooy wn

{¢) Place: burial or cremnuon Sty RaulChurphyﬁl‘,‘d oo
18.° (a)’ Signature of funeral director’. BelderWieden' E..'...'_..H_.!.J:.

(5) Aadm.___l9‘§.bﬁ4§9uis Avenue

E AP e

by % - S

19. (a)

(Dats reoewed Ioco] regisirar) (Rezistrar’s signalure)

tistically.

22. If death was due to external causes, fill in the following:
{a)

(5) Date of occcurrence.

Accident, suicide, or homicide (specify)

(¢} Where did injury occur?.

{City or town) (Connty) (Stale)
(d) Did tnjury occur in or about home, on farm, in industrial place, in pablic place?
St .7 ' (Specify typu u!nlnu:) ‘ i e
\V!ule at wor;? ' of u}mry n

3, S.:g‘z;a;m.r;___:_z KW (M. D, oua.l.h.gr)._.
Address... 4ﬂ ég/@m{,d . Date gigned /;I /ﬁ/‘f

A

{Licensed Emmbalmer’s Stateincnt on Reverse Sidc)

—




) Dr. 4. L. Hertel

L : E o ; . 3606 Gravois
. . T 2-4,
Y : ’
!
i
t
]
; r

P S
o
-

l— - =

STATEMENT BY LICENSED EMBALMER

-y
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embz}l[med by me, or by

i
eeemaiann . et ene e eeeeny . -» Registered Apprentice No..coorvrrrienr.

working under my personal supervision,

. Licensed balmer No... = % 7 7 e
' P.O. Address~/f’_3 / % fiﬁvo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. | , . ) ;"._'n‘, . . Y




