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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

F-B ' i"_“‘&°8“ CE)%%%B mSTANDARD CERTIFICATE QlFO ATH State File N.,ﬂ_98..4
Registration District No....»"Z Primary Registration District No... e Registrar's ‘No. - 1

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: @,(_;-J .
- {a) County ame. Missourdi & c 7

® City or town... 3. 5e_Loul s, Missouri (@) Siate @) County. 7

(If outside city or town limitd, write “RURAL" and name of township) {¢} City or town St.. . Louis F
() Name of hogxéa:ll.or institution: 1 / {If cutsidn city or town limits, write “RURAL") [
7 Goodfellom
¢If not in hoapital or institution, write strect number or location) <d) Street No. —""52'17"" - G'O'Qdi:rf;?l.%g: %"_"""""_"_' e —}—

(d) Length of stay: In hospital or institution

{Specily whether {¢) Citizen of foreign oountry_? {Yes or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3 FUNT  JOSEPHINE MARY SCULLY
— e e 20. DATEOF DEATH: Momh_DECEMbLEN., 16th
3. veteran, . e a) urity
. 1945 hour____ 43 prute.. A e M.
. pame wWar. No - -~ ;
21. I hereby certify that I attended the d

5. Color or &. (o) Single, widowed, married, 19 /d~ TR A _@
4 &x,.ifﬁml_ﬁ_.__ race D1 TE1 Sldvorced  WIAQW || ot 11mst saw b o2 gtive on L -« g
6. (6) Name of husband or wife._ . ... 6. {¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above. - ] Duration

- Immedia g o s P

April 2oth " 1876 "

7. Birth date of deceased

use of death

{Month) (Day) {Yeur)
8. AGE: VYears Months Days If lesa than one day
v
6 9 7 2 6 hr. min
9. Birthplace St I aouis Mi g Sgu_pi'_ et
-t (City, town, or wnnl.y) ] tate oreign conntry}
1¢. Usual mum“"“——--—'"HQuﬂe wi f €. - c:t:;::nmd:mﬂn:, within 3 months of death) ;
11. Industry or business \ AN s: PHYSICIAN
= Major findin \ LE- §
H{ 12. Name._..Julins Lehmann — Of operations........ \ = S 7| Underline
15 i
21 13, Birehplace.... i.ﬁ&t —Louis, Mo ... { : ¢ hich death
Ly, or foreign country
g 14. Maiden name WRERSYn Of autopsy... | ahould be
] unknown 7] tistically.
g 15. Birthplace P ———— preperperuarmspmen ol | X5 If death was due to external causes, fill in the following:
16. (@) Tnformant._ NP8, Rose Seitz> {a) Accident, sulcide, or homicide {specily)
. @ Address_ 9217 Goodfellow ) Date of occurrence
7. @ _.burial- () Date theredt.._ 12=19=45 | © Wheredidinjury occur? {City or town)

(Burial, eremation, or ramPval) (Month) (Day) (Year)

(9) Place: burial or cremation GR AV ALY, COMCLOTY .
18. (¢} Signature of funeral director. Sulll van Br o the rs,

(b Address 2848 Nor tle&cl d._Avenue,. ..
5@ NEE 171045 )

o

]
-~

{Regigtrar's signature} T

1P
(d) Did injury occur in or about home, on farm, in lndu:tnal place in public plaoe?

typa of place;

]
{e) exns of inj ury'_.(-_;r../_

{Liccnsed Emhboimer's Statement on Reverso Slde)




'Dr. Bernard Striezel

. -1875 Madison .. . A . :’Z Toir
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' STATEMENT ﬁY LICENSED EMBALMER '~ " ‘ "

. . - ) t T

. ' . - . . -1

-4+t I hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalmed by me, or by '
e . o . I T .
.............. , Registered Apprentice No A

working under my personal supervision. - . ’ L e
. . S o d\:%pcfl_q S Al
‘ Signed™ M=z : ot il
T ’ ' ) ) % "1 . [N
. P RS _MbalmerNo i 20O
. ! B .. N R . ’ o .. 1

P. O, Address '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING (F allure to comply with
the above constitutes grounds for revocatlon of hcense.) . RENRS

If thls body is not embalmed, fact should be so stated abéve.
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