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DEPARTMENT OF COMMERCE

THE STATE BCARD OF HEALTH OF MISSOURI

1 19455TA_I1DARD CERTIFICATE OF DEATH

a1

State File No.

BUREAU OF THE Cm
=|LED

o
Regiatration District No............ —

I i
Primary Registration District No.mm..,..,..,fmg

Registrar's N o_‘-~__62_4 I'l

1. PLACE OF DEATH:

(a) County..... sT';-m m

(b) City or town____....be"
(If outsida city of town limits, write “RURAL" and name of Lovrmhip)

(¢} Name of hospital or institution: _/

. 'BB1Y southwest Av.

2. USUAL RESIDENCE OF DECEASED: |

sae_ Missouri o
St Iouis

(a)
()

City or town

(If ontsids cily

oun y_...__._..__._.__.._._..-.._T.?:/7

or town limita, writa "RURAL") ¥

5517 Southwest Av,

(IT not in hospital or institolion, write street number or Iocation) {d} Street No (I rarul, give location)
{d) Length of stay: In hospital or institution
{Specily whether || {¢) Citizen of foreign country?. {Yes or No}
In this community.
yours, months or days) If yes, name country. nas.
. MEDICAL CERTIFICATION
3. PRINT 2
Fofy JRanT John Juelich g
— ERRr— 20. DATE OF DEATH: Month.... o {
3. I t. . . A{e ial Security
(8) I¢ veteran year....} ﬁr 4 L— :" _._..mlnule..._,..'.._. — "
name war. No
21. I hercby certify that I attended the deceased from
! al 5.- Color or 6. (a) Single, widowed, married, || /
Wwhi . i 4
4, Sex M e | U race. Nih lte dworoed...-l?!i@.!;_‘.;-.__.e_.g- that I last saw h.w*=... alive on_ .
6. (3 Name of husband or wifé...o— ... 6. {¢} Age of husband or wife if/|{] and that death occurred on the date and hour stal
Marg are t alive......2<x . years || Immediate cause of death
7. Birth date of deceased April 20 1888
(Month) {Day) (Year)
/ 8. AGE: Years Months Days If less than one day Due to
5 7 8 28 hr min Ao
Due to....... LM..‘-AM—R,?‘ \ km&th,\ 2
_9. Birthplace St Iouis ...,_.MMQ._.M..\Q_. J
R {City, town, or county) {Stnte or foreign country)- || 7 o wi =
aditi - F Jos
10. Usual occupation Ti le m ld e I' cﬁ::l::: nm:'n::y within 3 moaths of death) K 4 5"
11. Industry or business 2 PHYSICIAN
Major findings:
5 12. Name__gohn_Juelich Lt -Of operations _,J ',-."L/ o
3 ' ' h t
§ 13. Birthplace B(erl?;anv - P 7; """"" :vh‘:igl?;::}emg
wn, or coany or forcign coudtry. Of autopsy. should be
] 14. Maiden name ... (1’{ fi ll - st
g % " tistically.
g 15 Birthplace..._ Germanr 22. If death was due to external causes, fill in the following:
= ~ {City, town, or county) {Stiata or foreign cuunlu) —
16. (o) Informant ‘Jean M&ni scalco (a) Accident, puiclde, or homicide (specify)
O Ao, 2129 _Maury (®) Date of occurrence -
[
17.. (a) Burial . (%) Date thereot.. . 8RRATY. 21 || BOWGre did injury occur? PrEr " prioan
i (Burial, cremation, or cemoval} ld. {Month) (Day) (Yeor) () Did Injury occur in or about home, on F arm, in industrial place, In publn: p!aoe?
(<) Place: burial or cremauon.o S S L Peter & .Pau E
{Specify t. { piace)
18. (a): Signature ﬁf& §61 ; a S While it WOrk?eeseo N () DACANS OF IDFUIY.cemsemercssss s
¢ A , ngshlghiway ) o A NG 0
“u& \ JL a 1946 23. Signature a M. (M.D.orother)___ .
19. (a) ¥ [£.) . = \ r\ \ . t«-lfff*ﬁ.,
{Date reccived local reristrar) (ﬂemlru s simmature) Address O \: L) e Date signed... LY

- d Embal 's Stat.

(Li

t on Reverse Side)




n

STATEMENT BY LICENSED EMBALMER

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

.. Registered Apprentice No )

ol (ornarts

T Licensed Embalmer No .? 5 3 ;;C:

[

working under my personal supervision.

P. O Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




