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o T X385

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

DEPARTMENT OF COMMERCE

ILED raaafgms

Registration Diatrict No

Buzeau oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF1 &‘.@gﬂ

.. Primary Registration District Now oo

485
909

State File No

Regisirar's No.

1. PLACE OF DEATH:

(s} County

2. USUAL RESIDENCE OF DECEASED:
sate_ Missouri .

6-7;4)

@) Clty or town St.  Louls {a) (8 County. G
(If outsida city or town Limits, write "RURAL" ond namae of township) (©) City or town........ St . Lou 1 S A7
(¢} Name of hog:talo ig.sll afflt,t ] Ave (IF putside city or towa Limits, write "RURAL™") ?
v
{[l oot in hoapital or institution, write street num r location) () Street Now.wow...o .__5_0..4..&,&..... ll‘ri‘m{]‘,%n;s ;ntcnl.inﬁ e /4
(d) Length of stay: In hospital or institution one i
(Sprecily whether (¢) Citlzen of foreign country? (Yesor No)}
In this community,.
yrars, montha or days) If yes, name eountry.
MEDICAL CERTIFICATION
3. PRIN'
Ful? NAME. Rose Keitz ' Tan. o6
20. DATE OF DEATH: Month.. 2
3. (& If voteran, 3. (¢} Social Security éi ” Y O
N one N one ear. ,...".._.1.9___-.6___._.._hour 7 2 ..... minute M.
name war.
1 hereby certify that I attended the dec
/15 Color or 6. (a) Single, wi(ﬁwed. m:fmeg e o 19, Jé‘ e 19,‘"‘
« s Female | .. Wnite avors MATTICAUT | ol iveon_ 2 ,,— 0. Y6

6 B Nﬁ'l %husbﬁd o] \%fe e senermeeeeee e (€) Ape of husband or wife if Duration
nlive..... = ..years
7. Birth date of deceased November 12, 1857 Slay
{Manth) (Day) {Yoar)
8. /AGE: VYears Months Daya If less than one day R o
‘/ 88 2 lé hr. min
N Due to.
9, Birthplace. St hod Loul S M‘O h /‘)
(City, town, or connty) (State ar forcign cunn'l{y)
. . . +Other conditiona
10. Usual occupation At home . . ¢ . {1uclude pregoancy within 3 wonths of death) ,! —
11. Industry or business SR /-\ - PHYSICIAN
ajor findings: .
a 12, Name .- Anton B. Schulte. - 8foper'a';ions...-.- : - . ,L};!l, J - Underi
B } . ., nderline
E 13. Birthplace U owIl 3’153‘&33
({City, tow; county) - ) or foreign emfnu;‘) Of autopsy. - ahould b
E 14, Maiden name ﬁ‘a Mobrma"‘;{m ¢f’ e . . chz:.rgeﬁ sg;:
% tistically.
=y .
g 15. Birthplace (Ciwqol:}}{fwo“‘:gl (SHEE’{:B?;?‘E‘&” 22. If death was due to external causes, fill in the following:
f6. (o) Informant__ BEDTY B. Keitz " v " || &) Accident, suicide, or homicide {specify)
@ Address 5048a Maffitt Ave (5) Date of accurrence
O S O oY 2T T N L —
(Burial, cremation, or removal) ) - {Month) {Day) (Year) (&) Didinjury occur in or about home, on farm, in industrial place, in public place?
-+ (¢) Place: burial or ctemation‘..ﬁ.._,.g.alx..a.:.ry Cemet ery -
'18. (a) Signature of funerat d.mmrMathHeI‘mann_&uSQn While at ! A k?__‘ Bpecily "(’gm LY pla")of I;HUI‘Y
® Adaress... 101 _East Fa Ave .
Signatur .

19. (a) JAN_Z_S_‘IBAB_ (O]

...
{Datie received [ocal regisirar) n pignature)

(M. D. crother). /91

.. Date eigned... / &/ !A,

23.
Address. 23 @ )= FoPtn.

(Licensed Embalizer’s Statcinent on Reverse Side)

b !




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No...........

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




