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

DEPARTMENT OF COMMERCE - -
BUREAU OF THE CENSUS

| LLED FEB

Registration District No.__......

38®

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

State File No

Regisirar’'s No..........]

1. PLACE OF DEATH:
(6} County,

St

(&) City or town

Louis

{11 outaide city or town limits,
(¢} Name of hospital or institution:

(d) Length of stay;

—....Deaconess Hogpital

{If oot in hoapital or institution, write street number aor localion)
In hospital or institution

write “"RURAL" and name of township)

days

In this community

(Spocily whether

years, months or days)

. 2. USUAL RESIDENCE OF DECEASED:

sta:e,Mi.ﬁ.ﬁ.Qll.I‘.i_.__.___--. (8) County
ot Louis

(I outside city or town limits, write “HRURAL")

6573 Scenlon

{If rurel, give location)

(a)
()

City ot town

{d} Street No.

(¢} Citizen of foreign country? (Yes ot No)

If yes. name country.

MEDICAL CERTIFICATION

{Burial, cremation, cr remaval)

{Manth) (Day) {(Year)

St. ' Marcus Cem

"(¢) Place: burial or cremation Ne w

1B. (a) Signature of funeral director,

PLinegenhein &. 54

Address.... i 1087 _GT

_—QAH_, —IQAE

€3]
19. (a}

(Wegintror's signoture)

Az Addrgﬁ'

. PRINT -
tuit fame_ Gustav M, Kertsz '7/6
20. DATE OF.DEATH: Month / Ay / S A
3. () If veternn, 3. (¢} Social Secnrity 4 ; i ﬁ
name war - No x 1L SOOI O — .....huu.r...............é‘_ ,.....u...........minuteﬂy, M.
21. T hereby certify that I attended the deceazed from
le /] 5. Color o‘rﬁhitJ o (0) Sigle, widowd, nfmtg ya // SO 1020 fJ/ Kﬁ( Lo 19
4 Sex IR 16 1 race, dworoed..gl.._,,,;:;:___g """ that I last saw h.ceg.. alive on / ol /? -~ 19........ H
6. (b) Name of husband or mfe.__Emmg.___.__ 6. (¢} Age of hushand or wifeif }| and that death occurred on the date and hour stated above Duration
alive years || Tmmediate cause of death,,,, Y e,
7. Birth date of deceased January 30, 1874 ﬁ cs___é%m }
{Month) {Day) (Year) I
e
8 AGE: Yeats Monthsa Days If less than one day ) 5T TC SR X "i",
: 3 g
71 ll 18 hr. min {X f }l.l
l Due to .
9. Birthplace : Jndiang /. - Vi #1
{City, town, or county} {State or foreign ooun!.n) [ ;‘
sy .. ‘. Othet conditions..» .
10, Usual occupation Re & i re d carpe ntern. . i ({includo my‘witms montha of death) I
11, Industry or business PHYSICIAN
. o . ., _Major findings: _ " i
5 12. Name.....MATLEIin Sertz bl : * -Of operdtions ot Underfine
S\ 15. Bistsomee NOt _known Ge rmany (£ T the cause to
{City, town, or county) ! (State or foreign coustry) Of autopsy should be
g 14. Maiden name......... ot kKnawn 7 ) chargeﬁ sta-
E9 15, misthotace G any ‘ - tistically.
g . o PP —— - m{suu “——nrmm-‘-;: 22, If death was due to external causes, fill in the following:
16. {a) Informant Bmme Kertz. ' * F |} ta) Accident, suicide, or homicide {specify)
R
(5) Addréss 6573 bcanlon {5) Date of oocurrence i
., . 3 .
17 @ . burdal. .. &) Date thereof. l/ 21/46 |l Wheredidinjury occur? T — T

URLY te)
(@) Didinjury occur in or about home, on farm, in industrial pla.ce in pubhc place?

na wmle at work? "

Vs

% 1T 3

oo 22D
. Date signed. /—”“5(

{Spocily type of place} .
(¢) Means

23, Signature.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

i
I 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..... oo ,

Signed...Mw W’*

Licensed Embalmer No... .. 5. o2

P. O. Address7022y_

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.) .

working under my personal supervision.

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




