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

\

i

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

ED JAN211

Rczxstral.!nn 1strict No... . Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

g‘j:@\NDARD CERTIFICATE OF DEATH

o939
373

State File No,

x-1003

Registrar's No...

1. PLACE OF DEATH:

(o} County.
{#)} City or town

ST.TOUTE

(If cutside city or town limits, write "AURAL" and name of township}
{¢) Name of hofgmnl or Institution;

448 Ccalifornia Ave. /

2. USUAL RESIDENCE OF DECEASED;
(@ s JliSsOuri

St

ftsp
77

gy,

{8} County.
Louis

(If outside city or town limits, write “RORAK")

9448 California Ave,

(¢} City or town

(If not in hospitul or § writo sireet ber or locath (@ Street No.......... (I rura), give location) v
{d) Length of stay: In hospital or institution "q’ j
{Specify whether {¢} Citizen of foreign country? NO ., {Yea or No)
In this community
years, months or days) If yes, name country. -
%-Uffﬁ §E]{1Nl‘;r A . J,O se ph I{I‘e 58 MEDICAL CERTIFICATION l 1th
T ORERwT— 20. DATE OF DEATH: Month. d.8NUATE .
3. veteran, (A al Security .
year. 194:6 hotr. ll minute, 45 P * WM.
name war No
21. T hereby certify that I aitended the deceased from
5. Color or 6. (o) Single, widowed, married, _@@fj O S _____ 19_% (A
. soMale 0 Fhite aiid181e () '
. WX s=+-%#- | that 1last saw h..| e alive un.__ ........ C lﬂ.ﬁ. G
6. (b Name of husband of wife...o.. oo 6. (¢} Age of husband or wife if |} and that death occurred on the date agg/hotr stated above, Duration
) alive....__ Immediate cause of death
7. Birth date of deceased Qetober 11, 18 7 T TR e W%—Wﬂ—‘/ =
{Month} {Day) (Year) ,“7
8. AGE: Years Months Days If less than one day Due to = ; JV -
68 3 -= hr. min i &3
Due to

[}

(3tate ar foreign country)

St.louis,to.,

9. Birthplace

{City, town, or county)

; . . - . || Other conditions. _Qéclnu&/' W;—ﬂ{ ﬂ,
10. Usual occupation J-Ob b er L e {Ineluds wu‘nl::cy it 3 months of death) -+
11. Industry or business T Prart PHYSICIAN
S, ) s - . . ajJor fin lnlgs: .
12" Name r John A, Kress . . .+, ot I e ——— _ ‘ |
Underline ‘
2| 3. Birthplace germany 4 the cause to
. {Cit 0, or count {Stats or foreign connity) Of nutopsy...... e ——— should be
E 14. Maiden name.. }fé'I f[e 1 l J pe . . cha.{gec} sta-
i s ereoermes . oot tiatically,
3 . G-e rman
© | 15. Birthplace y - él 22. If death was due to external canses, fill in the following:
= {CiLy, town, or county) {Swato or foreign coun ,)
16. (a) Informant Wm. C. Kress - - (a) Accident, suicide, or homicide (specify)
() Address 3448 Callfornla 1‘.Ve (3) Date of occurreace
17. (a) .,ﬁHBl:LlI‘_lQl e (5 Date thereof- 8N4 E::'}‘%" nr/ 436 () Where did injury occur?. iy G o
(Barial, cremation, or ra oy ", ar. (d) Didinjury occtr in or about home, on farm, in industrial plaoe in pubhc place?
s UQTEI 35.Peter: & Bl Céml
(¢} Place: burial or cre on
- . R . i f pla “ .
18. {0} Signature of funeral director...+.- Gebken Benz 1o ‘Wh:le at work?......... - Lﬁ(ip?!,.(?)” ‘iiza;;)of mjury e
& s 5 IHEOLE :
15, ¢ \.‘Aﬂ q J'g' ® 23. Silgnalure_ s _—
* (Dote received local regfstrar) - - Addrm..gf %

(Licensed Embalmer’s Statement on “elvu.e Side)




STATEMENT BY LICENSED EMDBALMER

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. .o ,

working under my personal supervision,

Licensed Embalmer No....‘...% ofyt _ ..............................

' 242 Meranmec St,
P. 0. Address..... ot . Louis ,18.:

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.)

1f this body is not embalmed, fact should be so stated above.




