viGg
;. No. 2 DEPA%TMEN’T OF (CIOMMERCE STATE BOARD OF HEALTH OF MISSOURI e (‘
UREAU OF THE CENSUS i
e STANDARD CERTIFICATE OF(BATH  swwrnone_ D64
551739, F ED F 194 = 9353
2' xsm? gistration District No. I Primary Registration District No._._ ... 1 £} o Retistrar’s No !
E 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASRDI bl €
=) * (g} County M «
: S Q
2 @ ciyorwen.. SteLouls (@) State ) County. e
@ {Tf attaide city or town limits, writs “RURAL" aod nams of township) (© City or town St.Louis A
8 ; :(c) Name of hospital or institution: 7 (I outdlde oity or town Hoiits, write "RURAL™)  #a/ | &
: -1 The St LOU.iS Altenheim 5408 S Bdwy M () Street No 54()8 S.Broad\ﬂ'av -
O Y (1f mot in hoapital or lnstitotion, write atrest 1:2-: ?mt&m) ' {(If raral, glve toeation) V'
& Z_] ) ‘eﬂ Length of stay: In hospital or Enstitution. Is. Vi
B “Ef t (pacify whether |{ (£} Citlzen of forelgn country?. (Yes ot No) f)
g *1l +In thi nit; )
‘ \l‘ E : ,“,: z:::::xw d’;,,) R I yes, name country.
? ‘
s F 2 N MEDICAL CERTIFICATION
u;'_gg. Jull fame.__Karl H.R. Iast § 27
b3 = o T o 20. DATE OF DEATH: Month...d €5T% day
i . , R Social 2
3 m- - " ' veteran ( ¥ year__.liib____ ﬂ ...minutg..L;_..mE___.
4l g name war.... NO No
L f<l 21, 1 hereby certify that I attended the deceased from. ... - S
i = Male 0‘.. 5, Colow}li te 6. (@) Single. wido ei.nmarrieg Pl N 195:? to ..i‘..(%.....zﬁ 9 . 19, Ié
Hl 4. Sex race. divorced. -—-—---g"-"--- ”l’hal T tast saw h.) W\, alive on 19.......;
Z, 6. (8) Name of husband or wife 6. () Age of husband or wife if || and that death occurred on the date and hour stated abd v Duration
o
RHVE.. .o ursrmss e FEBIS 'mmEd‘aW' - -
= .
Q 7. Blrth date of deceased reb. 12 1860 A Y 4 7.V M. 4 A AL li ~J Maq
3 T (Momth) ) e ) p Ay
8 AN 4enLocaia... ! ?
o 8, ACE: Years Months Days If less than one day Due to....... WD S VO -
Xa e G0 it 2
g || §5 = | 11| 15 i v ;
a A P Due to - _’;7
o 9. Birthplace Germany &F Fi :
A | I (City, town, or county) | | (Stats or forsiqn countiy) p - N A
-] Oth nditlons. - S N
t = 10. Usual occ tion — - - (In:l::;:munlm, within l mootlhs of death)
n % 11. Industry or business - . ‘.ﬁhd" : N " r . PHYSICIAN
. a)or nndings: N —_— —r—
B ;ln : 12. Name UnKnown - b‘ ommtign“ B R Uoderline
2 |[51 12 iaboaee UnKnOWN ' B A o N ST TR
T - anty) (Seate or [oreixn country) hd I WY .S:\ s — Y 2 N e '
! " 3 | & { 14 Maiden hame Uﬂ'ﬁﬂ oWt . . : Of autopsy i T -~ o -dnrtedho' Id“l:
- E{ s st UnKnown - Latically.
\ 15. Birthpla - j s e e e A
,';‘ @ gt Lr "‘ ce. PTPr————" N “Binte o Telan et 22. If death was due to external causes,-fill in the following:
% E;' 16. (a) -Informant_*-J O W.Hearr . . - . A (o) Accident, gulclde, or homicide (specify)
1 ! . = Y - - L — e r—
N Byl % Aggress__ D408 S.Broaday” e, || @ Date of occurrence _
7 el e Burdal o ) Date thereot. 1 =29 =46 () Where did injury occus? ST a: Sty i o
i 4* (Burtat, eremation, or removal (Mozth) (Day) (Year) (d) Did injury oecur In of about hoe, on farm, in induatrial “Place, in nublic place?
’S: “.Y {¢) Place: burial orcremadon_._.._m St MarQllS
b o ‘lf 1 (a) Signature of funeral duector.....!l.Q.a..n..P,..u..,EQnd leI‘ J.If......_.. " While at work? £ IRJLY ey
BN} Add.renmiz %Bﬁgs;}q_ - ——— | R
l9|‘: ) ‘b 4 - V'E . 23. Signature__...__ /. e (M. D. orother
. (G ]
“* {Date received kocal resletrar) ﬁ”’ (Pogisirar's signatars) Addresa_..__. Li__/ o . Date sizned
U " (Licensed Embalmer’s Statement or: Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 %Z certify that the hogd
: Registered Apprentice No,
working under my personal gppervision, l
' 7 2,

- Signed
Licensed Emh/er No

P. O, Address

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.)

iIf this body is fiot emlmhned, fact should be so stated above.




