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8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

w5173 N e P ANDARD CERTIFICATE OF DEATH | tets File No
S =4 LED FEB 1319451- S : i"'8
Registration District No. ... 31.8 anary Registration Dlstrict No ..19 0_3 Registrar's No. 1 _1 <)

1. PLACE OF DEATH; E . ) ¥ 1| 2. USUAL RESIDENCE OF DECEASED; -
(s} County (a) Stat Missouri ) tount 22
ate. ¥
) City or town..........._.. St Louis . ) 8t Louis 77
(![unuida eity nr_tnwn limits, writs “AURAL" ond nomea of township) (¢} City or town .
(¢) Name of hospital or institution: (1t vutside city or town limits, writo “HURATL") !
- _.EnroutieotolCity Hospital s D @ Street No......7310_S.Levee F G

{1f not in hmp:tnl or jnstivution, write strest number or lncnl.lon) (If rural, givo location) /
(d) Length of stay: lIx: hospital or institution

(Specify whether {¢) Citizen of foreign country?, no {Yes or No)

In this community.
years, months or days) * If yes, name country...... S

MEDICAL CERTEIFICATION

3. (a) PRINT
FULL N
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t [ . owa | el
T - T8h -—Fred...Sh ter () Sl Sttty 20. DATE OF DEATH: Montt . JANUBTY, da
3. veteran . Ae urity
) ' ._'L T .__....._....___.é___._mmute @ P M.
§ name war, NO No. NO 94 *
- 21. 1 hcreby certify that I attended the d d from.
[ = M d 5. Color or & 6. (a) Single, widggred, magiéd. 19 to 9t
* MI 4. ele e divorced SR || hat Tast saw b alive on N U N
Z 6. (b) Name of husband o wife.... .. 6. (<) Age of hushand or wife if || 28d that death oggurred on the date and hour stated above. .
o [} - Josephine Showalter.. alive T3 -......ycars
v 7. Birth date of deceased June 21 1861
5 {Mooth) {Dny) {Year) _
-]
4 8. AGE: Years Months Daysa If less than one day
4
E "] 84 7 10 I hr. min
- y [ Due to 4 =
E 9. Birthplace Unknown - Ohio. ; - - ) o &/Lf
(Cit , ot county) {State or foreign counlry) .
. . ﬁ?—T - ) . U Other conditions..._. ﬂ //‘F
=) 10. Usual occupation. « i A . s * {Ipclods pregnancy within 3 montha of death) / 7"
wn
? 11, Industry or b S T oo »..| PRYSICIAN
. ajor findings: . - .
i ' ' Y [ B 1T0f A W T,
» |{Bf 12 Nome...Budolph i . Showalter? OF operations , T
A AU F———————— A R ety
3 Mai 45000 101 15 ity +* uata or forelgn couisy) Of autopey - e sta
14. iden name . . . . sta-
B 5 . hd N - |tistically,
S{ 15. Birthplace....... INKNOYM - Cd || 25755 death was d to cxternat causes, £l in the followlng:
E = {City, town, or coanty) (State or foreign country)
= 16, (a) Infonnnnt H.Shn‘l'mli'.er oo ' F . || ta) Accident, suicide, or homicide {specify)
B ® Addres. 7310 SJevee ste .o [[ @ Dete of ossurence
17, @ . Buri&lm....,ﬂ...m._" b) Date thereol. Feh.A,J.Ql.ﬁ (c) Where did injury occur? Gy orvowa " i)
(Buxlal, cremation, o remavel) Mc“h) {Day) (Year) (4} Did injury occur in or about home, on farm, in industrial place, in pubhc place?
() Place: burial of cremation__Sve 1rinity “emetery
[ . S (Specify type of place) e
C,Hoffmeister U,&.L.Co, : el et

18. {a) Signatiire of funeral director ‘While at work2

o vy __nzsml,éw.sﬁgrﬁ?f __ . semnprre ([ (3 lovnniico o

19. - .
@ s signature) Address IQM Date sign
- (Liccnsed Embualmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enbalmed by me, o BY......vovvececeeeeeeesverree e

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

working under my personal supervision,

Licensed Emba.lrnerNu 16 7 ?
p.o. A'ddre§57f\/§/‘f ___________________________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to
the above constitutes grounds for revocation of license.) N

with

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