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

DEPARTMENT OF COMMERCE - THE STATE BOARD OF HEALTH OF MISSQURI

~  BURBAU OF THE CENSUS ANDARD CERTIFICATE OF DEATH State File Novor—oo e 34
LED Jgi2s 18 1003 48

. -

Rc,{;mmn District No.... Primary Registration District No. ..~ Regisirar’s Nowunoeoo.. .5:;1? ......

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

((:) (éottm ty ot,Louls (s) State Mo, (%) County. o)
) Clty or towﬂ( f outside city or town limits, writs “RURAL" and name of township) {¢) City or town St ot Lou:' 5 "l q,7

(©) Name of hospital or inatitution: /- o (If outside city or town Limits, write "RURAL") ( I'4

329. North Boyle Ave. @ Strect No...... 308 _North Boyle Ave, Ve
{If Dot in hospital or institution, write strest number or Jocation) (If rursl, give location) '
{d) Length of stay; In hospital or Institution /

(Specily whether (¢) Citizen of foreign country?

In this community.

yeurs, months or days) 1f yes, name country.
MEDICAL
AT NaME. Margaret Snyvder
: - 20. DATE OFD Y _Satidtvintion
3. (&) If veteran, 3. {£) Social Security .
.......... AR, |
natme war. No )
21. 1Ih v certify that I atiended the d m.

F,-I/ Calor or w 6. (o} Single, widowed, marrieds (bem. [/ 1w 5# Vs
4. Sex 7 race. . divorced 2 that Ylast saw h @ aliveon ... Mgl badpry [
6. (b) Name of husbafd or Wit 6. (c) Age of husband or wife if || and that death occurred on the date
I'ank X Saner alive ... years Immediate cause of@'h
7. Birth date of deceased.... O Ct l 3 1865
{Manth) {Day) (Year)
8, AGE: Years Months Days 1f leas than one day
/ 82 3 5 hr. min
0. Binhplace... MAXVille Mo. )
) (City, town, or ty) (State ar foreign conotry)
i Ome i Qther conditions
10. Usual occupation _ W " ' : {Include Preguancy within 3 monLha of death) 0\ ?:{ -
11, Induatry or business VT {7 PHYSICIAN
3 jor findings: -
5 12. Name .MiChael Hampel .Y Of operations........ — - = ‘d{ ’U derli
nderline
or . German'y' 9 the cause to
& 13, Birthplace = e which death
ity - s sSg ign coantry Of aut ) should be
§ f 14. Maiden name CrYHEYine Kid¥ietr autopsy ) charged sta-
5 L o tistically.
g Germany &
g 15. Birthplace T P ———t (QGuElror u‘ny presonenl | 23 If death was due to external causes, fill in the following:
16. (a) Informant. HMiss Emma Snvder ’ {6} Accident, suicide, or homicide (speciiy)
@ Adaress__ 022 _N.Boyle Ave. .|| &) Date of oocurrence
v @ . purial - (& Date thereot....-_ 1 7" 715 (6) Where did injury occur? T T o
(Burial, mmnﬂm-w"m"” Vaﬁ sib) (Dey) (Year (&) Did injury occur in ot about hame, on farm, in industrial place, in public plaoe?
(¢} Place; burial or cremation ,

t f place]
18. (o} Signature of funeral d:recto 7o of place)

NP 4 Y ns of injury.. __... et s mn e emnn
() Address 0 Lindel) e A4y £ $a (MLD )
19- (e} (Eﬁﬂﬁd ’ Atraress T iy L AV e [t ... , —..._Date slvnedl"l

(Licensed Embalmecr's Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

[ 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.

‘ Signed M )W Mb&
Llcensed Embalmer No... Qa:éf

working under my personal supervision.

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

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

IATTONLGIS R *




