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

DEPARTMENT OF COMMERCE
BURRAV 0¥ THE CENSU3

' STATE BOARD OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._z_a._.c..g...

. .
Stute File No.. 399
Registrar's No: Aé,;;

BILED Jijz o

1. PLACE OF DEATH:
(d) Coun;y S‘t LO‘uiS
(b} City or town. Rj.cl‘uno d... He:.g bs.

h}&

2. USUAL RESIDENCE OF DECEASED:
@ swmte__ Missouri . . o) County Soy—Lode ¢

4

talde city or towa limi RGRAL ana f townahip) :
(¢} Name of hounita'inor I;stlt,ugon Fo tacmamee ® () Clty or mwn""""""'S:t"(fi'nx\':ﬁi‘j.icﬁ, ot Lown Himits, write “RURAL") i
ceSta. Maryls Hospital. .2 ... @ Sum Noweo 2701. Lindel 1, .. 8t. Louis
(If ot En bospital or § wrlte atiwes ot locailon) If rusal, give Jocation) /
Length of 1 Imh al 1 {on
@) Lengih of siay: In hospital or Institut tSpwctfy whaibar || (¢ Citlzen of farcign country? No (Yes or No)
In this community_ .
yours, months or daye) if yes, name country
3. (&) PRINT MEDICAL CERTIFICATION
FULL NAME._(eorge.. HamJ. er._
& lton. Fyler 0. DATE OF DEATH: Month_.__..llﬁnummy 16
3. (3 If veteran, 3. () Sogial Sccunzy : 7 P :
% - A,dl'ﬂ, - - year— . S 1.} § minnte M.
name wa-of e * 21. I hereby certify that I attended the deceassd from ... ll/lﬂ_l.s
T [ 5. Color or 6. (8). Single; ~widgwed: !nmied w .o 10 L L1, AJ.!S...-._..._.M... 19
4 sex Malell| e W_ \:ﬁ mvorced_‘WJ.dW.e T 24l hat 1ast saw b4 _ative on 1,/ 16, 19......;
6. (5) Name of husband or wife¥la. _SQphé.Q 6#(:) 'Ite of husband or wife if || 30d that death occusred an the date and bour state Duration
e Kampf £ i,,» 3 ofive... ... years|| Immediate cause of death. . KO U ALY . I,
7. Birth date of deceased......_.. Mﬁ. I'Qh. 2,14 1873 e emsreen s s - J
Day) (Year) P
8. AGE: Years Mont!'xs FJ ye, " If leaa than one day Due to. v"\/tﬂ;;/\-—a.ﬂ MW
hr. { 1]
721 9 25 o f| s
0 Bmhphce___.._.s.t.- Lonis,.. Mlsscur‘i 71 y
- . {Clty, tawn; er counts) — . -(Btate or foreign coontry) < z T T I .
10. Usual occupation. Ratired : ?ﬁ‘:fﬁi":m within 3 months of death)
. - . - R
11. Industry or business. Traffic and passenger manager e Eai PHYSICIAN
ﬁ Oafr - tlona
g ' Name...(is.Fyler T S R | Undertine
) e o
= !.y tywn, umunl.y) {Stats or fornign country) Of autopsy._._ svhonld be
& [ 14. Maiden name. Francas Milbormn — m atn.
= t Y.
§ 15. Blrthplace e Ererep— MHI_Z) 22. 1 denth was due to external'causes, fill in the follawing: =~
16. (a) Informant...._m &o... .JDhIl M. Glau.ae r. . ! (o) Accident, sulelde, or homicide (specify)
(3) Address_._.. 7001 Tindell Blvd... S']: .- Laﬁis__ () Date of cccnrrence
17! @ —_entoczhment » Daterthereof._l l?#;é _____ (c) Where did infury occur? [ T p— e Frrm
(Barial, eremation, or remaval) ( th) (Day (\ur) (d) Did injury occur in or about home, on fa.rm. in Indu.strm! nlace in pub[ic place?
(¢} Place: burial or cremation ... Valhalla. Mausoleum. ... .
18, (a) Signature of funeral director.... Robart....J; Ambruster .. - While- at work?__.. .........f.,........ ‘(’3‘ ‘i&m OF IOV e
» dm__éé _5~ ~C'1ayt Rd . St Louis . MO: . M—' . h’ ‘J-_
. @ Z _ e >M_ 23. Signatufe et .. (M.D:orother) ...
a) . - N ol
rovelved loual Fealatrer ! sairaatere) ~2% € gl Address 3206, Jafay&ti?e I P Loulsa:e eizned&%l 7

(Licensed Embalmer®s S

tonR_

ve Side}

H{b




STATEMENT BY LICENSED EMBALMER

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.

working under my personal supervision.

Licensed Embalmer 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.) ' ' -

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