DEPARTMENT OF COMMERCE

Registration District No..__.. o

-~ +~THE STATE BOARD OF HEALTH OF MISSOURI

=1L ED AR 110#§TANDARD CERTIFICATE OF DEATH

Primary Registration District No.__.._.__.._._!.OO-B

1576

State File No...

1. PLACE OF DEATH:

{a) County.

=
Regisirar's No......... W £y o
2. USUAL RESIDENCE OF DECEASED:

State Mi Sgour i

‘o

(Date received local registrar)

f—.. Date signed

(&) City or town__. St,. lLouis @ . @) County U? e
(If ontsida city or town limits, write “RURAL" and name of township) (& City or town St . Louis //
{c) Name of hospital or institution: o (If outaide city or town limita, writs “RURAL  ~* %
DePaul Hospital (d) Street No.._. 2770 St. louis Ave, 7 4
(Il ot in bospital or institutjon, writa strest xgmbver;ewelﬁaéionj (If rural, give location) /
{d) Length of stay: In hospital or institution No ¢/
{Specily whather |{ (£} Citizen of foreign country? {Ves or No}
In thie community 50_years ;
years, manths or days) If ves, name countey... . o
MEDICAL CERTIFICATION
3. (a} PRINT
349 PRINT  EMMs HUNING robrunr 18
e S e e 20. DATE OF DEATH: Month & S0TUETY o0
3. £ . - t
@ Iveteran, I:' ____ixl!_r_ year. 194 hour. minute 15 P M.
name war. o
i 21, I hereby certify that I attended the deceased from — "
/ 5. Color or 6. (a) Single, widowed, married,: -~ 3 / — 1 _é' to L~ /8 bfé‘
4. Sex Female 1 mehlte d"’“":"dﬁ—qllr}-—eg— that I last saw h.% alive on N = { r '-" 19““‘_6“
6. (5) Name of husband or wife &L o 6. {c) Age of husband or wife if || and that death oceurred on the date and hour stated above. i
Huni ng alive._..Z = . .. . .years
7. Birth date of deceased........ 5 € OLUATY 25 1880
{Month) (Day) {Year)
& AGE: Years' Montha Days If less than one day 2
d 65| 11| =23 b i |~ NI F‘Q‘df {
: Duc¥o } .
. 9. Birthplace. Doaufort Missouri // ﬁrw - *’/\[MMJ\-*-’ -
{City, town, or county) {Stats oz fereign country) - !
P S R e 13 conditio s .
10. Usual occupation AL Home MTESR LA E2 SO 10 L RELT RN (I Ludu';mnn:;f within' 3 months of doath) 6': —
11. Industry or business ————— ) || £Y - D L(?J( ____________ { { PHYSICIAN
N 7 ae, 47, _
E 2. Name_ RuAOIDh BOTEmANN s it okt AJE N FSF Sntmse - ALMALN KA | Undertin
) ¥ ‘ L A AL A4t nderline
=\ 13. Birthplace L mmmm——— - : _Germany f /‘.f‘ ;vhhrlcct:lué;E
(Cir; lo‘im_flwuntﬁ =TT P Gtate or foreism conntrg) © | Of autogey, “ ] Py should be
g 14, Maiden name._........QN1BE _Koch i[j- ] w W | fihzgzcﬂ sta-
I - stically.
s e g e e - —— T 1
§ 15. Birthplace PrETe—— 3 (:itisrfei s 122, If death was due to external causes, fill in the following:
t6. () Tnformant...._Theodore Huning ' sl | (@) Accident. suicide, or homicide (specily}
© Adtress_ 4770 St. Louis Ave. (5 Date of occurrence
p L i P
17. (o) 2 Burial S (;) Date éﬁﬂ';of.E.e_D_._al_p_J;gié_ (e} Where did injury 2 (City or town)} (Connty) (3tnta)
(Burial, cremation, or remaval) . (Blonth} (Dey} (Year) (&) Did injury occur in or about home, an farm, in industrial place, in public place?
) Place: barial or cremation.. -Beaufort, ' Missouri
18. (o) Signature'sf-funeral director. Beiderwmieden F.H ey Inc.df - Whils eanslof ImUry. . s
e l%" St, Louis Ave,. {. - ST 3
@ ?Eﬁs%& 23. Sip . (M. D.orother} .
19. (o) e " -9%

.1

® ﬂp}‘W
% (Bagistear n )
X.

(Licenscd Embaliner’s Statement ou'Raverlo Side)




STATEMENT BY LICENSED EMBALMER

Thercby cértify that the body Whosé name is recorded on the reverse side of this certificate was embalmed by me, or by... eeereaenatens N

-------------- - e - : , Registered Apprenticé '_N(', ) ' .

working under my personal supervision.
ngned %% Er et ek

Ln:ensed lmér No >4 ‘9(f—7 ‘

P.O.Address 253 & —4// %-v‘f%c

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

If this body is not embalmed, fact should be so stated above. - .
L] 1- . .-

w



