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1 91946 STANDARD CERTIFICATE OF DEATH State File No

in this community.. ..

years, onths or days)

Reglistration District Now.ecerreeeee oA 1g Primary Registration District No..........________. Registrar's No j'ii
1. PLACE OF DEATH: 2. USUAL Rrsﬁlnﬁénfop DECEASED: Atc)—
{a) County h
{a) Stat Mo b} Count
® City or towm........ S e Loula Mo o State () County £
{If ontsida city of town limits, write "RURAL” and name of towaship) (@ City or town St.Lou 1 g /.V/?
(¢) Name of bospital or institution: (Mf outsids city or town limits, writs “RURAL) 1 ©
8059 Halllday Ave /. @ Sireet No.... 3539 Hal1l1dey Ave
{Ef not in hospital or instivation, writa street nomber or location) {If rural, ;—ive location)
(d) Length of stay: In hospital or Institution o]
(Specifly whetker |{ (¢) Citizen of foreign country? (Yes or No)

If yes, name country..

Fult name___Clara Koors
3. {b) If veteran, 3. {c} Social Security
name war, No No. NO

4. &;F_emSl_q*/i

5.

Celor or

neWhite

6. (s) Single, widowed, married,

21, I hereby certify that I attended the deceased from

MEDICAL CERTIFICATION -
20, DATE OF DEATH: Month.. YO0 4y 1
mr_..l.g.iﬁ_....__.....hou:._.._la_n,ﬁQ«...PMnute_____._..............'...M.

L)
¥

laraa [ S 1 '"'.tow%%‘/ 105547

that IiA/saw W@ aliveon_ 2wbn /. 1042 /¢
and that death occurred on ?: and hour stated above. [

Immediate cause of death
fﬁ /
&t

Duration

6. (b) Name of husbandorwife.._ .. ... 6. (¢) Age of husband or wife if
..Bernard ALV . eece e YEALS
7. Birth date of deoeased..oc t 7 1861
{Month) (Day) {Year)
8. AGFE: Years Months Days If less than one day
84 3 24 hr. min

9, Birthplace ... L

VA

{Civy, town, or county}

10. Usual secupation__HQWR S0WOYK

(Stats or foreign country)

11. Industry or business.

U &}}%/ ____________

Due to

Other mndmonW W (M,’pr—c .

{Include pregnancy within 3 months of death) |

12, Name.__....HQm
13. Birthplace.._. .. Q

15. Birthplace G

at Home — PHYSICIAN
an _Muellexr o5t operations . —
i Underline
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ermany

MOTHER FATHER

{ 14. Maiden name..

i @ . Purial

(0} Address__ 425
19, {(a)

16, (a) Toformant._(3E
® Address__. 3539 _Halliday

e {3) Date thereaf ___

(Diats roveived local rexistrar)

(Ciry, town, or connty)

orge. B Koors

{Srate or fareigo c’énmr,)

. .

{Burial, eremation, ar removal)

{¢) Place: burial or crematinn...__.._.c.al‘lm;._c_.eme.t.ery_ ......
18. (6) Signature of funeral director.._. Krilegshauaer

[C A

2 _4 46

(Maath) (Day) (Year)

22, If death was due to external causes, fill in the following:

{0) Accident, suicide, or homicide (specify)
(8) Date of occurrence T
(¢} Where did injury oceur?.
(City or town) (County}

(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(Specily typa of place) -
eeeeee (€} Means of injury. T

...... {M.D. ol‘othzﬂ/_._...")

‘While at work?.. _.-‘:"____'

Address.. M 7/
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If this !)ody is not embalmed, fact should be so stated above. -




