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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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wil)l IS 1L L LU
Populer Biluff Mo.

DEPARTMENT OF COMMERCE . -
BUREAU OF THE CENSUS

EILED 1o

THE STATE BOARD OF HEALTH OF MISSOURI

4gSTANDARD CERTIFICATE OF

Primary Registration District No......_.

-

DEATH

State File No

14483 -

Regisirar's No.

2322

1003

1. PLACE OF DEATH:

2t. Louls

(If outside city or town limita, write “AURAL” and name of township)
{¢} Name of hospital or institution: [

5647 Lgbedle Ave,

{a) County
(3) City or town

2. USUAL RESIDENCE OF DECEASED:

State.

MO - ()] C.uunty..........
S5t. Louls

(a)

{c) City or town

(I vutsida ity or town limits, write "RURAL"

5647 Lebadle Ave. . .

Qf& R

A : SR " T - {d) Street No...__.
(Il not in hoepital or institution, write streat nnmbe:‘ or location) {If rural, give Jocation)
(d) Length of stay: In hospital or institution . ;
(Specify whether {e) Citizen of foreign country? oo {Yes or No)
In this community . .
years, monthe or days) If ves, name country.
5 PRINT MEDICAL CERTIFICATION
FU{.L nami_. Ogcar Muth _493-10-8370 8
— T () Social Secart 20. DATE OF DEATH: Montb..........man.-..A..e'..day
3. t . - e cial urity
(%) 1f veteran yea,____l_a_ﬁ_ﬁ____________.__hou_f 10 minute..l.Q.....E......M.
name war. Ne R 2 - -26
21. I hereby certify that I attended the deceased from
\| 5. cotor or 6. (a) Single, widowed, married, w0orto 35§ 109C.

4, Sex.ma_le.(f race_.whizte. |

6. (¥ Name of husband or wife.. ..o

divorced MAaTYTIE4
6. (¢) Age of husband or wife if

that I last saw h.. sass. alive on 3 bl '7

194G

and that death occurred on the date and hour atated above.

Gertie Muth ative.. 9% years||T rjﬁdiate cause of death--ﬁd&}m
P — .
7. Birth date of deceased..... Ap I‘. e 23 1889 |- z el
{(Month) {Day) (Year)
8. ACE: Yeats - Montha Daya If less than one day Due tomlﬂ—d&c&—ﬂfz‘ ............................... K
- -““Q , .
5 6 10 1 5 hr, min b B
ue to
9. Birthplace Fi g k Pﬁo ] i " -
{City, town, or county) {State or foreign counl.ry)
R - ditions_ +.._.._. " k
10. Usual occupation Ingpector N Tl O‘ﬁfliff ;mlg;:y within 3 months of death}
11, Tndustry or businesto Ge__LOULE Public sel"Vice PHYSICIAN
. Major findings: m_u
5 12, Name Henry Bbuth b L ~ (F Si operations._:. .
& G W the caapt to
= | 13. Bistbplace . (Sirn:anv o DT hichdeath
l:l.ot oum or foreign country, ahou e
a 14. Maiden name. Iﬁlj-‘a é a chn er o 4 Of autopey : chargeﬁ sta-
tistically.
& . L‘/ . -
g{ 15. Birthplace T pr (sgaem{‘uﬂ?nﬁzuy) 22. If death was due to external causes, fill in the following:
¥, town, or county;
16. (s) Tnformant Gertie Muth . () Accident, suicide, or homicide (specify)
. o :
() Address 5647 Lab adi e_Ave, ﬂ (5} Date of occurrence
17. (a) _R_-em_O_Y_al_" (b) Date therenf 5 10-46 (e) Where did injury occur? {City or un-m) {County) (State)
{Burial, sremation, o Femoval) (Month) (Day} (Yeas) (&) Didinjury occur in or about home, on farm, in industrial place, in public place?

Place: burial or cremllon..._..........Ellxlco MQ S S
Signature'of funeral director.. #Drehmann-HaI'I‘al,_
Address 1905 _Unlon Blvd.

@
18. Ya)
(]

'y type of plase)

19. (@)

m&;ﬂ;ﬁﬂﬁ;ﬂ;& @ //;/ F Rl mmtars

. {e) Meana of i mjury PO .

A (M.D, oroLh:th.’g

. Date signed. 3 /E' ff/

{Licenscd Embalmer’s Statement on Keverse Slde)
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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

................... . ...y Registered Apprentice No

s Dlcnmien 27 (

_ .. Licensed Embalmer No_\z.—gj}(' ........

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.)

working under my personal supervision.

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




