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WRITE PLAINLY

USE U'NFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CeNsus

L ER. A 2

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._______ ________1.0 0 3

18532
Registrar's Na,..h____ag,'?i._

State File No...._

s (- N———
1. PLACE OF DEATH:

— e L

© Couty St Louis:

(b) Clity or town
(¢) Name of hospna.l. or institution;

2801la Wisconain /

(it ontsids city or town [imits, write "RURAL" npd peme of township)

(If not in hoapital or ipstitaljan, wrile strest pumber ot location)
{d) Length of stay: In hospital or Institution

In this communnity

(Specify whether

years, months or days)

(a)
©

)

(e}

2. USUAL RESIDENCE OF DECEASED:

stace._igsouri . (® County T
City or town......... b t L] Louls //
(ir nul.nrla c;ty or town Hlmtl, write "RURAL"™) L ‘
Street No 2801a YWigconsin )L
(1f Tursl, give kocation) 7 /
Citizen of foreign country? {Yeaor No),/

If yes, name country.

Peter Huebschen

3. (a) PRINT
FUHNAME

|

MEDICAL CERTIFICATION

{City, town, or connty)

10. Usual accupation_ 148 tired

(State or foreign covntiy)
[

11, Industry orb

SR — Peter Huebschen s
:.{ 3. Bisthplace_ UDKTIOWIL Germany‘f
5 {10 st mame MEEY YRGS
‘5{15. ittptace... O KTIOWIL Germany &£
A (City, w'“' or connty) (Stete or foreign munu-y)
16. {a) In-formant SODhie‘ Higbsehen ™

5 Rildress, -2801s Wisconsln Ave,
- Burial- () Date thereof____ﬁ[

. {B unnl. eremation, or removal) (Month) (Day,
(c) Plzu:e buda!or crcmauum
18. (5) Sigoature of funeral director /2

&) Address_.__ 2034 Yravo

19. (2) MAY_15 (wga/j@g,
(Dute receivod local resistrar) mrlrlumlura)

17. {a)

A

£ - I

(Y-n"'

“

; 20. DATE OF DEATH: Month May 4., 13
. 3. Social Securit;
3 (b). If veteran, —— N :_) - v year. 1 9 46 hour. 11 minute. 4 OP M
[}
ame v 21. I hereby certify that I attended the deceased t’mmg“/q' .
5. Color or 6. {a) Single, widowed, married, 19 to. @‘ - 2
1. Sexmale..(j_ race. WH1tL divoroed.M&rl'.iﬁﬁil that I last saw \ alive on..c#8 /
6. (b) Name of husband or wife._.._.._._ . 6. (¢} Age of husband or wife if || 2nd that death occn}d on the date and hotlf stated above.
........................... Sophiﬁ,, alive... B3 yea
7. Birth date of deceased........J 8 1 1872
(Month) {Day) (Yoar)

8. AGE; Yearsa Months Days If less than one day

74 4 | 12 DUV | OO 1 1: N
9. Birthplace Unknown Germany &~

o which death
Of autopsy..... ._;/i sho uég;a‘e :
tistically.

22.
{a)
(]
(e)
C]

23,

Agd = L

If death was due to ujern{\l causes, fill in the following:

Accident, suicide, or Bomicide (specify)

Date of occurrence

‘Where did injury occur?

* {City or l.n'n) {County) te)
Did injury occur in or about home, on fa.rm in industrial place, in pubhc place?

pedily type of place)
While at work? . _.._. F (xd Means }F 1mur}'__.._..C)... U
-’ -
Signature.. %- A s el 1. D. or othes¥ ™"
... Date sig .

r—aiy

s Stat

t on Reverse Side)

L’/_M_Q—Ké:k\



- A
-.--; =~_‘-_ -~ T - - - = = = *
e, . LI - ~ - ) . N - .
v LY Rt
) Oy
. r el W ~ . - - -
{ e " < -‘h — .. . .
- ) . . .=
'\ - ) .o - - )
N o ) \'““ Ll STATEMENT BY LICENSED EMBALMER
- Y. . T~ T ~ a
\ ~ ]

‘ ~ Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.......
LY r -

working under my personal supervision.

., Registered Apprentice No

Signe@"ﬁ-m Cevd o bov
Licensed Embaimer No.. ‘;'/ Df

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil.'h-i

the above constitutes grounds for revocation of license.)

.If this bod).' is not embalmed, fact should be so stated above.-

- . -
3



