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

-

#25882
DEPARTMENT OF COMMERCE
Bunkay OF THE CENSUS

_ED MAY 31

“Rexistration District No.

STATE BOARD OF HEALTH OF MISSOURI

m STANDARD CERTIFICATE OF
Primary Registration Dilmd Nowo . _1 00 3

DEATH

State File No

Registrar's No.

1. PLACE OF DEATI:

2. USUAL RESIDENCE OF DECEASED:

, “ 04
(e) County 2 g Missourl .
@ Cityor town...... St Louis,Missourd. @ St @) County. P,
711 ootaide city or town limits, write “RURAL" and nams of towship) (c) City or town St.Louls ?//
() Nome of hospital or institutlan: 0 (1L outaide city or tows limits, weita “RURAL") 7
St.Louis City Hospital-Max G Sta.rkloi‘f @ Sueet No L1003 Park Avenue
(If not in boapital or institation, write street number or luullnn) lemorial (If rural, cive location)
{d} Length of stay: In hospital or [netitotion NO &
(Specify whather || {¢) Citizen of foreign country? (Yes or No}
In this community
yoars, months or dayw) If yer, npame cotintry. o
MEDICAL CERTIFICATION
3. PRINT
3,4 PRIV SUSIE KIEL oy 191;11
ST, 20. DATE OF DEATH: Mopth . day
3. (b) 1f veteran, 3. I:r) Social Security Vear. . I 9{;6 hour 5:00 minute,
fade oot ° 21, I hereby certify that I attended the d d fro 2 18/1&6
/ 5. Color or 6. {a) Single, widowed, marﬂcd.,“ 19 to /3.9 /46
+ s Fomalel | tol  awarced WAAOW Alhsar r1ort sow b 33 aive on 5/19/46 .,
6 (5 Name of husband or wife.oo— oo _.. 6. () Age of husband or wife_!f and that death occurred on the date and hour smted above. (I)‘uaﬁaﬂ
will tam Ki 3:1: allVE....n oo years | 1mTpstiAte caune of death *‘-é’w /
7 vtk dateof docced,. FOOTUATY 8, 1874 P iy Coeclletin |
{(Mooth) (Dax) (Year) 82
8. AGE: Years Months Dayw If less than one day Due to. .«-é
k .
/ 721 3 1 11 he. mto f| Pa ¥ i)
9. Birthplace I':’!i.s SOuI'i /‘I UFJ
T - = - {Clty. tewn, or county) (Btats or foreien country)/ ' T - = = s
10. Uruat oceupation_OUSOWI1fe Other conditions :
- I (lnﬂ:lhd_n preghancy witkin 3 months of death)
11. Industry or busi , Y PEpe—n PHYSICIAN
; 12. Name John Oehler s of opemt%un! .
£ ; — e ‘f" L. T . | Underfine
=1 13. Birthplace Germany qoo— [the cauw to
X 1owD, or county) . (State or lorslwn counlry)
£ [ 14, Maiden name ﬁPﬂfﬂdwn S e o, of autopsy, :F;:%j.::
= 7 tistically,
5 15, Birthplace Ge rmany % 22. A death was dae 10 external causes, fll in the followlng: “
= f‘fh)‘ town, or county) (Srate or foreign country) X
16. (o) Tnformant rs Susie Koenig (a} Accident, suicide, or homicide (specify)
® Addrew— 2408 Choutesu Avenne _ |[® Date of occurrences..co
17. (a) Buri al (3 Date (he]’cof...‘é:g.g::.lgﬁé»ﬁm- (e)- Where djd in]ury occur? (City or vwn) {County) (State)
. (Borial, cramation, or removal} C (Month} (Day) (Ysar) {d} Did injury occur in or about home, on farm, in industrial place, In public place?
{c) Place: burial or crematio alva
18. (g} Signature of funera! directar +While at wi (St tree ‘L’;’;L";.’o ]un'.._( )
® addrens 32986 Allen Avenue . Z@” ]
0w . MAY 22 13 hlﬁu-.:.&gzg_ 1. Siena (M. D i entumy
{ata received bocal rasistrar) {Reristrar's siznatars) Address. _Sﬁ_.___._ s BLE Pl ———

{Licensed Embslmer's Statemient on Rwer-u Side)




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

S

Registered Apprentice No

working under my personal supervision.

P. Q. Address

Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR . {Failure to comply with
the above constitutes grounds for revocation of license.) ~,

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




