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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

=ILED MAY 31

Registration District No. ____......_.

THE STATE BOARD OF HEALTH OF MISSOURI

1 STANDARD CERTIFICATE OF DEATH
g Primary Reglatration District Nowoe e J 00—3

18*‘70"?’

State File No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASE™:

7456 Manches

{b) Address
19. (a)

{s) County. (@) State Missouri (6) County ﬁ/k"a
@ Clty or tom, ﬁ. Lﬂui“il HURAL" and name of township) St.. Loui Ly /
(1f ol ide city ar towa limits, write ™' . nod name of townahip Cit: t T = P N e vk ¥ . 1¥. 1
{¢) Name of hospital or institution: () City or towm e {If outside cily or town Yimils, writs “RURAL") /
Christlan Hospital (@ Street No.... 7014 Platesun Ave. o fo
{1f not io bospital or institation, write street btimber or Jocation) (1l rural, ﬁv; Jocalion) *
{d) Length of stay: In hospltal or institution J_WKE, N .
(Specify whether || (¢) Citizen of forelgn country? (Yes or Nu))
In this community. ‘
years, moniks o days) If yes, name country
3. (o gm G}jdg . MEDICAL CERTIFICATION
- i Lon 3 I_ !-ESL—S;C——— 20. DATE OF DEATH: Momh. BH8Y day._ 37
. N t;
3. (b} If veteron, -(c) Social Secnrity 4 year 946 hour 10 — T
name war. No.".fg..Z‘.’..g..Zﬁ.(:ﬁg
— 21, I hereby certify that I nttended the deceazed from
. 1 . Color or 6. (a) Single, widowed, married, /- l-fc - 5_ -/ 7 ~— 19 ;.,{
/ et =
4 Sex_._.__~9.g}.§'_.~9_..; race...WRite divorced . ATTIOA that nastsawh.gﬂ.cahve on \r ~ 7 '7 ~ (,L é 19,1
6. {#) Name of husband or m,LIEEi_t_hania 16. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
uration
alive___ 32 years || Immediate cause gideath P
7. Bicth date of deceased......... ABTCH 18 1904 Ll LR AR A
(Month) {Day} (Yoar} ; ?
8, AGE: Years Monthe Days If less than one day Due to ,{
y 42 1 4 Jr ] A
hr. i &
T, min Duc 0. \ . 5%1 _ﬁ;
0. Bisthptace —_ Ste_LOULS Mo, ___4 s/ Ra v
(City, tow comnty) "(Suu or foreign ecmnu-y)\) \ 7 [}iﬁr‘, V
. . Qther conditions 3
10. Usual cecupation O S S (Inchode pregnancy within 3 montha J \ th) &/ f
11. Indust business PHYSICIAN
e us‘rY or busiz ; o Major findings: \ 1
g 12. Name Loule  Wolfsbergaer: N A Of operations... : Undertine
th t
2L ss. s SBe_LoULS Moo U e M SR
L [ 3 t. tate or foreign counts h
a  Maiden cameUMTHALE Stawitz § Of autopey. T nd.’:!:’-'ﬁ sta
St. Louis Mo ot OSUEATY
S{ 15. Birthplace. * ” {\ 22, I death was due¥o external causes, fill in the following:
= (City, town, or county) (State or foreign country)”
16. (a) Tnformant Minnie \',,'01 feberger © .t || (&) Accident, suicide, ¢ homicide (specify)
(3) Address 7014 Plateau Aves (3) Date of occurrence.
' 2.
17 (@) birial' (5) Date thereof. MA 944 ||} Wheredidinjury occur T T pEr
{Burial, crematicn, or “mn st R 2 et ers g”me tu"!!’y (Year) (d) Did injury occur in or about home, on farm, 1n industrial place, in public place?
(<} Place: burial or rr—malirm - -
- - pecily t: i place)
18, (a) Signature of funeral director. Jay B. Smith Wh.de at worlc? ....L ...... G; H..., 5 Means of meD....‘.l.._.._.._‘..._

{Date nui-ndlncalremnr)

L*%

(M. D. oruties..——
.. Date signed. :




STATEMENT BY LICENSED EFMBALMER

+

Ih 2 )ﬂzthe body whosentime is recorded on the reverse side of this certificate was embalmed by me,:or.by....? ,91‘5_:9[’

. ) [ _ .
.......................... R LAl Ll “MM _ » Registered Apprentice,No.M-....r.g 0o

workg under my personal supervision.

Llcensed Embalmer No 3 ’[\S_(;[

P.0. Address.:...?ﬁét-f..—é.'. Z2

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

- -t

1f this body is not embalmed, fgct should be so stated above.




