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THE STATE BOARD OF HEALTH OF MISSOURI
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1. PLACE OF DEATH:

{a) County

(&) City or town St. Louls

(I ontaide city or town limits, write "RURAL” nnd name of township)

(¢} Name of hospital or institution:

5255 Latus Ave. /.

(If not in howpital or Institution, write street amber or } kon}

(d) Length of stay: In hospital or institution

In this community.

(Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a}
(c)

(d}

(¢}

Missgouri

State.

@ Countpte_ Charles ?.,Z'

City or town 0'Fallon

{If cutside city or town limits, write "RURAL")

Street No

Citizen of foreign country?

{If rural, give loea_l.ion) N ’ i

(Yesor ND)

I yes, name countty.

soit 57 np KOTTEER DI NKLER)

AW

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

MEDICAL CERTIFICATION

w7

{Duats received local registrur) {Registrar's signatore)

T 3 (0 Sodal o 20. DATE OF DEATH: é{onth /
. teran, . (£ al Securi .
5 () Tive N 11 N N one ¥ mr:? .__hour.lié.oﬁ .minute_._ An_.__ M
L+ U & W S —
name war - 21. T hereby certfly that I attended the deceased froi catmadd ._I_-_..':.;ﬁ
S, Color or 6. (o) Single, widowed, married, || .5 . #MMALSL, I ______________ 1 _6
4, Sex.Femal..e.,/ racewhit.e divnrcei.Ma_rI.iEd /hat 1 last gavw hﬂ’ alive oa .5— / é . *{ é
6. (b) Name of hasband of Wife .. 6. () Age of husbaud or wife if || and that death®ccurred on the date and hour stated above.
IThoma qunkl er. alive_..... '?.g....__...years
7. Birth date of deceased. S B11UA Ty 14 1869
(Moanth) (Dwy) (Year)
2. AGE: Years Months Days If less than one day R
/ 77 | 4 3 he min
/ Due to 75 F)
5. Bithplaee.... BAONR . Missouri [/ AN
(City, town, or county) . {State or foreign country) j ‘ v
10. Usual occupation HOUB ew i f e O&I;:Iirﬁtiomv iibin 8 mnthe of death) l 2 I
11. Industry or business MR 2 PHYSICIAN
8 (12 veme FT2NK_Bastan | [ || g, - o
nderline
E 13. Binthplace, U nl{ nown G er many 7_ ! :!h:ccﬁﬁ:::.ﬁ
(Ci wo, : {State or foreign conniry) lshould b
5 [ 14, Maisen mame. EBLG. Blanke Of autopey et o
b= Un kn Vi / : tistically,
g 15. Birthplace......X ia;w%-—— ------- I%%m 22. If death was due to external causes, fill in the following:
16. () Informant.. Qa_xz,iﬁmﬂojhar.mi_c11_______.."..“..“....._...._.,A (@) Accident, suicide, or homicide (apecify)
(% Address . 5355 Lotusg Ave. (6} Date of occurrence
7. @ — Bur iz1 - (& Date thereof. 5=1 9= 46 (e) Where did injury occur? T S Tt
(Buzial, cremation, or remo (Month) (Day} (Year) {d) Did Injury occur in or about home, on farm, in industrial plaoe in pubhc plac:?
(&) Place: burial or cremation O Fallon, Missouri
15. (a) Sigmature of funekat director._A1DETH H. Hoppe : e O Spanseeiing
a;amﬂﬂn 43%9__ash.nﬁton.Blld._MmeM w
19. (a) Y } ?.___ﬂ 0
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

the above constitutes grounds for revocation of license.)
. I this body is not embalnyed, fact should be so stated above.
: *

4‘
P -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... , Registered Apprentice No...




