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

DEPARTMENT OF COMMERCE

ﬁél"f_ﬁ‘ﬁ

Rez:stratlon District No...

__ 318

Primary Registration District No..e..

THE STATE BOARD OF HEALTH OF MISSOURI

Wiy 16 194&TANDARD CERTIFICATE OF QIEATH

State File No...... 01.8004-

03 4051

SRR, Registrar’'s No...___..

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFEASED:
(@) County (@) sate.. Migsouri . ¢ County do s
(b) City or town Ot. Louis . . / -
(If autalde city or town limita, writs “RURAL’ and name of township) {c) City or town St . Louis VA /
(¢} Name of hospital or institution: (If ontaide city or town Limits, write “RURAL™) v /
................ 34108 ﬂumphrey Street. /o @ Street No.. 34108 Humphrey Street . -
(If not in bospi write streot ber or location) {1 raral, give localion)
(d) Length of stay: In h tal r Institution ————— . g
ngth of stay: In hospital o (Specily whether || ¢¢) Citizen of foreign country? No (Ves or Noy/
In this oommunity__-.....___..52._'_3'_&5.1'5
years, monthks or days) I yes, name country.___...___.__ "o T
MEDICAL CERTIFICATION
PRINT
1 Name_Frank Von Der. Ahe
PSTRT 3 St Securit 20. DATE OF DEATH: Month _ &Y. &y 1
. veteran, . al urity
year._. 1 le 6 hour._ 112 .__.._._._._._minutLa.S_L___M.
name War...... oI NDAQA"‘.O?:‘B.B}-Q *
21. I hereby cerify that I attended the deceased from.,»
" | 5. Coloror 6. () Single, widowed, married, /f 9% {/ igf_/:é
. Y ! P - '
4. SeL_MalQ_C) rnee Whike . vorced__Married. that I Fast saw h. ;_»1__ alive on f / . lQ.f. L.
6. (5) Name of husband or wife ... ....rcoreen 6. (¢} Age of husband or wifc'ii || and that death occurred on the date and hour stated above. Dueration
Elizabeth Scherer ... A S [m‘”EdiW“ of death
7. Bisth date of deceased..........November 12, 1885 .
{Moath) Dayy (Yoar) LY Cvy sy ,f _r,'.a 2ece e d ;
\ 4 [4 wwKJ
8. AGE: Years Months Daye If less than one day Due to @0( 0 in
Py ’
60 5 19 ___________ B e i -
L Due to, f IV
9. Birthplace .84, Clair Bmmtyr ........ Jllingis._ f
(City, town, or county) {Stale or foreign country) }’ f I
conditions. .
10. Usual eccupation (‘hFCkPr - s ‘. s O(:::I:’:da pu:nn::y b S et of dvathy ‘;
1. Tndusiry or business_OEUSET Busch, I0Ce PHYSICIAN
. Major findings: —_— 4 / R J—
g 12. Name.Willism Von Der. the f operatiofis... : 7 o el dertin
& 13. Bistholace \ - : e Spie i
{City, town, or county) H . 5 {Siate ar fureign ununl.ry) Of antopsy ™ should be
e : a
3] 14. Maiden name......... QWn harged sta-
£ Germany (£ sl
© | 15. Birthplace. S = Y 22. If death was due to external causes, fill in the following:
= - {City, town, of couaty) . {Btate or foreign count¥y)
16. (a) Tnformant.<. M8, Elizabeth VoniDer Ahe. . . || Accdent, suicide, or homicide (specify)
(%) Address_: - : - 34108 kiumph:ey Street |} ® Datc of occarrence
7. @ . Burial (®) Date thereof. M&J__A 1946 || © Wheredidinjury occur? iy orvere T (o

(Bml mmnma.orrammrd) Month) (Dar) {Year)

(@) Place: brial of cremation. _Concorda.& Lenetery
‘18. (o} . Signature’df fnneral-dmcwr.ggi_dnﬁml.eg_e_n..E.m...H.a._,'I.nQ_c.

(&)

"While at

(Stal
Did injury occur in or a7yt home, on farm, in industrial plaoe In public plaoe?

/

..5_ (e eans

Signatul

® Address 1936 St .._LQuiﬁpY T
19- () (E:u.r;wmt ?948 ] (Rem-rlrunmlun) .‘Tdd W?ﬁgﬂ,{.ﬁ?ﬁ% :_f@ b‘b\——u&"__ Date sumed ’%—/Jc

(Licensed Embalmer’s Statement on Reverse Side)




Dr. Charles Metz,.
3102 S5, Grand
2-4 7:30 - 9

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

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

Licensed Embalmer No ?// 20

P. 0. Address_. 8. S22 '-&&«wéa_ ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (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.

/

,-/




