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Registration Disttict No.

THE STATE BOARD QF HEALTH\OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nog, _Qé .......

Z&UUTL/ .

State File No,

Registrer's No /‘.’// S/J

1. PLACE OF DEATH:
(&) County St.Louis

2,

USUAL RESIDENCE OF DECEASED:
Mlsaouri (6) County. St Louis

7Y

(a) State

() City or town....... elwood
. (1f outaida city 6r towa limits, write "RURAL” and name of township) () City of LOWD e s lo st Elmo Mﬁ z_f/ /7

(¢} Name of hospital or institution; I . ?5 (IF outsida ¢ity or town Limits, writs n%é; """" ﬁ
-..7510.8t, Elmo Street No 5

(d) Stree

({If notin h(xplta] or institation, writa sirest number or location) {If rural, give location) [y
(d} Length of stay: In hospital or institution
(3pecify whether || {¢} Citizen of forelgn country? (Ved or No)

In this community
years, monihs or days)

I yes, name country.

MEDICAL CERTIFICATION

3. (a) PR[NT
FULL NA _Mary Binger. . ____________. 2 W/’
20. DATE OF DEATH; Month._J 12V day
3. (b) If veteran, 3. {c) Social Security ../jfé _f
I... RO ! 1o fo s
name war No yea OUr, minute.. —a.M
21. I hereby certify that I attended the deceased from
/ 5. Colot or 6. (o) Single, widowed, married, (3,«—..“. 774 ) 106
s sxfemale /| neWhite. | deaveeaWidowed || G %
6. (b)) Name of husband or wife..or oo 6. (6) Age of husband or wife if and that death oceurred on th Duration
Urais

____________ Alels N.Singer . alive o ..—.....years
7. Birth date of dmRe(upx:h\;.ary_é __l 865 . . .

Immediate ca

of death

(Year)
8. AGE: Years Montha Days If lesa than one day Due to a;
81 | 4 26 [ || U 11 X
- Due to
9. Birthplace.—.... S Lo lOVLB ____ﬂ_i_ﬁ.ﬂ..g.ur 16 o
{City, town, or county} {State or foreign cooatry)
10. Usual oc::upation_....._.._..houa e work ] Othcr mndlhons; withio § Y of death) /
11, Industry or business at home PHYSICIAN
o s Major findings: — .
12. Name Anton Koch . , i [ f operations..........: L .
Y hUndt::'lmc
=1 13. Birthplace . _____ — e ot
. ) () nr onunr.ry) L Of autopsy ‘— should be
g 14, Maiden name ... ML , lcharged 8ta-
B . e / : listically.
% 15. Birthplace e mm:”) E(mum 22. If death was duc to external causes, fill in the foilowing:
6 @ 1 dﬂ:;;am_ S Niek. 81 nge:r}..-.-......-.‘.‘_‘..5..:..._“...._'.._-.._....... (6) Accident, suicide, or homicide (specify).} )']
® Address._____.___st I.ouia Ho., (b} Date of oocurrence »
17. (@ - () Date thereof.fm 5 () Where did fnjury o0eur?. .y B G
- i e —— = or lown| unty.
R ~ (anll_:emmn.orrcmnl) (M‘““" (Deyy (Year) (d) Didinjury occur in or about e. on farm, in industrial place, in publj lace?
() Plice? butial 6f cremation:. . “Mount Olive ... - e p- -
. H f pla r
18. -(z) Signature ot' § uneral duﬁoiF.‘.;ndlerAlvund;.u—ﬁ_wﬁn While at work?._._....... ‘ T Epecily t“)” hléi:;)cf in_\ury G______.____________
b; W c W x ve ) - .
® Addmé /6 2" ] 23. &gmtmmg
19. {a) o o (1) S X I\ 'ZC-— Al Gttt YA
(D-u received local rexd: )} {Registrar’s sisnature) - L Addm -
v

{Licensed Embalmicr’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER °

Reg1stered Apprentlce No
I T RS~

A T A,
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALM'FB in }us OWN ]lANDWR]TII\G. {Failure to comply with
the above constitutes grounds for revocation of license.) C e i N R

v

If this body is not embalimed, fact should he so stated above. '




