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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

2

State File No

Regisirar's No.

YIRS o

1. PLACE OF DEATH:

2. USUALRESIENEE OF DECEASED:

N

i (Hegistror's sismnl.;n-e)

19. {a)

tﬁ;;—,;:;;xﬂﬂ.,..ﬂm “1348,-

-.Acldﬁsg_ %%lﬁ‘ﬁ Mﬂt

(a) County St LEETE (@ s, issouri t County .y
(b) City or town St. Louls [ é
(1f cutside city or town limils, write * Rﬁllf Wond name of township) (¢} City or town ® 4
(¢} Name of hosvg«%l or lfu%:ﬂon. 1 - (IF outside city or Lown limits, write "HURAL™)
ony Hospita !
(@ Street No 35338 Wyoming Street 2) -
(Tl not in hospital or institution, writs sirest number or location) {[f rurnl, give location) -
(d) Length of stay: In hospital or institution’ 2 waeks
(Specily whether {¢) Citizen of foreign country? (Yes or No}
It this community
years, months or days) If yes, name country.
3. (x) PRINT vﬁre na Muel 101‘ MEDICAL CERTIFICATION
FULL NAME July 1
@) Iives O Social Secmrity 20, DATE OF DEATH: Month day.
. veteran, -
N None None year. 1946 hour. 4 minute. 40 P‘LI
name war. No.
21. I hereby ceptify that I attended the dec d-from. A
/ 5. Color or 6. {¢) Single, widowed, married, LA '/ MW f 19 %
amale White : i T ~ et
4. Sex F 1 "a"“vh & Q'd‘V°Mi—g-~ggEgg-~---- that I last saw h’Q.A( alive on 19..26
6. (b) Name of husband or wife.—._.._........ 6. (¢) Age of husband or wife if || and that death occurred on the date Jld hour atLted above. Durati
Vi nzeénz Mue 1191‘ alwgdacaas edyears Immediate cause of dgath £ uratron
- e V-
7. Birth date of deceased October 26, 1863 . -
. {Month) (Day) (Year) @(UL ¥4 G LAY
 § e
8, AGE: Years Months Days If less than onc day Dye to 1 IJ
)
g 82 | 8 5 o - w
Due to .
Baden gcermany <&f
ARG ) i i) ‘ wr LG ¢ s
ity, town, or county, tate ar foreigm country) || T T T T g e T M M e A a iy L e
i Hous ework + S ! Other conditions... O‘Q-CM .
10. Usual occupation - *{Include pregooncy within 3 manths of death) A
11, Industry or business At home . ; -\ & 1.A ~, z PHYSICIAN
5 12 Nane .. Martin Straub . _ T SiAes | —
L oY, VY aderline
=\ 13, Birthplace 3aden Germany 2 Bk cd
- - {City, tow ) (State or foreign mum.rr) f autopsy........ hould b
a 14. Maiden name de Bless 1 Of autopsy : I :.tm‘.’!'ged a:.-:
] aﬂen ar t f : tistically.
8 15. Birthplace B G many > 22. I death was due to external causes, fill in the following:
| Cily, town, or counl (State or foreign conntry) .
16. {a} Inf‘,maﬂmiss Ottilia Muéller * ye. || (@) Accident, suiclde, or homicide (specify)
(%) Address 3533a Vyuming Street ) Date of occurrence
17. () 3urial (b) Date thermJ uly 5, 1946 {¢) Where did injury occur?. Gy pr— PO
(Burial, cremation, or remaval) 1d ] . %M"“h) (Duy) (Yf') eréd) Did injury occur in or about home, on farm, in industrial place, In public place?
(© Pisce: burtslor cremaion 018_Se_Se ‘Poter & Paul ¢
18. {(a) - Signattre-of funeral director... Vm. Je RODErt L.: & U.|CO 'wh_,]e at wmk?_________________ _(S_pe_u'_, t(‘?}w ‘i&::m)of m,ury et
() Address 05 8o, Grand plvde . . - N MM "\ M

- (M’D or othcr)
.. Date signed

23 S:gnat ure,,

(Licenascd Embalmer’s Statement on Reverso Side)
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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
4 ..
, Registered Apprentice No...

Signed... O/)'/Q‘BN—- |95 & o

£ 3

Licensed Embalmer No. ? Yga

. P. O. Address

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




