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

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

2oL

State File No.

£ NOV 128

Reglstration District Now oo

1003 rsroren.... Q327

Primary Reglstratlon District N ...

1. PLACE OF DEATH:

{a) County
{b) City or town

3t, Louis

{If outside cit¥ oz town limits, write "RU&L" and pame of township)

{c} Name of hospital or institytion:

Deaconegs Hospital

{d) Length of stay:

In this community

({If ot in hospital or institution, write street nnmber or kocation)
In hospital or institution.

42 vyra.

{Spocify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASHD:
Missouri

o N
(a} St‘ét_e*

(&) County.
(c) City or town 5t Loi‘.ilis .
{d) Street No..%.‘.’.. 1= 15::0 “rl wgc?gegg 'HGO RU“AL 7
<. rural, g-rveloeumm)
(¢) Citizen of Io'réizn country? No (Yes or No) ‘

|
"If yes, name country.

MEDICAL CERTIFICATION

16. (a)
(b)
17. (a)
©
18. (a)

Address.f._.......-._..l _.Qa.kla,nd Ave.
Remowal 2. w Date thereofN_QYnl ].9[}5-: ,,,,,

{Burial, cremation, or renioval) {Maath) (Day) (Year)
Place: burial or cremation ... J&Gkﬁon. - Miﬂ__g_p_’(_._l;l_'j.__,______
Signatitre of funeral d;rect.or ,,,,,,, Calvin F, Feutz

(a PRINT
NAME........._.__Lepa Qarclina Soehlig
o T Sl Sert 20. DATE OF DEATH: Month October .  30th. . .. ..
. teran, . (€} Soctal Secitrity
ve year. 1946 hour. 3 : 25 minute. P. M
name war. No
21, I hereby certify that I attended the deceased from . '
/ 5. Color or 6. (a) Single, widowed, max}ri)ed, 19:!_‘___6411 3o lD...?fﬁ
4. Sex FBIII&IG/ I . mace Wnite divorced...__s.mglﬁh....... that I last saw h. At alive on 3o 19##
6. (3} Name of husband or wife.._..ccomreorieneeees 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durath
uralion
alive ... vears || Tmmediate-qause of death -
7. Birth date of deceased.. November 22, 1883 ! 7M Crrficrem o
{Month) {Day) {Year)
. 8 AGE: Years Monthy Days If less than one day Due to #WM-KZZM .#
4 62 11 8 hr. cmin, || T L
4 U Due to L4 } Bt
"9, Birthplace................Jackaon, -Missouri : R A _
(City, town, or county) (State or foreign country) l = / r j
. Nuree . . P . Other conditions. }(
10. Usual occupation...... 23025 A : : = (Inclade proguancy within 3 months of desth) / /—’ -
11. Industry or busi Hoﬁpit.a-l PHYSICIAN
E F d. iak. S Majc?‘r ﬁndix:gs: | . ¥ ' : 3 -
- L] operationa:. . a . . -
3 12. Name_ ... . ..lrederic Qﬁhlig. . _...._./_ ol i thU“ derlh;ne
& | 13, Birthplace ( g Unkfnmm.__)__ the cagse Lo
Citzpto - State or foraign eountey Of aut should be
E 14. Maiden name....... H&ma )Sperl;r.ng L4 autopsy . charged sta-
= Untmown 7 it .
8 | 15. Birthplace R o 22, If death was due to gfternal causes, fill in the following:
= (City, tow, or county) (Siate or foreign enunr.ry)

(a) Accident, suicide, or

micide (specify)

City or l.uwn) (County) (Siate}
(&) Did injury occur in or about home, oy farm, in industrial place, in public place?
/

(8) Date of occitrrence

(¢) Where did injury occur?.

- +
Wh.ile at work? Means of inj S AV S,

T (Specﬂv}p-ofnhu)

(2] AdOrcT _1___ 1 a.l j.dgﬁuBIV-d 2. S; & / M. D.
3 . P> gnature,.. T, ( -uﬂnz) e
1. (@ (Diate received loca) registrar) & -t {Registrar's signature) Address_ 6'3 ‘ILA/ ﬁ.,_,mﬂate Gl"“ﬂ‘g'{ /

{Licenscd Embalmer’s Statement on Reverse Side}




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

working under my personal supervision.

R, o1~ PPN - SO N ~_of s 2 e

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,) .

If this body is not embalmed, fact should be so stated above.




